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Recent advances in the surgical treatment of mitral 
stenosis have made the diagnosis of tight mitral stenosis 
important. Evidence is accumulating that mitral commis¬ 
surotomy performed in patients with tight mitral stenosis 
is of benefit and can be performed with a comparatively 
low mortality in selected cases. Patients with mild mitral 
stenosis and with severe mitral insufficiency or aortic 
valvular lesions may present somewhat similar pictures, 
but would not be candidates for surgical treatment until 
such time as operative approaches to the correction of 
mitral insufficiency or aortic insufficiency and stenosis 
have proved their worth. Although there is a tendency, 
at present, to limit the operation to those patients who 
show tight mitral stenosis without significant associated 
lesions, it seems possible that correction of the mitral 
stenosis may be of value whenever it is severe, regardless 
of associated lesions. The purpose of this presentation is 
to describe the factors that are important in the diagnosis 
of tight mitral stenosis. Seventeen patients with this diag¬ 
nosis were carefully studied clinically and by means of 
cardiac catheterization. These patients were subsequently 
operated on, and the presence of a tight mitral stenosis 
demonstrated. None of the mitral valves would admit the 
tip of the surgeon’s index finger. Since the area of the 
finger tip was approximately 1 sq. cm., the valve areas 
’■ were all less, often much less, than 1 sq. cm. 

Other valvular lesions of minor degree were present 
in these patients but influenced the general picture little, 
if at all. Mitral insufficiency was frequently present but, 
in view of the small valve opening, was necessarily slight. 
Faint diastolic murmurs along the left border of the ster¬ 
num were considered as indicating some aortic insuffi¬ 
ciency, but no other evidences of this lesion were present. 
Some of these murmurs may have been due to pulmonary 
insufficiency. Tricuspid lesions were recognized in at 


least two cases and, in minor degree, may have been 
present in others. The important findings in these patients 
are shown in table 1 and are discussed below. 

AUSCULTATION 

The auscultatory findings (table 1, columns 4 through 
8) are of major importance, and the diagnosis of tight 
mitral stenosis can be made in many cases on the basis 
of auscultation alone. 

Murmurs. —For the diagnosis of mitral stenosis the 
characteristic mid-diastolic murmur, whether loud or 
faint, should be present. The murmur of mitral stenosis 
has the following characteristics; 

1. It is best heard at the apex and when faint may be 
confined to a very small area. As the murmur becomes 
more intense, it is heard over a wider area; however, even 
when very intense, it may be confined to a relatively small 
area. 

2. The murmur is best heard when the patient is re¬ 
cumbent and in the left lateral position. Even when it is 
very loud in this position, it may be heard poorly or not 
at all in the sitting position. Listening to a patient only 
in the sitting or standing position does not constitute a 
complete examination. When faint, the murmur may be 
best heard for several beats just after the patient has 
assumed the left lateral position or just after the patient 
returns to the recumbent position, 

3. The murmur in its early stages is rather low-pitched 
and rumbling in character and therefore best heard with 
the bell of the stethoscope. To hear faint murmurs, one 
must hold the bell lightly against the skin because the 
intensity of the murmur is decreased by pressure. As the 
intensity of the murmur increases, it becomes harsher 
and may be heard equally well with the bell or the dia¬ 
phragm. 


TliK study was .aided by a erant from the Life Insurance Medical Research Fund. 
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4. In the early stages tlie murmur of mitral stenosis 
is entirely mid-ciiastolic. As the stenosis progresses or the 
heart rate inercases, the murmur, whieh begins in mid- 
diaslolc. now continues to the first heart sound, often 
with a presystolie aecentuation. Rarely does a presystolic 
murmur occur without a mid-diastolic murmur. These 
cases must be regarded with suspicion, because various 
changes occurring about the time of the first heart sound 
may give the impression of a presystolic murmur. A faint 
mid-diastolic murmur associated with a loud presystolic 


degrees of right heart failure. Thus a patient who has a 
moderately loud mid-diastolic murmur before failure 
occurs may have only a faint murmur with the onset of 
fibrillation and/or failure. In patients with known rheu¬ 
matic heart disease who are in failure and do not have 
evidence of active rheumatic fever or a significant aortic 
valvular lesion to account for the failure, the diagnosis of 
tight mitral stenosis may tentatively be made on the basis 
of the other findings described below, even if the mid¬ 
diastolic murmur is faint. 


Taiii.c 1._ Results oj a Study of Seventeen Patients with Tight Mitral Stenosis 
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mild or moderate degree and the insufficiency is likely to 
be the more important lesion Since insufficiency is often 
aggravated by the operation, patients whose insufficiency 
is judged to be the more important lesion would not ap¬ 
pear to be candidates for the operation at present. 

The systolic murmur of tricuspid insufficiency often 
becomes evident as right heart failure ■ develops and 
should not be confused with the murmur of mitral insuf¬ 
ficiency. The murmur of tricuspid insufficiency is of max- 
, imum intensity just to the left of the lower end of the 
sternum and fades out laterally, so that it is usually faint 
, at the point of maximum intensity of the mid-diastolic 
i murmur, while the murmur of mitral insufficiency is loud 
! at the apex and well heard laterally. When the tricuspid 
insufficiency is marked, cervical venous pulsation and 
liver pulsation may be of help in the diagnosis. 

Many of the patients had a high-pitched, early dias¬ 
tolic murmur along the left border of the sternum, best 
heard with the diaphragm of the stethoscope. This mur¬ 
mur was usually considered to be indicative of aortic in¬ 
sufficiency, although in some instances it might have 
represented pulmonary insufficiency. This murmur, even 
when well heard at the apex, should not be confused 
with the murmur of mitral stenosis, because of the differ¬ 
ence in timing, pitch, and points of maximum intensity. 

Heart Sounds .—The intensity of the first heart sound 
is usually increased. It is occasionally diminished, but 
the presence of a markedly diminished first heart sound 
should be regarded with suspicion, for it is more likely 
to occur when mitral insufficiency is the important lesion. 
Accentuation of the second heart sound in the pulmonic 
area is of importance as an indication of increased pres¬ 
sure in the pulmonary artery. However, accentuation of 
the pulmonic second sound does not invariably occur 
when pulmonary arterial hypertension is present. It may 
be absent because of the position of the artery, the pres¬ 
ence of pulmonary emphysema, or other causes. The 
opening click of the mitral valve was present in several 
of our patients, but its value as a diagnostic sign for tight 
mitral stenosis could not be evaluated. 

FLUOROSCOPIC AND ROENTGENOGRAPHIC 
OBSERVATIONS 

Next in importance to the auscultatory findings in the 
diagnosis of tight mitral stenosis is the roentgenologic 
evidence of the presence of left auricular enlargement 
and the absence of left ventricular enlargement. Left 
auricular enlargement was marked in almost every case 
and was well seen in both the posteroanterior view and 
in the left lateral esophogram. It was well seen during 
fluoroscopic examination when the points of opposite 
pulsation along the left cardiac contour could easily be 
determined. If orthodiascopic study is made, the exact 
length of the auricular segment may be determined and 
... a measure of the degree of left auricular enlargement ob¬ 
tained. This segment normally does not exceed 2.2 cm. 
in lengthin our patients it was often 4.5 to 5 cm. in 
length. The enlargement of the left auricle is of impor¬ 
tance as an indication of the degree of mitral stenosis 
only when taken in conjunction with the other criteria, 
especially those that rule out marked mitral insufficiency. 
Although the degree of auricular enlargement in mitral 


stenosis may often be pronounced, similar degrees of en¬ 
largement may occur in mitral insufficiency and the most 
pronounced enlargement is often seen in patients with 
fairly severe mitral insufficiency associated with moder¬ 
ate stenosis. 

The left ventricle (as judged by cardiac contour) was 
considered to be not enlarged in nine cases and possibly 
slightly enlarged in eight cases. The absence of left ven¬ 
tricular enlargement is reflected in the absence of pro¬ 
nounced increases in transverse diameter in a group of 
patients all showing evidence of advanced heart disease. 
The cardiothoracic ratio was 50% or greater in only 10 
patients. The transverse diameter of the heart was greater 
than the transverse diameter predicted on the basis of 
height and weight - in 16 patients, and the average in¬ 
crease was 25%. Although the absence of left ventricular 
enlargement is a factor against severe mitral insufficiency, 
its presence could at times be due to aortic valvular 
lesions or arterial hypertension. 

The pulmonary artery and its major branches were 
considered to be enlarged in almost every instance. The 
prominence of the pulmonary artery served as a rough 
index of the pulmonary arterial pressure, since patients 
with the most prominent arteries had the highest pulmo¬ 
nary arterial pressures. As a result of the increased promi¬ 
nence of the left auricular appendage and pulmonary 
artery, all the patients showed straightening or even 
bulging of the left cardiac contour, the so-called mitral 
configuration. 

Enlargement of the right ventricle was considered to 
be present in a majority of instances but was much more 
difficult to assess. The lung fields showed increased vas¬ 
cularity in all but two cases, with prominence of the 
vascular pattern, nodular densities, and, in several in¬ 
stances, multiple small calcifications. 


ELECTROCARDIOGRAPHIC OBSERVATIONS 
Since in the course of mitral stenosis an increased 
pressure develops in the left auricle and later in the right 
ventricle, these chambers of the heart often show hyper¬ 
trophy and enlargement. In 16 patients we made a de¬ 
tailed study of the electrocardiogram in order to deter¬ 
mine its value in the detection of these changes. 

Left auricular hypertrophy and enlargement may be 
evidenced by P wave changes or by the presence of au¬ 
ricular fibrillation, for auricular fibrillation in rheumatic 
heart disease usually indicates the presence of a large left 
auricle under strain. Auricular fibrillation was present in 
7 of the 16 electrocardiograms, and there was one in¬ 
stance of persistent auricular flutter. P wave changes oc¬ 
curred in all the remaining eight patients, with regular 
rhythm. These changes consisted of broad notched P 
waves, most clearly seen in leads 1 and 2. Increased am¬ 
plitude of the P waves occurred at times but was not 
striking. This is in accord with the observation that tall 
P waves are more likely to occur with right auricular 
hypertrophy than with left.' The finding of either P wave 


1 . Kurtz. C. M.: Orih^iascopy: An Analysis of over Seventeen 
Hundred Cases. New York. The Macmillan Company. 1937 . 

2. From the table of Ungerleider and Clark. 

3 Berlmer, K and Master, A. M.; Mitral Stenosis: A Correlation of 
Electrocardiographic and Pathologic Observations, Arch. Int. Xfed. Cl: 
39 CJ 4 WI.} 1938. 
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eases was the presence of abnormalities shown in these 
measurements, the greatest number being 5 patients out 
of the 16 who showed an R:S ratio in Vj greater than 1 
(criterion A-9). Four of these five patients also showed 
delayed ventricular activation time in Vj or Vo (criterion 
13). Changes in the RS-T segment and T waves occurred 
inonly two (criterion C). 

The changes in the unipolar limb leads in right ven¬ 
tricular hypertrophy given by Schack, Rosenman, and 
Katz-' are^shown in table 2 (criterion E). Only six pa- 

, M onil Lvon, T. P.; The Ventricular Complex in Kiehl 
'*• .r/fvntrirophy as Obtained by Unipolar Precordial and Limb 
Ventricular r aur ) 1949. , 

reads. Am. Heart J. and Katz, L. N.: The aV Limb 

jcads1^’<^e of Ventricular Strain. Am. Heart J. 40:696 

(Nov.) 1950. Association classification. 
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pr2„trbvVl”„T'V?““ ■"’e criteria 

presented by Schack and his co-workers, no patient hiv¬ 
ing more than one abnormal value. 

heart in these 

Sa r? ^emi-vertical in 2, and inter- 

f ivi. 1 accordingly right axis deviation 

(axis greater th^an -j-90 degrees) in six patients, and a 
tendency to right axis deviation (+80 to +90 degrees) 
m three ptients. The remaining seven showed a normal 
axis. Although a vertical electrocardiographic position of 
the heart is of no significance when the heart size is nor¬ 
mal, Its occurrence in patients with cardiac disease and 
enlarged hearts is much more significant. In mitral steno¬ 
sis, whether as a result of greater electrical potentials 
arising from the hypertrophied right ventricle or as a 
result of changes in the anatomic position of the heart, 
the electrocardiographic position of the heart tends to be 
vertical. In the case in which the enlargement of the heart 
is mostly left ventricular, the electrocardiographic posi¬ 
tion tends to be horizontal. The occurrence of a hori¬ 
zontal electrocardiographic position of the heart and cor¬ 
responding left axis deviation suggests the presence and 
functional importance of mitral insufficiency or aortic 
valvular lesions rather than tight mitral stenosis. 

Table 2 shows that in only two patients did the elec¬ 
trocardiogram exhibit abnormalities in over one-half of 
the criteria that are said to be of value in the detection of 
right ventricular hypertrophy. Only four (25%) of the 
patients had abnormalities in five or more of the criteria. 
One must assume either that very little right ventricular 
hypertrophy existed in these patients or that the electro¬ 
cardiogram is of limited value in the detection of right 
ventricular hypertrophy until it is severe. 

Postmortem findings in two patients showed right ven¬ 
tricular walls 4 to 6 ram. and 5 to 6 mm., respectively, in 
thickness, approximately twice that of the normal heart; 
yet the electrocardiograms met only 3 and 1, respec¬ 
tively, of the 20 criteria. All these patients had a long 
history of rheumatic heart disease with mitral stenosis, 
and the mean pulmonary arterial pressures were in¬ 
creased in all but three at rest and in all during mild ex¬ 
ercise. It is reasonable, therefore, to conclude that right 
ventricular hypertrophy existed but that it apparently has 
to be severe in order to be detectable by electrocardiog¬ 
raphy. 

CLINICAL DATA 

Functional The occurrence of no limitation 

or slight limitation of physical activity would seem un¬ 
likely in the presence of a tight mitral stenosis of the type 
considered here. Although these patients get along re¬ 
markably well at rest, the inability to increase the cardiac 
output to any significant degree prevents their doing well 
on Lertion. Some of them may for a while be able to 
increase their cardiac output by rather pronounced in¬ 
creases in pulmonary arterial pressure and thus appar¬ 
ently are in class 2.“ They will, however, show a gradual 
deterioration in their ability to do physical activity and 
Son are clearly in class 3, that is, less than ordinary 
physical activity will cause discomfort. 

Many patients with mitral stenosis get a . 

yeat to example, women who bear many children and 
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patients who lead active lives and die at an advanced age 
of unrelated causes. These patients usually have mitral 
stenosis of only moderate degree. A valve area of 1.5 sq. 
cm. or more permits a cardiac output compatible with a 
rather active life.' Such valve areas are considerably less 
than the norma! 4 to 6 sq. cm., yet greater than the mitral 
valve areas of our patients. 

Attacks of Paroxysmal Auricular Fibrillation orTachy- 
cardia .—Although these occur in many types of cardiac 
disease, patients with mitral stenosis and enlarged left 
auricles are particularly prone to have them and are often 
more ill with these attacks than are other cardiac patients. 
Persons with mitral stenosis tolerate tachycardia very 
poorly, because of their dependence on a diastolic filling 
period adequate for left ventricular filling. As the tachy¬ 
cardia shortens diastole, left ventricular filling decreases 
markedly and the cardiac output, low initially, falls to 
even lower levels. It is not uncommon for marked hypo¬ 
tension or anginal pain to develop during these attacks 
in such patients. 

Episodes of Pulmonary Edema and Congestive Fail¬ 
ure .—In a patient with the auscultatory findings of mitral 
stenosis and with only moderate cardiac enlargement, 
the occurrence of episodes of pulmonary edema or con¬ 
gestive failure suggests that the mitral stenosis is tight. 
These episodes are less significant when there is pro¬ 
nounced cardiac enlargement. Pulmonary edema is often 
precipitated by tachycardia. 

Hemoptysis .—Hemoptysis is a classical sign of mitral 
stenosis, but its value as an index of the severity of mitral 
stenosis depends on the size of the heart. Hemoptysis in 
a patient with a heart that is only moderately enlarged 
suggests the presence of a tight mitral stenosis. Arterial 
embolization is not necessarily suggestive of tight mitral 
stenosis. 

CARDIAC CATHETERIZATION 

This procedure is widely used at present, and its im¬ 
portance in selection of patients for mitral commissurot¬ 
omy has been emphasized. Valuable physiological data 
are certainly obtained by catheterization, for example, 
the cardiac output and index at rest and during exercise, 
the pulmonary arterial pressures at rest and during exer¬ 
cise, and the pulmonary “capillary” pressure. It is our 
opinion, however, that the information obtained from 
cardiac catheterization is of limited value in the deter¬ 
mination of whether a tight mitral stenosis is present. 
Where the diagnosis is in doubt before catheterization, 
it is rarely made by catheterization. 

Cardiac Output .—The resting cardiac output and car¬ 
diac index are decreased, often markedly so, in tight 
mitral stenosis. The average cardiac index in our patients 
was 2.05. Inasmuch as two factors, the mitral stenosis 
and cardiac decompensation, may play a role in decreas¬ 
ing cardiac output, the relative importance of each factor 
must be assessed in any given case. When the heart is of 
nearly normal size and cardiac decompensation is not 
present to a significant degree, the cardiac output may 
reflect the severity of the mitral stenosis. 

The resting cardiac output in patients with mitral in¬ 
sufficiency is also reduced and has in fact been reported 
to be lower than in those with mitral stenosis.® However, 


decrease in cardiac output due to cardiac decompensa¬ 
tion may have been involved. 

These patients show an inability to increase signifi¬ 
cantly the cardiac output during exercise. Whatever in¬ 
crease does result is due to a decided elevation of pul¬ 
monary arterial pressure. Tachycardia, by decreasing the 
diastolic filling period, tends to decrease the cardiac out¬ 
put. This effect may outweigh the effect of increased pul¬ 
monary arterial pressure, resulting in a decreased output 
during exercise. Inability to increase cardiac output is 
also present in patients with mitral insufficiency and in 
patients with cardiac decompensation due to other 
causes. 

Pulmonary Arterial Pressure .—^The pulmonary arte¬ 
rial pressure is usually increased at rest but may be within 
normal limits even in the presence of tight mitral stenosis 
with diminished cardiac output. Apparently patients 
show various methods of compensating for their handi¬ 
cap; in some the output is maintained by raising of the 
pulmonary arterial pressure, while others manage sur¬ 
prisingly well on very low cardiac outputs and low pul¬ 
monary arterial pressures. 

The pulmonary arterial pressure rises rapidly and 
severely with slight exertion, the systolic pressure fre¬ 
quently doubling. The pressure increases shown in col¬ 
umn 15 in table 1 resulted from exertion that was usually 
very mild, because of the functional status of the patients. 
An increase in pulmonary arterial pressure during exer¬ 
tion occurs in the presence of various cardiac conditions 
and is not diagnostic of mitral stenosis. 

Pulmonary “Capillary” Pressure .—^When the tip of 
the catheter is advanced through the pulmonary arterial 
tree until it occludes a branch, the pressure that may then 
be recorded has been shown to be a close approximation 
of the pulmonary capillary pressure.® This pressure also 
bears a definite relationship to left auricular and pulmon¬ 
ary venous pressures. Evidence of mitral regurgitation 
when this is severe may at times be seen in the pulmonary 
“capillary” pressure tracing. Such evidence would be of 
value in excluding the diagnosis of tight mitral stenosis. 

Calculation of Mitral Valve Area by Formulas .— 
Gorlin and Gorlin have presented a formula for calcula¬ 
tion of the mitral valve area in cases of mitral stenosis." 
This formula states that the mitral valve area in square 
centimeters is equal to 

mitrai valve flow in cubic centimeters per second 
31 

where “PC” is the pulmonary “capillary” pressure. Mi¬ 
tral valve flow in cubic centimeters per second is calcu¬ 
lated by dividing the cardiac output in cubic centimeters 
per minute by the diastolic filling period in seconds per 
minute. The diastolic filling period is estimated from the 
brachial arterial pressure-pulse contours. These authors 
find that the valve areas calculated from this formula 


7. Gorlin, R.. and Gorlin, S. G.: Hydraulic Formula for Calculation 
of the Area of the Stenotic Mitral Valve, Other Cardiac Valves, and 
Central Circulatory Shunts, Am. Heart J. 41 11 (Jan.) I95J, 

S. Diaper, A., ant} others: Physiologic Studies in Milraf Valvular 
Disease, Circulation 3:531 (April) J95i. 

”• K.; Haynes. F. W., and Dexter. L.: Pulmonary 
Capubo Pressure m Man, J. Appb Physiol, 2:24 fJnly) 1949. 
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corrchilc very well with the valve areas found at operation 
or autopsy. 


autopsy. 

To derive their formula, Gorlin and Gorlin made a 
number of assumptions, some of which probably intro¬ 
duce little error, while others may introduce errors of a 
magnitude sullicicntly great to make the formula of ques¬ 
tionable- value. By assuming a fixed value for “PC” and 
using cardiac output instead of mitral valve flow, a sim¬ 
plified formula may be derived that requires only the 
resting cardiac output. Thus, 


2. The absence of a loud apical systolic murmur, in¬ 
dicative of mitral insufficiency. A faint systolic murmur 
is frequently present, and occasionally there may be a 
moderately loud systolic murmur. 

p 1 _ _ 1 1 _ P. _ rri. 


IS 


oaerateiy loua systouc murmur. 

3. The presence of an enlarged left atrium. This i: 
usually evident on fluoroscopic or roentgenographic ex 
amination. It is also evident in the electrocardiogram as 
a change in the P waves or by the presence of auricular 
fibrillation. 


8 + (CO.-3) 5 
v.ilvc area = -- 


. m 

where C.O. is resting cardiac output in liters per minute. 

In si.x of our patients in whom the pulmonary “capil¬ 
lary” pressure was determined, the mitral valve areas by 
the' formula of Gorlin and Gorlin were calculated as 0.5, 
0 7, 0.7. 0.9. 0.6. and O.S sq. cm. With the use of the 
simplilied formula civen above, the corresponding values 
were 0.5. 0.5, 0.7, l.O. 0.4, and 0.8. The similarity is 
strikinc. Rccalculatina the data of Gorlin and Gorlm by 
mca^s^fl the simplified formula given above, one finds 
that in 16 of their 21 cases the simplified formula gives 
a value within 0.2 sq. cm. of the value obtained with their 

formul; 


hbrillation. 

4, The absence of left ventricular enlargement. This 
is determined by the fluoroscopy and roentgenogram. The 
absence of a horizontal electrocardiographic position of 
the heart and left axis deviation is corroborative. In the 
presence of a significant aortic valvular lesion or long¬ 
standing hypertension, there may be some left ventricular 
enlargement. 


rmula. 

The purpose of tliesc comparisons is not to propose 
another formula for calculation of the mitral valve area 
but rather to point out. first, that it may be incorrect to 
nnkc several broad assumptions and then employ mens- 
tVm. arc .00 One, and, second, that the 
lonl variable in the formnia is apparently the card.ac 
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largement. 

In the presence of the above findings, valuable cor¬ 
roborative findings are (1) a functional status of class 3 
or 4, (2) evidence of right ventricular hypertrophy on 
fluoroscopic examination or in the roentgenogram or the 
electrocardiogram, and (3) episodes of pulmonary 
edema, congestive failure, or hemoptysis in the presence 
of a heart of only moderately increased size. Cardiac 
catheterization furnishes interesting data but is usua ly 
of little value in the diagnosis of tight mitral stenosis. 


3800 E. Colfax Ave. 
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COMMISSUROTOMY FOR MITRAL STENOSIS 

TECHNIQUE FOR PREVENTION OF CEREBRAL COMPLICATIONS 

Charles P. Bailey, M.D., Axel K. Olsen, M.D., Kenneth K. Keown, M.D., Henry T. Nichols, M.D. 

and 

William L. Jamison, M.D., Philarlelphia 


One of the most tragic complications occurring in a 
case of mitral stenosis is cerebral embolization. In those 
cases in which the condition does not prove fatal, there is 
usually a long period of invalidism and not infrequently 
a permanent residual paralysis or personality change. 
With present generally accepted medical management, 
such vascular accidents are not completely avoidable, 
especially in cases with associated auricular fibrillation. 
The daily use of anticoagulants such as bishydroxycou- 
marin (dicumarol®) to maintain a persistent state of rel¬ 
ative incoagulability of the circulating blood is an incom¬ 
plete and none too satisfactory method of protection 
against embolization in cases of mitral stenosis. The pa¬ 
tient is thereby converted into a “bleeder,” with the con¬ 
stant risk of serious hemorrhage should he sustain a 
slight wound from any cause. 

Logically, the best protective measure against the 
formation of auricular thrombi and the occurrence of 
embolization is the early surgical attack on the ultimate 
causal factor, mitral stenosis. Operation in the early 
stages of the disease would eliminate the possibility of 
blood stagnation, and the common site of thrombus 
formation, the atrial appendage, would be obliterated. 
There will probably be a considerable lapse of time be¬ 
fore the medical profession generally accepts the philos¬ 
ophy of aggressive surgical attack in what has formerly 
been considered a chronic medical illness. Until the time 
comes when early surgery is universally accepted, we 
shall continue to have the problem of the thrombosed 
auricular appendage and its resulting emboli and must 
continue in our efforts to solve it by presently acceptable 
means. 

Theoretically, amputation or ligation of the throm¬ 
bosed auricular appendage would prevent peripheral 
emboli. Experimentally, this was proved to be an ade¬ 
quate solution by Hellerstein, Sinaiko, and Dolgin.' To 
us, this solution appears to be an oversimplification. 
While the majority of fresh, soft thrombi are located en¬ 
tirely within the left auricular appendage, there are many 
cases in which long streamers or eel-like extensions of the 
thrombi extend well into the main auricular cavity. These 
could easily be dislodged during ligation or amputation of 
the auricular appendage. The commoner type of throm¬ 
bus encountered in the auricular appendage at operation 
. is firm, well organized, and attached securely to the tra¬ 
beculae and to other irregularities within the lumen. It is 
not unusual in such cases to find an extension of this or- 
\ ganized thrombus in the form of a large flat mass, coat¬ 
ing or lining the lateral wall of the auricle to which it is 
firmly adherent. The entire thrombus then assumes the 
shape of a mushroom, with the stem in the auricular ap¬ 
pendage. While it would appear unlikely that emboliza¬ 
tion could be produced by such an old well-organized 
thrombus, auricular appendectomy has been practiced 


for such. In some cases a considerable portion of the 
auricular lumen is filled with a large thrombus, perhaps 
poorly organized (fig. 1). 

When arterial embolization occurs during the course 
of medical treatment of mitral stenosis, it is generally ac¬ 
cepted as unavoidable by the patient, the family, and the 
physician. However, when it occurs during or immedi¬ 
ately after commissurotomy, it is inevitably and correctly 
attributed to surgical intervention. Commissurotomy can 
never attain general and complete acceptance until this 
complication is largely eliminated. 




Fig. I-—Thrombosis of the auricular appendage. A, limited to the 
appendage. B, associated with eel-like streamers of thrombus floating in 
the true auricular cavity. C, mushroom-like thrombus of append.ige uilh 
cap lining the auricular wall (usually well organized). D, extensive intra- 
auricular thrombosis with varying degrees of organization. 


While a large portion of arterial emboli occurring dur¬ 
ing medical treatment for mitral stenosis lodge in vessels 
of the extremities and abdominal viscera, we have seen 
no such localization occur in a series of 235 surgically 
treated patients. However, we know of several cases of 
arterial embolization to the lower extremities or to the 
bifurcation of the aorta occurring in the practice of other 
operators during the performance of commissurotomy. 


1. Hellerstein, H. K.; Sinaiko, E. S., and Dolgin, M.: 
Canine Atrial Appendages, Proc. Soc. E.xpcr. Biol & 
(Nov.) 1947. 
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Med. GG:337 
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This complication is evidently less common than cere¬ 
bral embolism occurring during surgery, is a less serious 
threat to life and health, and is more easily treated. In 
this series, there were 12 instances of cerebral emboliza¬ 
tion. We do not wish to imply that most emboli released 
during the maneuvers of commissurotomy fail to tra- 
ver.se the aortic arch to enter the vcs.scls beyond. Rather, 
we think that many of the probably more frequent emboli 
that do pass the aortic arch are of such small size that 
they usually remain unnoticed when they lodge peripher¬ 
ally Particles of the same size coming to rest in the cere¬ 
bral arterial pathways quickly make their effects evident. 

It should be mentioned that thrombotic material in the 
atrium or its appendage is not the only source of these 
emboli. Some of them may be small pieces of calcium 
dislodizcd from the ^'alve during commissurotomy. This 


the brain and 7 of the left. Three had bilateral involve¬ 
ment. All 12 patients presented definite neurological 
changes indicative of cerebral embolism, although 6 did 
not regain full consciousness postoperatively. The ma¬ 
jority had signs and symptoms that suggested involve¬ 
ment of the middle cerebral artery or its branches. There 
was hemiplegia in nine cases and partial quadriplegia in 
three. There were eight deaths among the 12 cases, a 
mortality of 66.6%. In each case, we felt that death was 
directly related to this complication. 



im Uic Mcnotiv. . , 4.7 (li.nniclcrs). 

br.^in poM nioticm (iiiwrt.i.c 


LOCALIZATION 

The localization of the cerebral involvement corres¬ 
ponds essentially to that disclosed experimentally by 
Cone and Barrera." The reason for this frequent involve¬ 
ment is not explained but may be assumed to be due to 
the more direct flow of blood into the middle cerebral 
artery than into the anterior or posterior artery. An 
embolus floating into the vertebral artery, if small, might 
well pass into one of the many branches of the basilar 
end and cause no trouble. If large enough to occlude the 
vertebral or basilar artery, death would rapidly ensue. 
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PATHOLOGICAL CHANGES 

The pathological changes in the brains of the patients 
who were examined post mortem were extensive areas ot 
softening with small hemorrhages interspersed. In no pa¬ 
tient had the hemorrhagic areas coaleseed to form a large 
discrete hematoma. The portion of brain solved m 
these middle cerebral emboli was typical. It demon¬ 
strated the reason for the more pronounced involvement 
of the arm, and, when the dominant hemisphere wa. af¬ 
fected, for the severe speech disturbance. 


cb. Neurol. 


SYMPTOMS AND SIGNS 
From a review of the anesthesia records we found that, 
during the course of surgery and 

tients sufficiently awake ai ^ extremities 

that ^re prolongation of the uncon- 

might be obeyed. Therefore P g 

scions state immediate y .^^al reflexes (Babm- 
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normal in all. The arm was definitely impaired, but still 
partially useful in all. The speech function became'ade- 
quate, but impaired, in three. The fourth patient at no 
time exhibited aphasia (left-sided paresis). 

Our therapeutic efforts consisted, in the main, of the 
use of stellate ganglion blocks. Systemic heparinization 
was also carried out in one case, but the patient suc¬ 
cumbed in 30 hours owing to rupture of a fulminating 
ulcer of the stomach. This case is to be reported in detail 
elsewhere.^ The thought was entertained that it might be 
possible to pass a small catheter up the internal carotid 
artery and through it to aspirate the obstructing material. 
This proved impractical by cadaver studies, because of 
the S-shaped curve of the vessel before it communicates 
with the circle of Willis. It was further interdicted by the 
demonstration of Harvey and Rasmussen •* that 30 min¬ 
utes of ischemia produces irreparable brain damage. 

Stellate ganglion blocks ' were done if the patient was 
(1) unable to move all extremities, (2) aphasic, or (3) 
unconscious and unable to respond to painful stimuli. 
Either the anterior approach of Ochsner and DeBakey ® 
or the. anterolateral technique of Volpitto and Risteen ^ 
was us^d in each case. Horner’s syndrome and/or warm¬ 
ing of the upper extremity of the side on which the injec¬ 
tion was made (opposite to the side of the paresis) con¬ 
stituted evidence of a satisfactory block. It became ap¬ 
parent early that, for adequate inhibition of sympathetic 
impulses from the stellate ganglion, the block would have 
to be repeated every two to four hours. To simplify the 
procedure, we adopted the following techniques.® A no. 
15 Tuohy needle was inserted in the proper position, and 
through it a no. 4 radiopaque urethral catheter with 
stylet was threaded until it met resistance. The needle 
was then removed, leaving in place the catheter, which 
was secured by narrow strips of adhesive or by nonab¬ 
sorbable suture. After removal of the stylet, a blunt no. 23 
Leur-Lok needle was inserted into the distal end of the 
catheter. Five cubic centimeters of 1% intracaine® 
(beta-diethylaminoethyl-p-ethoxy benzoate hydrochlo¬ 
ride) solution was then injected. 

If a Horner’s syndrome was not obtained within five 
minutes, administration of the dose was repeated. Fail¬ 
ure of the second injection to inhibit sympathetic ac¬ 
tivity called for a bedside roentgenogram so that we 
might determine whether the catheter tip was in the 
proper position. If not, it was withdrawn and reinserted 
in the same manner and a roentgenogram was again 
taken. If the position was satisfactory, a three-way stop¬ 
cock was attached to the no. 23 Leur-Lok needle. Con¬ 
nected to the stopcock were a flask containing 1 % intra¬ 
caine® and a 10 cc. Leur-Lok syringe. This allowed with¬ 
drawal of 5 to 10 cc. of the solution into the syringe for 
injection through the catheter every two to four hours as 
required to maintain the desired effect. 

In addition to the ganglion blocks, an occasional de¬ 
hydration regimen, mild sedation, and vasodilators were 
used. Eight of the patients were treated by stellate gang¬ 
lion block on the side of the cerebral lesion. Two patients 
received one such block, four received multiple blocks at 
intervals of two to four hours, and two received con¬ 
tinuous block. The mortality in the group treated by 
block was 62.5%, and that of the untreated group was 
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75%. However, it was our clinical impression that more 
rapid and satisfactory recovery from paralysis occurred 
in those treated by block than in those not so treated. It 
was obvious, nevertheless, that this form of therapy was 
not satisfactory, and our attention was therefore turned 
to the possible prevention of the complication. 

PREVENTIVE MEASURES 

Since most of the emboli were presumed to be related 
to dislodgment of the thrombotic material in the auricu¬ 
lar appendage as the operator’s finger was inserted into 
the left auricle, an attempt was first made to recognize 
thrombosis of the appendage before insertion of the fin¬ 
ger. Then we thought it possible, after carefully clamping 
the appendageal base, to remove the thrombus from the 
excluded appendageal lumen. By intermittently releasing 
the basal clamp, we would provide a rapid gush of blood 
to expel any residual bits of loosened material. This 
technique has at times seemed to be highly effective. 
However, it is open to the objection that the clot may 
initially extend well into the auricular cavity and may, 
therefore, be divided by the pressure of the basal clamp. 
Also, some thrombi are completely or partially organized 
and well attached, so that they are not easily or com¬ 
pletely extractable from the appendage or auricle. Having 
observed cerebral embolism develop in two patients when 
thrombi had apparently been completely removed from 
the appendage, we reluctantly abandoned this technique. 
We now feel that it is often impossible to recognize 
thrombosis in the auricular appendage before opening 
the structure. 

Our next attempt was to devise an entrance into the 
left auricle that would avoid the thrombosed appendage. 
Such possible sites of entrance are provided by an inci¬ 
sion in the auricular wall itself or by an incision in the 
wall of the left superior pulmonary vein. Entrance 
through the auricular wall, even though guarded by a 
purse-string suture about the area, carries the inherent 
risk of uncontrollable hemorrhage. The sometimes friable 
auricular wall may be easily lacerated by a too tight 
purse-string or mattress suture. Therefore, we have used 
this approach on only three occasions, fortunately with¬ 
out serious incident. 

Entrance into the left auricle by way of the left supe¬ 
rior pulmonary vein has been used on 21 occasions. 
There have been two deaths in this series, both of which 
could be considered as due to the choice of this method 
of entering the heart. This represents a mortality of 
9.5%. While all 21 patients presented gross thrombosis 
of the auricular appendage and presumably would have 
had a high incidence of cerebral embolization, it is ques¬ 
tionable whether we can justify entrance via the vein on 


3. Bolton, H.; Massey. R, and Maniglio, R.: To be published 

4. Harvey, J., and Rasmussen, T.: Occlusion of the Middle Cerebral 
Artery, A. M. A. Arch. Neurol. & Psychiat. 66:20-29 (Julvl 1951 

v’ Stdlat^e Ganglion 

19 ^^ Cerebral Vascular Occlusions, Anesthesiology 4:403-408 (July) 

6. Ochsner. A., and DeBakey. M.; Thrombophlebitis: Role of Vaso¬ 
spasm in Production of Clinical Manifestations, J A. M A 11-1 ■ 117 
(Jan, 13) 1940. 

A; fStellate Ganglion Block: A 
^ R Approach, Anesthesiology 5:491-494 (Sept.) 1944 . 

- Spinal Anesthesia; A New Method 

{AugTl945 Catheter, Surg. Clin. North America 23:834-840 
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ctrr^H rni ,■ * However, both deaths oc- 

1 . noitworthy that there were no instances of brain 
cnibohsin in this senes, m which there was undoubted 
predisposition to embolism. 


1 iie disadvantages of the auricular approach via the 
leu superior pulmonary vein may be summarized as 
loHows. 


1. The linger is 2 to 4 cm. farther from the mitral valve 
than when entrance is elTected through the auricle. This 
make.s both the digital pressure technique and instru¬ 
mental division of the valve technically more clillicult 
and more likely to be impcricctiv performed. 

2. I he vein is oltcn insuniciently large to admit the 
a\cr;ige operator s linger, requiring extension of the vein 
incision partially into the auricular wall. Otherwise the 
vein may be torn partially away from the auricle, rcsiih- 
ing in .serious hemorrhage and great dilliculty in restora¬ 
tion of the vascular conlimiitv. 

3. Menunrhage about the linger, or about the finger 
anti instrument, and alter removal of the fmger from the 
heart, m.av be diOicuIt to control. It may be managed by 
the use of a purse-string suture in the auricular wall or 
by a curvet! Potts-type clamp applied to the side of the 
auricle, or by both. The former puckers the auricle so 
much tliat it makes reparative suturing dillicult. The 
clamp may lacerate the usually somewhat friable auricu¬ 
lar wall. .'\i limes bleeding may be controlled by manu¬ 
ally pinching tfte vein. 

4. Thrombosis of tlte pulmonary vein beginning at the 
suture line may lead to hepatization of the upper lobe of 
the left lung and to death from what clinically appears to 
be pulmonary edema. This occurred only once in our 
series, when the pulmonary vein was incised transversely. 

he lumen of the vein was markedly diminished by the 
^\mstricling elTcci of the sutures. Since using a longi- 
' idinal incision, we have had no more dilliculty of this 


5. Temporary obstruction of the blood return from the 
upper lobe (or from the entire left lung when only a 
single left pulmonary vein exists) may precipitate cardiac 
standstill in a borderline ca.se. Tlic dillicultics of perform¬ 
ing cardiac massage and rcsuscilution are greatly in¬ 
creased when there is a clamp on the side ol the auricle. 
In spite of thc.se objections, we have continued to use 
this means of approach to the left auricular lumen and 
expect to continue to do so in certain eases. An example 
would be the case in which thrombosis and organization 
have taken place in the distant past, resulting in extreme 
contracture and near obliteration of the appendage. It is 
impossible to insert tlic index finger through such a 
diminutive structure. It is possible, at least thcorcti- 
callv to avoid embolism of thrombotic origin to all loca¬ 
tions’ both cerebral and peripheral, by entrance through 


ulmonary vein. 

When it is deemed necessary to utihzc the pulmonary 
n to enter the left auricle, the left pulmonary drainage 
nsneclcd. Sometimes a single large vein drains tlie en- 
e left lung Technically such a single large vein affords 
i Ic-il entrance into the heart, but it also requires cut- 
ii: off the entire blood return from the left lung during 
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theperiod of damping. Usually the pulmonary veins enter 
he anne e separately, and its aceessibilit, eommen* 
the superior one for our use. 


TECHNIQUE OF COMMISSUROTOMY VIA, LEFT 
SUPERIOR PULMONARY VEIN 
The chosen vein is carefully mobilized within the peri¬ 
cardium. A purse-string suture of no. 2 braided silk on 
an atraumatic curved needle is placed in the auricular 
wall about the base of the vein. It is wise to have the 
extremities of the purse-string emerge from the auricular 
wall at its most accessible aspect (laterally) and at about 
1 cm. from the vein insertion. This permits one to extend 
the vein incision for a distance into the true auricular wall 
if the vein lumen is insufficient to permit complete inser¬ 
tion of the operator’s index finger. The purse-string is 
now passed through a Rumel-Belniont tourniquet to per¬ 
mit flexible, reliable hemostatic control. 


A Potts’ ductus clamp, preferably of the anguiated 
variety, is now applied across the distal extremity of the 
vein. A half-cuiA'ed Potts’ clamp is placed on the auricu¬ 
lar wall proximal to the vein. A 2 cm. incision is made 
longitudinally in the most accessible wall of the vessel, 
extending, if necessary, for a distance into the auricular 
wall. A bistoury type of knife blade and a pair of angu- 
latcd iris scissors are ideal for opening the vein. 

The two lips of the vein incision are picked up with 
fine thumb forceps, and the tip of the operator’s double- 
gloved right index finger is engaged in the opening. As 
the proximal clamp is released, the finger is quickly in¬ 
serted into the left auricle and the purse-string is tight¬ 
ened suflicicntly to control bleeding. 

The auricle and especially the internal opening of the 
appendage arc explored for thrombi. If any are felt, they 
are carefully avoided. In three instances we have felt 
ccl-likc streamers of evidently very friable thrombi pro¬ 
truding from the appendage into the auricular lumen. In 
four cases there was extensive intra-auricular thrombo¬ 
sis, with a large portion of the chamber filled by incom¬ 
pletely adherent soft clots. In one case an attempt to 
remove the thrombi proved fatal (from hemorrhage). 
In the other three, they were ignored; they produced no 
subsequent symptoms. 

The valve is explored and commissurotomy is per¬ 
formed by digital pressure alone whenever possible. The 
digital method was used alone in 10 cases of our series. 
The remaining 11 valves required instrumental division. 
When an instrument is employed, great technical difficul¬ 
ties may be encountered and bleeding is likely to be 
serious, because the necessary mechanical maneuvers 
often distort the vein orifice, owing to the disadvanta¬ 
geous site of entrance and the increased distance from 


valve. , , 

/hen the definitive work is completed, the hnger is 

idrawn from the heart and vein and the auricle is 
amped for hemostasis. The vein is flushed with dilute 
arin solution, and the lips of the incision are approxi- 
ed by a continuous suture of 5-0 arterial silk on a 
;ed needle. We usually run it as an everting mattress 
,re from one extremity of the incision 
then reverse the suture, using a more superficial run- 
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ning stitch to approximate the adventitia. The terminal 
citd of the suture can then be conveniently tied to the 
original end. If the vascular incision has invaded the au¬ 
ricular wall, it is well to place a single mattress suture of 
heavier material at this point. 

After release of the clamps, pulmonary vein flow is 
resumed. There should be minimal bleeding. The purse¬ 
string suture may be tightened at any time if the clamp 
fails to provide adequate hemostasis. This suture should 
be removed or at least divided after vascular continuity 
has been restored. 

After a sizable experience with the technical and poten¬ 
tial difficulties and dangers associated with the approach 
to the valve via the superior pulmonary vein, we became 
satisfied that it did not provide a completely satisfactory 
answer to the problem of cerebral embolization during 
commissurotomy. Part of this dissatisfaction stemmed 
from a realization that emboli might originate from cal¬ 
cium deposition on the valve itself. Another unsatisfac¬ 
tory feature was the difficulty noted in recognizing minor 
degrees of thrombosis in the auricular appendage until 
after it had been actually clamped and opened. We felt 
that there was appreciable danger of the damage having 
already occurred by the time this stage of the operation 
had been reached. Slight to extensive thrombosis of the 
appendage had occurred in 35.5% of 200 cases of com¬ 
missurotomy reported elsewhere.'* In only about half of 
these was the condition recognized prior to opening of 
the appendageal lumen. 

It appeared that it would be impossible, at least on 
many occasions, to prevent the entrance of free particu¬ 
late matter into the systemic circulation during the course 
of a commissurotomy. There would thus always be dan¬ 
ger that these particules might enter the carotid arteries 
and produce cerebral embolization. The only satisfactory 
answer seemed to lie in the direction of “straining” the 
blood entering these vessels or of obstructing them dur¬ 
ing the strategic periods when the particles might enter 
the aorta. “Straining” the blood seemed impractical, so 
that attempts were made to occlude the vessels. 

It occurred to us that, by simply squeezing the patient’s 
neck very tightly for periods up to 60 seconds at the 
strategic moments (such as during clamping of the ap¬ 
pendage, inserting the finger into the heart, and dividing 
the calcified valve), we might greatly slow the flow of 
blood through the carotid arteries. Then the possible 
emboli would undoubtedly pass by the mouths of these 
vessels and produce their effects, if any, in the upper 
extremities or in the lower portions of the body. This 
hope proved to be vain. There were two cerebral emboli 
in nine patients subjected to such external cervical pres¬ 
sure. In addition, another patient seemed in danger of 
cardiac standstill, presumably as a result of the atte'ndant 
carotid sinus reflex simultaneously produced. 

Finally, it was deemed necessary to actually mobilize 
the root of the innominate and left common carotid arte¬ 
ries in the mediastinum to permit transient occlusion of 
their circulation. On the counsel of one of us (A. K. 0.) 
and in view of the experiences of Hamby,'" it was deemed 
reasonable to completely prevent blood flow through the 
innominate artery for a period of up to 20 minutes'^ dur- 
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ing which time the definitive valvular operation should 
certainly have been accomplished. Such innominate oc¬ 
clusion would seem surely to prevent any possibility of 
embolization to the right side of the brain (the site of 
embolism in five, or 41.6%, of our series). 

Courville has shown that the brain can tolerate oxy¬ 
gen want, and Stokes and Gibbon '■ have shown that it 
can tolerate complete cessation of circulation for periods 
of up to three minutes. It was, therefore, deemed safe 
simultaneously to occlude temporarily the left common 
carotid artery at its origin for periods of up to 60 seconds. 
This could be done at each strategic period of manipula¬ 
tion, with reliance on the cardiac contractions to evacu¬ 
ate all free particulate matter from the heart and the 
aortic arch within 20 to 60 seconds of dislodgment. 
This would afford a 
considerable degree 
of protection to the 
left side of the brain. 

We found we 
could easily accom¬ 
plish this intermit¬ 
tent obstruction to 
the left common ca¬ 
rotid artery by kink¬ 
ing it with an um¬ 
bilical tape applied 
around it near its 
origin. It takes little 
traction to kink the 
left common carotid 
in the average per¬ 
son. It was felt best 
to leave the left sub¬ 
clavian artery un¬ 
occluded. It pro¬ 
vides a certain 
amount of the cere¬ 
bral circulation by 
way of the left ver¬ 
tebral artery and, 
therefore, would 
tend to prevent the 
more serious fea¬ 
tures of cerebral an¬ 
oxemia from ap¬ 
pearing. Should a 

small embolus enter the left vertebral artery, it would 
seem unlikely to appreciably interfere with the cerebral 
circulation, since there is extensive collateral circulation 
at the termination of this vessel and of the basilar artery 
(fig. 3). 



Fig. 3.—Possible collateral arterial path¬ 
ways to the brain: (1) ophthalmic and supra¬ 
orbital, (2) external carotid, (3) internal car¬ 
otid, (4) circle of Willis, (5) vertebral, (6) 
ascending cervical, (7) anterior spinal, (8) 
superior thyroid, (9) inferior thyroid, (10) 
highest intercostal, (11) internal mammary, 
and (12) segmental. 


9. Badey, C. P.. and Redondo. H.: To be published. 

10. Hamby. W. B : A Method for Control of Carofrd Cerebral Cir¬ 
culation During Operation, J. Ncurosurg. 2: 241-244 (May) 1945. 

n. Courville, C. B.: Untoward Effects of Nitrous Oxide Anesthesia 
with Particular Reference to Residual Neurologic and Psychiatric Mani- 

’ PuWishms Associalion, 

12. Stokes. T. L., and Gihban, J. H„ Ji.; Expeitmemal Maintenance of 
Life by a Mechanical Heart and Lung During Occlusion of the Venae 
Cavae Followed by Survival, Surg., Gyncc. & Obst. OX: 138-156 (Aug.) 
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technique on protective carotid 

OPSTRUCTION 

^ The Icciiniqiic we have worked out to apply this prin- 
epics Cllows: A left la.orttl approach is oscTL 
usual. Ihc fourth rather than the fifth intercostal space 
IS chosen for entrance into the thorax, because it affords 
greater accessibility to the upper nicdiastinuin. The lung 
IS compressed downward, and the mediastinal pleura is 
opened longitudinally above the aortic arch between the 
left vagus and the left phrenic nerves. By blunt dissection, 
the left common carotid artery is mobilized at its origin. 
An umhilica! tape is passed underneath it, and tentaUve 
traction is made so that the operator can determine the 
case of kinking off its lumen (fig. 4). 

In most instances the innominate artery is found to be 
more deeply located witiiin tlic mediastinal tissues and 
to lie just anterior to the left common carotid. Occasion¬ 
ally if lies far enough anteriorly to require mediastinal 
disseeiion anterior to the left phrenic nerve. A silk suture 
is placed under it with a ligature carrier or gallbladder 
clamp but is not lied. Further mobilization and traction 
on this suture permits a noncrushing clamp to be placed 
across the origin of the vessel. We prefer to use a bulldog 
clamp of the Beck or Potts' type. Disappearance of the 
right radial and temporal pulse indicates complete occlu- 
sSton (fig. 5). The innominate artery is kept obstructed 
during the entire period of definitive inlracardiac sur¬ 
gery. This is usually less than 20 minutes but in one ease 
was 34 minutes. 



1 

{ 




vw 4 _Umbillc.iI lapt about oripin ol Utc left common carotiii aitcry 
' f r occlusion of blootl now at the str.ntcpic penoOs 

to rlTsSfsvbcncvct it is felt likely that free particulate matter may 
he rOeased into ibc Wood stream. 


The unner pericardium is then opened just posterior to 
d parallel with the left phrenic nerve. A purse-string 
lure of heavy braided silk is placed m the epicardtum 
, 01 ,t the base of the appendage and is connected with 
Rumcl-Bclmont tourniquet. If the appendage requires 
,A7mobSita..lc„ or manipulaUon, .he .ape about .he 


J-A.M.A., July 19, 1552 
left common carotid may be drawn on for 30 to 60 sec 

WgeS"’" 

As a Satinsky clamp is applied across the base of the 
appendage, traction is again made on the carotid arterv. 
The appendage is then opened and inspected for clots! 



Fig. 5.—Bulldog clamp placed across the origin of the innominate artery 
10 block its how during the entire period of definitive inlracardiac surgery. 
This should alTord complete protection from embolization to the right 
side of the brain. 


They may be surgically evacuated if present. Then the 
operator’s finger is inserted into the heart, and simul¬ 
taneously traction is again made on the carotid for 30 
to 60 seconds. Such carotid traction is repeated whenever 
the valve is examined or manipulated, if it is felt that any 
loosely attached calcium, vegetations, or clots ate pres¬ 
ent. When a calcified valve is divided by either digital or 
instrumental means, traction is again made. Finally, as 
the finger leaves the heart and the appendage is tied the 
vessel is again occluded for a period estimated io be long 
enough to clear completely the heart and aortic arch of 
any loose particulate material. After the appendage is 
closed, the bulldog clamp is removed from the innomi¬ 
nate artery and the suture and umbilical tape are cut and 
extracted. The operation is then terminated in the usual 
way, without any suturing of the mediastinum. 


COMMENT 

0 far we have employed this type of partial obstruc- 
to the cerebral blood flow in 80 patients undergoing 
•al commissurcomy. In 26 of them, the appe^ege 

grossly thrombosed. There hove been no instances 
erebral embolization in this series. Neither have there 
n any symptoms suggestive o£^ cerebral ischem^ 
re have been no recognized peripheral emboli. 

,est period of obstruction of the left common carol d 
Ws series was two minutes. The only recogntzable 
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untoward occurrence in this series of patients was de¬ 
velopment of a left recurrent laryngeal nerve paralysis 
in two patients. 

SUMMARY AND CONCLUSIONS 

Cerebral embolization as a result of the manipulations 
incident to mitral commissurotomy may be lethal or may 
permanently incapacitate the patient. This complication 
occurred in 5.1% of 235 cases in which methods other 
than carotid obstruction were employed to protect the 
brain. 

Stellate ganglion block, in addition to other medical 
measures, was found to be of relatively small benefit in 
the treatment of 12 patients with cerebral embolization 
incident to commissurotomy. Prevention of the occur¬ 
rence of cerebral (and peripheral) embolization of 
thrombotic origin during commissurotomy is theoreti¬ 
cally and perhaps practically possible by utilization of 
the left superior pulmonary vein as a site of entrance into 
the left auricle. However, in 21 cases with obvious 
thrombosis of the appendage in which this technique was 
employed, there were two deaths, directly related to the 
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vein approach. Because of the added technical difficul¬ 
ties and inherent potential dangers, this procedure is not 
recommended as a routine prophylactic rnethod, al¬ 
though it will continue to be useful in certain cases of 
auricular thrombosis. 

Prevention of complications by occlusion of the in¬ 
nominate and left common carotid arteries as described 
was attempted in 80 cases, with no evidence of cerebral 
or peripheral emboli and no evident untoward by-effects. 
Although the series is small, the results, to date, suggest 
that this technique may afford a reasonably easy, safe, 
and effective method for the prevention of cerebral em¬ 
bolization during commissurotomy for mitral stenosis 
and during other operations performed within the cham¬ 
bers of the left heart. Perhaps it should, in the future, be 
routinely used in all patients subjected to commissurot¬ 
omy. Results suggest that there may be effective available 
collateral arterial supplies to the brain, which will sup¬ 
port its life for periods somewhat longer than required by 
this technique. ^ 

230 N. Broad St. (Dr. Bailey). 


LOSS OF SENSE OF TASTE DUE TO METHYLTHIOURACIL THERAPY 

Norman G. Schneeberg, M.D., Philadelphia 


The thiouracil group of antithyroid drugs has received 
an extensive clinical trial in the past eight years, and their 
toxic effects have been amply documented. Loss of the 
sense of taste has been mentioned in only a single report.^ 
One of the 16 patients treated with methylthiouracil by 
Leys complained of complete loss of taste while receiving 
a daily dose of 1.4 gm. Taste sensation gradually re¬ 
turned when the dose was reduced. 

We have recently observed complete loss of the sense 
of taste in two patients receiving methylthiouracil. Be¬ 
cause of the rarity of this toxic effect and its benign 
nature, a brief report is appended. 

REPORT OF CASES 

Case 1. —A 48-year-old woman was referred by an 
ophthalmologist because of marked lid retraction without 
measurable proptosis of the eyes and persistent periorbital 
edema. Her history was long and complex and only those por¬ 
tions pertinent to the present discussion will be included. The 
thyroid gland was diffusely enlarged to about three times normal 
size. It was smooth though lobulated, firm, and easily outlined 
and exhibited no bruit. The pulse rate was 100 per minute and 
blood pressure 146/80 to 175/88. The thyroid uptake of radio¬ 
active iodine 24 hours after the oral administration of 50 pc 
of was 43%. The serum protein-bound iodine was 7.4 Pg 
per 100 cc. The basal metabolic rate was +6% and the serum 
cholesterol 178 mg. per 100 cc. Because of certain equivocal 
thyrotoxic stigmas and the high normal uptake and protein- 
bound iodine level of the serum, a therapeutic trial of strong 
iodine (Lugol’s) solution was instituted. Sufficient clinical im¬ 
provement ensued to warrant extending the therapeutic trial 
with the administration of methylthiouracil, 600 mg. daily in 
divided doses. After 20 days of therapy, the patient reported the 
gradual loss of taste sensation. Within 10 more days gustatory 
sense was completely absent. She found food “flat” in taste and 
was unable to distinguish sweet, sour, salty, peppery, or bitter 
substances. Three weeks later she noted that the acuity of her 
sense of smell was somewhat dulled. She was unable to smell an 
onion, and customary lacrimation did not occur. Familiar odors 


could hardly be detected and could rarely be identified ac¬ 
curately. Otherwise she was clinically improved, exhibiting a 
weight gain of 5 lb. (2.3 kg.), reduction of pulse rate to 85 and 
blood pressure to 130/80, disappearance of lid lag, reduction of 
lid retraction, and absence of periorbital edema. There were no 
signs of hypothyroidism or myxedema. Cranial nerve motor and 
sensory function, aside from taste and smell, were intact. There 
was no evidence of facial palsy; the gag and corneal reflexes 
were normal; and phonation was unimpaired. The tongue 
appeared normal, showed normal motor activity, and was sensi¬ 
tive to touch, pain, and temperature changes. The buccal mucosa 
was normal. The parotid and submaxillary salivary glands and 
ducts revealed no abnormalities. Because the patient could no 
longer tolerate loss of gustatory and olfactory sensation. 5-iodo- 
2-thiouracil (itrumil,® Ciba Pharmaceutical Products, Inc.), 400 
mg. per day, was substituted for methylthiouracil. She reported 
that three days after this change in medication severe pain in 
the thyroid region developed; the gland became more enlarged, 
hard, and painful; and her temperature rose to 104 F orally. 
Because of my absence, another physician was consulted, who 
made a diagnosis of acute thyroiditis. Aureomycin therapy 
effected a relatively rapid subsidence of the acute process. Two 
weeks later I examined the patient. The thyroid borders were 
prominent, and the gland was larger and firmer than on previous 
examinations. At this time, three weeks after cessation of methyl¬ 
thiouracil therapy, the patient was able to recognize only the 
taste of salt. During the ensuing two weeks, her sense of taste 
and smell gradually improved but was not completely normal. 
Food still tasted “flat,” and sweet substances seemed intolerably 
saccharine. Six weeks after treatment with methylthiouracil was 
stopped, taste and smell were completely normal. The patient 
refused to retest the effect of methylthiouracil and continued 
taking iodothiouracil, with maintenance of clinical improvement 
and without toxic effects. The thyroid gland had returned to its 
original size and consistency prior to the episode when thyroidi¬ 
tis was diagnosed. 

Case 2.—A 39-year-old woman complained of weight 
loss of 22 lb. (10 kg.) in one year despite a good appetite and 
her usual diet, hyperhidrosis, heat intolerance, palpitation, and 


]. Leys, D.: Hyperthyroidism Treated with Methyl Thiouracil. Lancet 
1:461-464 (April 14) 1945, 
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CHRONIC EPILEPSY-COSTA AND BONNYCACTLE 


Tfic corticoid content of tile urine was estimated ac- 
cordtng o tile method of Heard, Sobei, and Venning * 
Vinci, ,S based on ti,e knowledge that most of the adrenal 
steroids have strong reducing sugar-like properties, which 
nre imparted by tlic presence in the side-chain of the 
pnmar)' alpha kctol grouping, characteristic of fructose 
A/1 of the active hormones of the adrenal cortex have 
this reducing property. 

Eosinophil counts were done by the method of Ran¬ 
dolph ” modified to stain only eosinophils. Counts were 
made in 0.2 mm. depth Levy counting chambers with 
unproved Ncubaucr rulings. Pipettes were tested by the 
United Stales Bureau of Standards. 


J.A.M.A., July 19, 1952 
j. H. was 56 years old. Her first grand mal aftnri- 

occurred at the age of 20. The electrofncephalograS 

traangs for. both frontal areas were diffusely irre^lab 
M. S. was 30 years old. Her first grand mal seizure 
occurred at the age of 16 . Electroencephalographic 
tracings were diffusely irregular. ^ ^ 

E. B was 34 years old. She had had grand mal attacks 

wer^HT? T Electroencephalographic tracings 
were diffusely irregular. ° 

J. R. was 26 years old. Her first grand mal convulsion 
occurred at the age of 15. Electroencephalographic 
tracings for both frontal lobes were very irregular. 


l7~KcUntvic>id. Rciliirfiis; Corticoid, and Eosinophil Levels in 
Six Epileptic Piiticnts * 
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Data for the si.x patients arc as follows: 

R. S. was 52 years old. Her first grand mal attack 
occurred at the age of 16 and was set off by traumatic 
experience. The electroencephalogram showed a very 
abnormal right frontal area, 

L. M. was 37 years old. Her first grand mal attack 
occurred at the age of 3, followed by convulsions for 
three years. Grand mal seizures started again at the age 
of 18.' The electroencephalogram showed a very abnor¬ 
mal right frontal area. 


8 Heard R. D. H.; Sobei, H., and Venninp, E. H.; Neufr.il LipW- 
loluble Keducinp Substances of Urine as .an Index of Adrenal Conical 
'unclion J. Biol. Chem. 105:699, 1946. 

9 Rnndolpb, T. G.; Blood Studies in Allerey; Direct Counting Cham- 
>er belerntinntion of Eosinophils by Propylene Glycol Aqueous Slams. 

Engstrom, W, W.: The 17 -Ketostcroids: Their 
^igin Dcteiminalion and Significance, Physiol. Rev. J9S0. 


RESULTS 

From the data in the accompanying table, it will be 
seen that the mean control excretion values for 17- 
ketosteroids are somewhat less than those reported in the 
literature for normal women in this age range.^® It has 
been reported that 17-ketosteroids show a progressive 
decline with age.^^ Talbot and Butler have estimated 
that a single determination-of 17-ketosteroids on a 24- 
hour basis would give a value within 15% of the mean 
value obtained by repeated estimations. The variation 
from the mean values in this series is certainly greater 
than 15%. It should also be noted that there is no sig¬ 
nificant difference in the mean values of 17-ketosteroids 
excreted during the postseizure period in comparison 
with the control period (6.6 mg. per 24 hours before and 
6.5 mg. per 24 hours after seizures). 

A slight decrease in the excretion of reducing corticoids 
after seizures was observed. However, when subjected to 
an analysis of variance, this decrease was not statistically 
significant when compared with seizure-free values. 

The effect of grand mal seizures on eosinophil levels is 
also shown in the table. It will be seen that there is a 
decrease in eosinophils following seizures in some cases. 
An analysis of variance indicated that this decrease was 
statistically significant. According to Rud,^ the majority 
of authors agree that there is a general eosinopenia fol¬ 
lowing convulsive attacks in epileptics. 


COMMENT 

Tlte early work implicating the adrenal in convulsive 
dates indicated that excessive secretion of the adrenals 
:ould, on occasion, precipitate seizures. Fischer and 
^ischer »»in 1914 reported that inhalation of amyl nitrite 
jroduced convulsions in rabbits. They postulated that the 
lapacity for convulsive reactivity in rabbits decreased 
vith a decrease of adrenal substance. They also stated 
hat one could increase convulsive susceptibility experi- 
nentally by causing a hyperfunction of the adrenal 
’lands. Their work, although controversial, led to the 
;xamination of unilateral and subtotal adrenalectomy as 
I possible alleviating measure in cases of severe chronic 
;rand mal epilepsy. The clinical results were equivocal. 

The patients in this series exhibited an excretion pat- 
ern of 17-ketosteroids that was lower in quantity than 
iomparable “normal” mean values for women in the 
ame age group. The trend here would indicate tha 
emale patients with chronic epilepsy show a great deal 
note day to day variation in 17-ketosteroid excreti 

han do normal female subjects. _ _ . ^han<res 

The failure to observe statistically significant chang 
n 17-ketosteroid and corticoid excretion patterns alter 
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seizures, as compared with the seizure-free periods, indi¬ 
cates that adrenal cortical activity during the actual con¬ 
vulsive phase was not of sufficient intensity to produce 
changes great enough to be estimated by these two in¬ 
dexes of adrenal activity. However, the general eosino- 
penia following seizures does seem to indicate that the 
adrenal cortex is capable of responding to the stress of 
convulsive seizures with at least a “mild” activity. It 
would be expected that a stress such as a grand mal 
convulsion should be of sufficient intensity to induce 
changes in adrenal steroid excretion levels. Stresses of 
much less severity and intensity have been reported to 
induce changes in adrenal steroid excretion.“ 

The patients reported here had been experiencing 
seizures of the grand mal type for a number of years. A 
possible explanation for the failure to observe a urinary 
steroid response following seizures is that the adrenal 
cortex in these subjects, after years of being stimulated, 
may have become “conditioned” to the great number of 
attacks; therefore, it no longer responded to an “ordi¬ 
nary” stress, such as a convulsive seizure. The adrenal 
cortex in these patients with chronic epilepsy might 
simply be functioning at a very low ebb, probably only 
enough to maintain a slow excretion of corticoids, com¬ 
mensurate with the metabolic status of the subject in 
question. 

It was noted during the course of this work that the 
incidence and duration of seizures increased during the 


SUBTOTAL GASTRECTOMY—STRAUSS ET AL. 1095 

menses and that patients who were maintained relatively 
seizure-free with diphenylhydantoin sodium and pheno- 
barbital sodium therapy would occasionally “break 
through” with seizures during the menses in spite of con¬ 
tinued medication. These and other observations suggest 
that, during periods of additional stress (such as the 
menses in female subjects), epileptics are more suscep¬ 
tible to convulsive seizures. 

SUMMARY AND CONCLUSIONS 

Women with chronic epilepsy exhibited a greater day 
to day variation in urinary steroid excretion than do 
normal female subjects of comparable age. There was no 
significant difference in the mean values of 17-ketosteroid 
and reducing corticoid values during the postseizure 
periods in comparison with control or seizure-free 
periods. There was a tendency toward eosinopenia after 
grand mal seizures. Patients with chronic epilepsy do not 
respond to convulsive stress in the same manner as non-' 
epileptics. There is some indication that the adrenal 
cortex of patients with chronic epilepsy may become 
“conditioned” to convulsive stress. 

333 Cedar St. (Dr. Bonnycastle). 

13. Fischer, H., and Fischer, J.: Tierexpenmenlelle Studien uber Amyl- 
nitrilkrampfc unter besonderer Beriicksichtiggung der Frage nach ihrer 
Lokalisation und ihrer Beziehung sur inner SekreUon, Ztschr. f. d. ges. 
Neurol, u. Psychial. 22:241, 1914. 

14. Mason and Engstrom.*® Sayers, G.; Adrenal Cortex and Homeosta¬ 
sis, Physiol. Rev. 30:241, 1950. 


RESULTS OF SUBTOTAL GASTRECTOMY FOR GASTRIC AND 
DUODENAL ULCERS SINCE 1917 

Aljred A. Strauss, M.D., Siegfried F. Strauss, M.D., Arthur H. Schwartz, M.D., David D. Kram, M.D. 

and 

Walter W. Masur, M.D., Chicago 


In 1914, when most surgeons considered gastroenter¬ 
ostomy the proper surgical therapy for duodenal ulcers, 
we devised a method for pyloric closure in this operation, 
using submucous fascial transplants from the fascia lata. 
We found that this procedure was much more difficult 
in an inflamed stomach with a duodenal ulcer than it had 
been in dogs. In a number of cases the pyloric antrum 
was torn so badly that, as a means to an end, we did a 
subtotal gastrectomy. These were our first cases of sub¬ 
total gastrectomies, and we noted that the results with 
this operation were much more satisfactory than they had 
been with a simple gastroenterostomy. 

Advocating subtotal gastrectomy as the operation of 
choice for duodenal ulcer, we presented six such cases 
at a meeting of the Chicago Surgical Society in 1915. 
Many of our colleagues at that time opposed this opera¬ 
tion on the principle that radical surgical treatment was 
not indicated for duodenal ulcer, and vve did not again 
have the courage to do subtotal gastrectomies until 1917. 
The excellent results, which we have noted over a period 
of years from our first cases of subtotal gastrectomy, had 
convinced us that this was the proper operation for duo- 
dcnal ulcer. 


For about two years we did some Billroth 1 and Bill¬ 
roth 2 gastric resections, but in 1919 we began routinely 
to do posterior mesocohe Polya resections. We are still 
using this procedure at the present time, since it affords 
such excellent functional results. During the succeeding 
years, we made slight changes in technique from time 
to time, but we returned to our original technique of 
1919, which we are following today in minute detail. 

There is probably no subject in medicine or surgery 
that has caused more controversy than therapy for duo¬ 
denal ulcer. Not only has there been a great, deal of dis¬ 
pute between surgeons and internists as to whether a 
duodenal ulcer should be treated medically or surgically, 
but there also have been variances among surgeons as 
to which type of operation should be performed for duo¬ 
denal ulcer. Even after subtotal gastrectomy has been 
decided on in preference to gastroenterostomy or a 
pyloroplasty, there is often disagreement among surgeons 
as to whether it should be an anterior mesocolic or a 
posterior mesocolic operation. 


This article has been shortened by omission of figures 7 through 18 
which will appear in the authors’ reprints. 

Froni the Stomach Group and Surgical Services of Michael Reest 
Hospital, Mount Sinai Hospital, and Franklin Boulevard Hospital. 
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that has eroded into the panereatieoduodenal artery, and 
(3) the gastrojejunal ulcer that has eroded into the mes¬ 
enteric vessel of the jejunum. Operation should be limited 
to a simple ligation of the bleeding vessels, and subtotal 
gastrectomy deferred until the patient is in good condi¬ 
tion. A hemorrhage from any of thesc.locations is usually 



tomy is done in the presence of an acute perforation, we 
have found that in most of these cases a gastrojejunal 
ulcer forms shortly after the procedure. If a simple clo¬ 
sure of the perforation is done and omentum is sutured 
over it, within six months to a year an obstructive duo¬ 
denal ulcer usually occurs. For this reason, we resect a 
wide area around the perforated ulcer and close the de¬ 
fect (fig. 1). We have devised a simple instrument for 
this procedure (the metal fishhook type spear shown in 
fig. ID) to hold the perforation in place. This is placed 
over the perforation, and forced through the muscular 
walls of the infiltrated areas (fig. \A and B). A longi¬ 
tudinal elliptical incision is made through the pyloric ring 
into the duodenum. This is indicated by the dotted line 
in figure lA and B. The entire area is widely excised, 
leavfng only normal tissue, and then sutured trans¬ 
versely with fine catgut and a fine layer of inversion wax 
silk suture (fig. 1C). The area may be covered over with 
omentum. Our experience has shown us that there is a 
much lower percentage of recurring obstructive ulcers 
with this procedure than in cases in which a simp e 
closure is done without excision of the perforated ulcer. 


Fij:. 1 .—Operative ?nto ^ duodenum 

dcnal Ulcer. .1 and C. transverse 

Willi the perforation held ” j inversion wax silk suture 

;;lonr;;:e'X:S nlo^Ut ..v^ed ^ 1 , 0 . penorafon 

in place. 


PATHOLOGICAL CONDITION 

The chronic duodenal ulcer that is seen at surgery 
usually shows a marked contraction of the duodenal waU, 
with diverticula producing the clover-leaf deformity. T 
stomach is edematous and hypertrophied appearance, 
and there is associated marked gastritis and duodeni 
of various degrees. More than 75 to 80% of these pa¬ 
tients have posterior wall ulcers penetrating into the head 
ofAe panc?eas. The head of this organ is usually harde 
than normal, and slightly adherent to the pyloric ring an 
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if possible, and (2) from two-thirds to three-fourths of 
the stomach should be resected. We consider a rapid 
emptying time of 15 to 30 minutes ideal. This signifies 
that the stomach is only functioning from three to four 
times daily for 15 minutes, and is at rest the remainder 
of the time. We have also learned by studying the empty- 



Fig. 3.—Division of anterior duodenal wall beyond the ulcer. 


ing time of stomachs following gastric surgery in which 
either a pylorectomy was done or too high a resection 
was performed that the stomach empties more rapidly 
and efficiently when three-fourths is resected. At this 
point it must be emphasized that the stomach varies in 
different persons as to size and configuration. Therefore 
one has to visualize the structure in its entirety to deter¬ 
mine the proper level of resection. 

The various pyloroplasties, such as the Finney, Judd, 
Balfour, Horsley, and Heineke-Mikulicz types, have little 
value in therapy for duodenal ulcer, particularly for 
lesions that have penetrated to the pancreas. A well func¬ 
tioning gastroenterostomy cannot be considered as a 
satisfactory operation because of the high percentage of 
gastrojejunal ulcers occurring after this procedure. This 
has been reported in various clinics throughout the 
world, with incidences varying from 12 to 35%. In 
analyzing this evidence it is obvious that subtotal gas¬ 
trectomy is the procedure of choice for duodenal ulcer. 
The mortality with this operation is very little higher than 
that of gastroenterostomy, and the incidence of gastro¬ 
jejunal ulcers is only about 1%. Rather than subject a 
patient to a gastroenterostomy or another plastic opera¬ 
tion, all of us in the gastrointestinal group would rather 
continue medical therapy. 

SURGICAL TECHNIQUE 

In doing a subtotal gastrectomy, we use a no-clamp 
method of the posterior Polya type. Through a median 
right rectus incision, the stomach is exposed. The pre¬ 
pyloric region is mobilized by forcing the index and 
middle finger through the lesser omentum along the 
posterior wall of the stomach. The blood vessels along 
the greater curvature of the stomach are clamped and 
ligated for about 2 in. (5 cm.) (fig. 2). The blood supply 
along the greater and lesser curvature of the duodenum 
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is freed beyond the point where the duodenum is divided, 
which is usually just beyond the ulcer (fig. 3). A small 
piece of tape is tied around the pyloric end of the stom¬ 
ach to prevent the gastric contents from passing through 
the pylorus. This is tied off in place of using a clamp. The 
anterior wall of the duodenum is opened with a scissors 
below the point of the ulcer in the normal portion of the 
duodenum. After carefully determining its relationship 
to the common duct, the contents are then emptied by 
suction. The posterior wall of the duodenum is di¬ 
vided through the mucosa and the muscularis below the 
point of the ulcer and the contracted portion of the duo¬ 
denum (fig. 4). It is freed by sharp scalpel dissection 
from the head of the pancreas where it is adherent due 
to penetration or perforation (fig. 5 and 6). It comes off 
very easily and the dissection is almost bloodless. The 
divided duodenum is now covered with a piece of gauze 
to prevent soiling (fig. 7). The inflammatory tissue re¬ 
sulting from penetration of the ulcer into the pancreas 
is usually scraped out with a dull curette, and touched 
with some tincture of iodine or thimerosal (merthiolate®) 
solution. This new method of dividing the duodenum 
below the point of the ulcer, below the point of the 
pathological condition, and freeing it from the head of 
the pancreas, is not only more rapidly accomplished but 
is much simpler. There is also much less danger of di¬ 
viding or injuring the pancreaticoduodenal artery and 
the blood supply to the pancreas and duodenum. There 
is almost no danger of injury to the common duct, as it 
has been previously exposed. By dividing the duodenum 
below the ulcer, a free and loose duodenal wall results 
that can be closed as easily as a normal duodenum. We 
have used this technique in about 500 selected cases over 



a period of 10 years in preference to the older method de¬ 
scribed by us 25 years ago. With the older technique, the 
pancreas was freed away from the posterior wall of the 
duodenum, beginning at the pyloric end of the stomach, 
and dissected on down the posterior wall of the duo¬ 
denum. This required more time, was more tedious, and 
made the closure of the duodenum much more difficult. 
The distal end of the duodenum is closed by inverting it 
with two rows of wax silk sutures using the Connel stitch 



1100 SUOTOTAL GASTRECTOMY—STRAUSS ET AL. 


J.A.M.A., 3uly 19, 1952 


(fig. SA and B). A third row is used to bring the lesser 
omentum and the capsule of the pancreas over the an¬ 
terior portion of the duodenum (fig. 8C and D). 

The blood vessels along the greater curvature are 
ligated between clamps until about 75% of the stomach 
is free. It is best to reach up to the cardia of the stomach 
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silk sutures. The right portion of the split mesocolon is 
sutured high on the anterior wall of the stomach so that 
the anastomosis is well below the mesocolon (fig. 16). 
Figure 17 illustrates the relationships. Figure 18 shows 
a high gastrectomy in which the mesocolon was short, 
and could not be brought over the anastomosis to the 
anterior surface of the stomach. If, in a high resection, 
the mesocolon is fat, we do not suture the mesocolon too 
high because of interference with the chest wall. We feel 
that it is much better to leave it in its normal position, and 
we have never seen any mechanical difficulty resulting 
from this. We never suture the split mesocolon to the 
jejunum, and have had no difficulties with this method. 
The mesocolon becomes agglutinated within a few hours 
after the operative procedure. We have never had a herni¬ 
ation through the small mesoc'olic slit. 
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CLINICAL END RESULTS 

In a follow-up of 1,200 of these patients in both 
groups, we found that 95% were free of symptoms, had 
gained’from 15 to 50 lb. (6.8 to 22.7 kg.), were on a 
full diet, and required no medication. A small number 
complained of fullness after eating, perspiration and 
weakness, and cardiac palpitation after each meal that 
asts from 10 to 30 minutes. These symptoms disappeared 
after three to six months, and can be ascribed to a reflex 
of the vaeus nerve and its branches. In a number of pa¬ 
tients these symptoms disappeared after the stomach 
began to empty in from 15 to 30 minutes. In the remain- 
ina 5% of cases there were symptoms of distress that 
could not be explained on the basis of a faulty emptying 
time, or by roentgenological observations. Some of these 

were diagnosed as spastic colitis, 

rosis. Such conditions usually occur in highly emotional 
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The acidity following subtotal gastrectomy corre¬ 
sponds with that reported by Berg and Lewisohn. At the 
end of two weeks, 5% of these patients showed a free 
acid of from 10 to 15 units, with a total acidity of from 
25 to 30 units. In the remaining group, there was no free 
acid, and the total acidity was from 5 to 10 units. Sub¬ 
sequent follow-up revealed no change from the immedi¬ 
ate postoperative analyses. We believe that the low acidity 
among these patients can be attributed to the rapid 
emptying time of the stomach achieved by a high resec¬ 
tion, preventing reflex irritation and the formation of hy¬ 
drochloric acid. There has been almost no change in the 
blood picture postoperatively. Both the hemoglobin level 
and red blood cell count remained the same or increased 
slightly. 

SUMMARY AND CONCLUSIONS 

Experience with gastric resection over a period of 33 
years in the stomach groups at Michael Reese Hospital, 
Mount Sinai Hospital, and the Franklin Boulevard Com¬ 
munity Hospital have led us to the conclusion that the 
mortality in 1,796 nonselected cases of gastric, gastro- 
jejunal, and duodenal ulcers justifies subtotal gastrectomy 
as the operation of choice for the surgical treatment of an 
ulcer. In group 1, in which there were 950 cases, the mor¬ 
tality was 3.5%, and in group 2, in which there were 846 
cases, it was 1.4%. 

The technique of a posterior Polya mesocolic resec¬ 
tion, with the anastomosis across the entire width of the 
stomach, has been most satisfactory. That it presents 
very little mechanical difficulty is shown by the small 
number of cases in group 1 in which it was necessary to 


use a Levine tube with Wangensteen suction to aspirate 
the stomach. 

While gastroenterostomy usually produces gastroje- 
junal ulcers in 20 to 30% of the cases, this complication 
occurred in less than 1 % in our series following high sub¬ 
total gastrectomies. Other plastic operations are also un¬ 
satisfactory, since there is often a recurrence of the ulcer. 

The removal of about 75% of the stomach is one of 
the important factors in the success of subtotal gastrec¬ 
tomy. The amount of stomach resected does not affect the 
mortality and morbidity. Subtotal gastrectomy is indi¬ 
cated for patients with a history of a second hemorrhage,- 
a mechanical obstruction of the pylorus or duodenum, 
or those who have not responded to medical therapy after 
a sufficient trial. Medical treatment should be instituted 
in patients with slight symptoms, but those whose symp¬ 
toms interfere with earning their livelihood should be 
treated surgically. 

In 93 cases in which we did a cholecystectomy in addi¬ 
tion to the subtotal gastrectomy, the morbidity or mor¬ 
tality did not rise. We believe in doing a cholecystectomy 
only if cholelithiasis is present. 

The clinical end results in 1,200 cases in which a sub¬ 
sequent follow-up was done revealed that 95% of the 
patients were well, on a full diet without medication, had 
a normal blood picture, and showed an increase in weight 
from 15 to 50 lb. (6.8 to 22.7 kg.). All this should be 
ample proof that this operation, although a major sur¬ 
gical procedure, justifies itself. 

104 S. Michigan Ave. (Dr. Strauss). 


ANTIBIOTICS IN TREATMENT OF PANCREATIC FIBROSIS, WITH 

EMPHASIS ON TERRAMYCIN 


H. Shwachman, M.D., B. K. Silverman, M.D., P. R. Patterson, M.D. 

and 

L. J. ZheutUn, M.D., Boston 


The beneficial effects of aureomycin in the manage¬ 
ment of patients with pancreatic fibrosis (mucoviscidosis) 
have been demonstrated,* An extension of observations 
begun three years ago, and including over 100 patients, 
shows a favorable response in over 90%. Anticipation of 
the appearance of refractoriness to aureomycin and the 
poor response of the occasional patient to aureomycin 
suggested the use of terramycin.^ The present report is an 
evaluation of terramycin in the treatment of 49 patients 
with pancreatic fibrosis. All patients, with two exceptions 
(the patients in cases 2 and 3), had pulmonary infections 
of varying severity. A brief note concerning the efficacy 
of terramycin has been made.* A full description of this 
disease is given elsewhere." The main clinical features 
drawing attention to this condition in early infancy are 
hunger, with failure to gain weight on an adequate caloric 
intake; the passage of large, foul, and frequent stools; 
chronic cough; and excessive sweating. The index of 
suspicion should be high when examining siblings of a 
child with a proved case. Although a variety of labora¬ 
tory examinations have been described to aid in estab¬ 


lishing a diagnosis,"* the most reliable one is an examina¬ 
tion of the duodenal fluid obtained by intubation. The 
duodenal fluid in a typical patient is scanty and has in¬ 
creased viscosity and absent to markedly reduced pan¬ 
creatic enzyme activity (trypsin, carboxypeptidase, li¬ 
pase, and amylase). Observations from this laboratory 
indicate that all these criteria need not be present in every 
patient with this disease. 

The most incapacitating feature of the disease, and the 
chief cause of death, is chronic pulmonary infection. The 
earliest respiratory symptom is usually cough, which 
often appears during the first few months of life. The 
cough may become increasingly severe and is associated 


From the Children’s Medical Center, Boston, Division ot Laboratories 
and Research, and Department of Pediatrics, Harvard Medical School. 

The terramycin used in this study was supplied by Dr. Gladys L 
Hobby and Dr. W. Alan Wright of the Chas. Pfizer & Co., Inc., Brooklyn' 
Assistant Professor of Pediatrics. Harvard Medical School, Chief 
Division of Climeal Laboratories, Children’s Hospital (Dr. Shwachmah);’ 
House Omccr, Division of Laboratories, Children’s Hospital (Dr. Silver- 
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with wheezing respirations or dyspnea; or it may beeome 
paroxysmal, suggesting pertussis. Repeated attacks of 
upper respiratory tract infections and bronchopneumonia 
are common. Progression of the pulmonary process may 
lead to bronchiectasis, empyema, and lung abscesses. 
Staphylococci arc constantly found in association with 
the pulmonary infection. 

Many patients show evidences of growth retardation 
and malnutrition. Some have a protruding abdomen and 
a prominent forehead. Those patients with advanced 
pulmonary infection arc dyspncic and may have a typical 
cough, an emphysematous chest, clubbing of the fingers, 
cyanosis, and decreased vital capacity and exercise toler¬ 
ance. On the other hand, patients with minimal involve¬ 
ment mav present no abnormal physical findings. Roent- 
ucnocrams of the chest in the early stages of the disease 
show hypcracration with minimal evidence of infection. 

As the disease progresses, there is evidence of diffuse, 
patchv areas of emphysema and atelectasis, with dense 
hilar shadows.'"' Occasionally the chest roentgenogram 
may be sufficiently suggestive to give the clinician the 
fir.si clue as to the presence of this disease. 

In the management of these patients emphasis has 
shifted from the nutritional aspects to attempts at control 
of the associated pulmonary infection. Tlic nutritional 
remmen consists of a high caloric, high protein diet with 
some restriction of fat and a liberal daily allowance of 
water-miscible multivitamin preparations. In small in¬ 
fants protein hydrolysates arc freely prescribed. In addi¬ 
tion. pancreatic substitution products • arc administered 

to these patients at meal time. 

In thc^control of the pulmonary infection numerous 

cl.cmotl.crapc..lic and anlibictic agents 

cither singly or n combination. Several suiron 
™ de eotounS have been used, with temporary .m- 
;"nUn some patients. Penicillin and strep.omycm 
Lvc been employed both systcmically and by aerosoh 
Administration of these antibiotics by aerosol has proved 
^^ee ivc e ^ 'vhen given tor short per.ods; hovv- 

ver. prolonged use is burdensome and often results ,n a 


diminished response. The introduction of aureomycin 
has resulted in a remarkable alleviation of the symptoms 
of most patients. A beneficial effect has been observed 
even in those patients with far-advanced bronchiectasis. 
Unfortunately, relapses of the pulmonary infection occur 
soon after the complete withdrawal of aureomycin, so 
that prolonged daily therapy is necessary. Some patients 
who responded well to aureomycin when it was first em¬ 
ployed showed a poor response or no beneficial effect 
after a prolonged period of therapy. In addition to the 
control of the pulmonary infection, the treatment of the 
pulmonary involvement in this disease should be directed 
toward liquefying the thick, tenacious mucus that seems 
to be responsible, in part at least, for the associated 
obstructive phenomena. 

The outlook for children afflicted with pancreatic fibro¬ 
sis has been considered hopeless in the past. This pessi¬ 
mistic attitude is being modified as newer knowledge and 
greater experience are obtained. The increased clinical 
awareness of this condition in recent years has resulted 
in the recognition of many cases at an earlier age than 
was formerly the case. The prognosis in those patients 
with minimal pulmonary involvement, or m those m 
whom the disease is recognized early, should be much 
better than it was formerly. 


-- i . r- Folcv G. E.. and Patterson. 
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PLAN OF STUDY 
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Table I. —Summary of Data in Patients Studied 


AfCC (It 
Onyct of 
I’litmo- 
niirj- , 

SyiTiv 

torn?, 

Mo. 


M’clclit at Pura- 
Staft o! tion of 

at fJenprnl Terramycia Terra- Wci^^ht After Over-all 
.c- CowHMon Therapy mycin Therapy Re?pon?e to 

Ls at Start of ,-'-v Therapy, -, Terramycia 

). Therapy Ph. Oz. Weeks Lb. Oz. Therapy 

Grouji a; Fatient.s Treated «ith Tcrraiiiyein Bally froia Time of 


1 


31 s 

9 

Poor 

30 

0 

9 

13 

30 

Excellent 

2 

3 

Xo symptoms 0 

Good 

34 

8 

13 

18 

3 

Excellent 

3 

3 

.. No symptoms 4 

Fair 

30 

35 

29 

23 

e 

Excellent 

4 

1 

G 1 

S 

Poor 

11 

G 

60 

33 

0 

Excellent 


1 

6 2 

15 

Poor 

12 

0 

10 

15 

0 

Exccilcnt 

G 

2 

8 3 

17 

Fair 

19 

0 

12 

21 

0 

Excellent 

7 

0 

5 

30 

Fair 

23 

3 

21 

27 

8 

Excellent 

8 

2 

2 19 

24 

Poor 

15 

12 

0 

20 

5 

Excellent 

if 

2 

2 9 

22 

Poor 

3(1 

0 

10 

18 

0 

Good 

20 

3 

2 24 

30 

Fair 

39 

33 

33 

20 

0 

Excellent 

II 

3 

4 3 

3G 

Poor 

20 

0 

17 

25 

13 

Exccilcnt 

12 

0 

G ' 3 

9 yr. 4 mo. 

Fair 

50 

0 

9 

03 

0 

Excellent 

33 

in 

30 38 

15 yr. 10 mo. 

Pair 

128 

0 

51 

133 

8 

Excellent 


Blagnosis 

Also received intermittent aerosol pcniciilin 
and Btreptomycin 

.Sibling of patient in ease S3; no respiratory 
symptoms 

Xo re.spiratory symptoms 

Cough-free; sibUng died from pancreatic 
fibrosis 

See figures 1 and 5 

Mlolmal respiratory symptom.? 

Rapid clearing of pulmonary symptoms 

Immediate re.spon.se 

Advanced ease; also received aerosol peni¬ 
cillin and streptomycin 

Playful and without cough for first time; 
see fig. 1 

Cough improved rapidly 

Clear of respiratory tract symptoms for 
first time 


Group li; Patients Who Ilud Received Aurcomycin n.« Only Antihlotic Prior to Tcrramycin Therapy 


34 

- 

0 

<i 

1 

Good 

15 

Q 

9 

38 

7 

Excellent 

Previous response to aurcomycin also excel¬ 
lent; sibling of patient in case 23 

35 

1 

1 

1 

2 

Good 

15 

0 

17 

18 

12 

Excellent 

Took elixir preparation well after refusing 
capsules 

in 

1 

4 

4 

3 

Fair 

12 

15 

3i 

17 

12 

Excellent 

Became cough-free; sibling of patient in 
case SB 

17 

1 

(5 

2 

Few days 

Good 

9 

0 

44 

28 

8 

Excellent 

Presented as meconium ileus; treated sur- 
gicafly 

18 

1 

8 

8 

12 

Poor 

18 

12 

0 

39 

4 

Fair 

Had advanced lung involvement when first 
seen 

19 

1 

8 

8 

10 

Good 

22 

3 

G 

23 

9 

Excellent 

Marked rapid improvement In respiratory 
symptoms 

20 

1 

9 

1 

14 

Fair 

20 

13 

13 

21 

5 

Fair 

Vomited oral preparations; good response 
to tcrramycin aerosol 

21 

0 

" 

4 

0 

Fair 

2d 

0 

5 

20 

0 

Fair 

Tcrramycin tried after patient no longer 
responded to aurcomycin 

22 

2 

7 

0 

0 

I'oor 

20 

0 

32 

20 

4 

Fair 

Advanced lung changes when first seen 

23 

2 

8 

3 

18 

F.Tir 

28 

8 

16 

30 

0 

Excellent 

.Sibling of patient in case 14 

24 

3 

2 

3 

31 

Good 

34 

0 

S 

35 

0 

Excellent 

Rapid improvement in respiratory symptoms 

25 

3 

3 

1 

3 

Good 

32 

8 

G 

34 

4 

Good 

Has done well with both drugs 

2fl 

3 

30 

1 

25 

Good 

40 

0 

5 

40 

0 

Excellent 

Terramycia ns effective as aurcomycin 

27 

4* 


1 

39 

Foor 

SO 

8 

4 

24 

12 

Poor 

Advanced lung changes when first seen; 
died Sept., 1030 

28 

4 

9 

G 

4 yr. 3 mo. 

Fair 

37 

12 

G 

38 

0 

Good 

Pulmonary symptoms cleared quickly 

29 


10 

5 

5 yr. 0 mo. 

Good 

40 

0 

G 

40 

0 

Fair 

Coughing more than with aureomycin; 
far-advanced case 


Gtonp C: Patients Treated with 


39 

0 

9 

1 

Few days 

Good 

28 

8 

13 

29 

0 

Good 

31 

2 

9 

2 

3 

Good 

SO 

32 

4 

28 

4 

Good 

32 

S 

I 

5 

5 

Pair 

22 

IS 

10 

n 

5 

Fair 

33 

3 

3 

1 

3 

Good 

S5 

8 

6 

28 

8 

Good 

34 

3 

8 

3 

10 

Good 

20 

0 

0 

27 

8 

Poor 

35 

3 

a 

2 

38 

Poor 

23 

8 

2 

21 

8 

Poor 

3G 

3 

n 

2 

3 

Fair 

27 

4 

23 

28 

S 

Excellent 

37 

4 

o 

G 

30 

Good 

34 

0 

8 

35 

0 

Excellent 

SS 

4 

G* 

20 

21 

Poof 

23 

10 

13 

25 

0 

Fair 

39 

4 

8 

3 

23 

Fair 

30 

0 

3 

30 

34 

Good 

40 

4 

31 

3 

7 

Good 

41 

0 

11 

42 

8 

Excellent 

41 

5 

4 

1 

24 

l*oor 

23 

12 

3 

23 

4 

Poor 

42 

G 

3 

15 

2*2 

Poor 

32 

4 

10 

32 

8 

Poor 

43 

9 

t) 

2 

2t 

Good 

41 

0 

G 

43 

0 

Good 

41 


10 

3 

4 yr. 0 mo. 

Good 

30 

4 

31^ 

40 

4 

Good 

45 

s 

II 

1 

SO 

Fair 

42 

8 

21 

46 

4 

Excellent 

4G 

0 

2 

4 

Few dftys 

Excellent 

58 

0 

4 

5S 

S 

Good 

47 

0 

3 

48 

8 yr. 2 mo. 

Good 

51 

0 

18 

65 

0 

Good 

48 

10 

u • 

6 

10 

Poor 

40 

8 

2G 

30 

12 

Fair 

49 

n 

4 

Gyr, Gino. 8yt. 

Good 

49 

S 

4 

50 

6 

Good 


Variety of Antibiotics Prior to Tcrramycin Therapy 

13 29 0 Good Meconium ileus; treated surgically 

I 28 4 Good Responded better to aurcomycin than to 

tcrramycin 

Id 2.1 5 Pair Has mild diarrhea with aurcomycin and 

tcrramycin 

5 28 g Good -Advanced pulmonary involvement 

0 27 8 Poor Respiratory symptoms and appetite worse; 

sibling of patient In case 30 

- 21 S Poor No longer re.spondlng to aureomycin when 

tcrramycin was tried 

33 28 8 Excellent 3Illd case; cough-free on aureomycin and 

tcrramycin 

d 33 0 Excellent Bid well with both drugs 

13 25 0 Fair Ajipetltc improved; far-advanced lung 

changes; sibling of patient in case 13; 
died Jan,, 1951 

3 30 H Good Advanced pulmonary changes; has never 

done a.s well as sibling, patient in case 31 

II Ag 8 Exeelient bitding died lit seven weeks with pancreatic 

fibrosis 

® 23 1 Poor Advanced disease; markedly malnourished 

1® 32 8 Poor Advanced involvement with bronchiectasis 

when first seen 

6 no Good Bolng well but does better with aurcomycin 

Stato.s same when changed to tcrramycin 
31 18 4 Excellent Severe pulmonary involvement 

4 ss S Good Very active child with very mild cough 

S3 0 Good Bronchiectasis but remains in good control 

“ ® iouBsr responded to imreomyclB; itn- 

proved when changed to tcrramycin; 
died in Feb., 1931 

* ® Moderately severe lung involvement 
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Hires, roentgenograms of the chest, and occasional 
hcmoglobm and leukocyte counts. Photographs were 

vhi?n . was maintained 

th patient s families between clinic visits, and the pa¬ 
tients were seen whenever there was any question of the 
status. Some patients reported at weekly intervals 
whereas others came once every two or three months’ 
depending on their condition and other circumstances’ 


DOSAGE AND MODE OF ADMINISTRATION 
Tlic oral dose of tcrramycin ranged from 7 to 30 mg. 
per kilogram of body weight per day. Smaller or less se¬ 
verely Ill infants received as little as 50 mg. a day in one 
dose, whereas older or sicker patients received as much 
as 750 mg. a day in two or three divided doses. Most 
patients received the total oral dally amount in a single 
dose. When acute respiratory infections developed with 
this schedule, the dose was increased to approximately 
50 mg. per kilogram per day, given two to four limes 
daily for the duration of the infection. Occasionally dur¬ 
ing an acute infection, supplementary aerosol penicillin 
(50,000 Oxford units) and streptomycin (50 mg.) were 
administered three or four times a day for about one 


AE. 
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aureus was isolated from the nasopharynx in all n n 
nems in group A at the start of therapy. After toai? : 
administration, staphylococci were still present in the 
nasopharynx of the nine patients on whom follow-up cul 
tures were taken, even after 13 months of continuous 
. therapy. No striking change in the pharyngeal flora was 
encountered m this group. 

In the 36 patients of groups B and C, the followinc 
micro-organisms were isolated from the nasopharynx at 
the start of terramycin treatment: staphylococci 27 
cases; Pseudomonas pyocyanea, 6; Proteus, 5; Candida 
coh, 2; Hemophilus influenzae, 2; and pneumococci, 1 
After varying periods of treatment with terramycin ’the 
pharyngeal flora was essentially unchanged. The micro¬ 
organisms recovered in 32 of these patients were as fol¬ 
lows: staphylococci, 23 cases; Ps. pyocyanea, 6; Pro¬ 
teus, 3; C. coli, 0; pneumococci, 1; H. influenzae, 2; and 
Neisseria catarrhalis, 1. 

In some instances the in vitro sensitivity of the micro¬ 
organisms isolated was tested against terramycin and 
other antibiotics. At the beginning of the study a test tube 
titration method, a modification of that devised by Ran¬ 
dall and co-workers ® for penicillin sensitivity, was used. 


Tahle 2.— Clinical Response to Therapy 
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week. Three patients in group A (cases I, 5, and 9) re¬ 
ceived this supplementary treatment for brief periods at 
the time diagnosis was established. 

Terramycin was used in four forms. The gelatin cap¬ 
sules contained 50, 100, or 250 mg. of terramycin and 
were given to the older children capable of swallowing 
capsules. Two. cherry-flavored liquid preparations, one 
with a concentration of 250 mg. per 5 ml. and the other 
with 100 mg. per 0.5 ml. (as measured by calibrated 
dropper), were administered to the infants or to children 
who could not or would not swallow capsules. The con¬ 
centrated liquid preparation was particularly valuable 
because of the ease with which it was administered. A 
preparation designed for aerosol therapy was used in 
five patients in a 50 mg. dose per treatment for periods 
up to 10 days. This preparation appeared to be irritating 
in this concentration. 


BACTERIOLOGICAL STUDIES 

Nasopharyngeal and oropharyngeal cultures were 
taken from all patients at the start of terramycin therapy 
and frequently on subsequent visits. Staphylococcus 


■ Price. C. W.. end Wclcb. H.; Estimation of 

•n'* *n llodv Fluitls* Science 101: 365, 1945. 

‘^' n r A • Spauldint!, E. H.; Smith, D. E., and Dietz C C.; 
; "" Melhod’ for the Rapid Determination ol SasccpUbd.ty to 
SrJ iSS A«. ... M. sc. my. 


The results of the observations made on the Staph, aureus 
obtained at varying periods during the study were as fol¬ 
lows : 18 of 23 micro-organisms tested were found to be 
sensitive to aureomycin; 17 of 22 were found sensitive 
to terramycin; 9 of 11 were found sensitive to penicillin; 
and each of 11 was found sensitive to streptomycin. The 
level of sensitivity is taken as 2 p.g in the case of aureo¬ 
mycin and terramycin, 2 Oxford units for penicillin, and 
0.5 mg. for streptomycin. It is interesting to note that in 
some of the patients who showed a very striking clinical 
improvement the staphylococci isolated from the naso¬ 
pharynx remained resistant in vitro to terramycin. Later 
in the study, sensitivity determinations were carried out 
by a modification of Bondi’s method,^" with paper discs 
and disc tablets. The results of these studies indicate no 
consistent correlation between the sensitivity ot the 
staphylococci isolated from these patients and the c ini 
cairesponse. 


CLINICAL RESULTS 

rhe clinical effect of terramycin has been evaluated 
ler the following two categories. 1. The effect on tb 
ffratory features, including degree, f - 

ncy of cough, frequency of respiratory mfect ems 
ir wheezing, dyspnea, exercise tolerance, and digdal 

jbing The roentgenogram of the chest was also c 

SiL evaluation. 2. The effect on .he nnft, o„^ 
US and general well-being, including changes 
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weight, alteration in nature and frequency of bowel 
movements, appetite, degree of physical activity, dispo¬ 
sition, alertness and interest, and number of days absent 
from school. The over-all response of each patient to 
lerramycin is presented in table 1. Table 2 shows the 
clinical response to terramycin evaluated in the manner 
referred to above. 

.Respiratory Symptoms .—All patients in group A 
showed pronounced improvement in respiratory symp¬ 
toms. Improvement in cough was the most striking 
change and usually occurred within a week after the 
institution of therapy. This improvement occurred in 
spite of the fact that some of these patients had severe 
and prolonged symptoms with presumably irreversible 
changes. The parents of several of these patients made 
the comment that their child was free of cough for the 
first time since birth. Figure 1 demonstrates the improve¬ 
ment in the roentgenogram of the chest of the patient in 
case 11. This child had been troubled from the age of 
one month with a cough severe enough to keep him and 
his family awake many nights. The diagnosis was made 
when he was three years of age. Within a week after the 



Fig. 1.—Roentgenogram of the chest of patient in case 11, A. before 
being given terramycin and B, seven weeks after start of terramycin 
therapy, 250 mg. daily. 


institution of terramycin therapy he became cough-free 
and has remained so through the date of this report, a 
period of four months. Similar responses were noted in 
the other patients in group A. Changes also occurred in 
the objective physical findings, such as the disappearance 
of rales and the improvement in dyspnea and cyanosis 
when these were present. Digital clubbing became less 
pronounced in some patients. Acute Infections of the re¬ 
spiratory tract occurred infrequently in this group, and 
the infections were not severe when they did occur. Us¬ 
ually the patient responded quickly when the amount of 
terramycin administered was increased temporarily. 

The evaluation of the response of patients in groups 
B and C was more difficult, because these patients had 
already received antibiotics for varying periods of time. 
The patients in group B had previously shown the same 
dramatic response when first given aureomycin. The pa¬ 
tients in these groups were generally older and had more 
advanced pulmonary disease. For the purpose of the 
study, terramycin was substituted for aureomycin at the 
same dosage level. From previous experience it was 


known that the discontinuance of aureomycin would re¬ 
sult in a recurrence of respiratory symptoms; therefore, 
if a patient who had been relatively free of respiratory 
symptoms with aureomycin therapy continued to do well 
or did better with terramycin, the response was con¬ 
sidered “good” or “excellent.” If a patient was relatively 



Fig. 2.—Roentgenogram of the chest of patient in case 27 taken one 
month before death. 


free of respiratory symptoms with aureomycin therapy 
but showed evidences of relapse with terramycin, the 
response was considered “poor.” Other patients, who 
were doing only fairly well or poorly with aureomycin 



Fig. 3.—Course of patient in case 27. Note failure to respond to treat¬ 
ment. This patient had far-advanced pulmonary disease when a diagnosis 
was made at the age of 3 •)'i 2 years. 


therapy, improved somewhat with terramycin and were 
considered to have had a “fair” or “good” response. Still 
others in these groups were doing poorly with aureomy¬ 
cin therapy and continued to respond poorly to terra¬ 
mycin therapy. 
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Three patients (cases 27, 38, and 48) who had an 
initial poor or fair response to tcrramycin are now dead. 
The postniortcni examination in each ease showed far- 
advanced bronchiectasis, with patchy areas of emphy¬ 
sema and atelectasis. The roentgenogram of the chest of 
the patient in ease 27, taken one month before death, is 
shown in figure 2. This patient’s course is presented in 
figure 3. 

General Well-Being and Nutritional Status. —Improve¬ 
ment in wcll-bcingand nutritional status was most marked 
in the patients in group A. Concomitant with improve¬ 
ment in respiratory symptoms, there was increased physi¬ 
cal activity and rapid gain in weight, often accompanied 
bv strikinn improvement in disposition. The few children 
who had poor appetite as a result of severe pulmonary 



was noted. With the resumption of terramycin therapy, 
these symptoms disappeared. This has been our previous 
experience with aureomycin. It appears, therefore, that 
prolonged and continuous antibiotic therapy is necessary 
if respiratory symptoms are to be kept at a minimum. 



Undesirable Reactions.-ln the dosage schedule em¬ 
ployed, terramycin.did not produce any undesirable eac- 
tion except for one patient in whom mild diarrhea de¬ 
veloped (case 32)'. One patient (case 30) who vomited 


en ^ (nkcn at time of tlKignosis 

intecion regained .Irei, "raSt « 

general. pHysical “ Aerapy. The re- 

fn which U had been Jo Aerapy 

markable gains m \v S " gj-^up A is shown m 

"w'"l ’Sres 4 end 5 illustrate Ae changes observed 
table 1. " g ^ Patients in groups B and 

Ul when terramycin therapy was 
Kc/cipje.—Ih senc't antibiotic 

t^sSmie “the recurrence of pulmonary symp.onrs 
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Rejvactovbiess .—A diminishing clinical response to 
terramycin with prolonged therapy has not yet become 
a problem. Those persons whose initial response was 
good or excellent continue to do well. Judging by our 
experience with aureomycin, we anticipate some degree 
of refractoriness after prolonged therapy. Two patients 
(cases 38 and 48) had an initial favorable response to 
aureomycin but failed to respond after prolonged treat¬ 
ment. When the therapy was changed to terramycin, one 
patient (case 38) showed no improvement while the 
other patient (case 48) showed some temporary im¬ 
provement. Both patients have died. 

COMPARISON OF RESULTS WITH TERRAMYCIN 
AND AUREOMYCIN 

Table 3 compares the clinical response of the 36 pa¬ 
tients in groups B and C. Twenty-two responded equally 
well to both drugs; seven had a somewhat better response 
to terramycin and seven to aureomycin. Thus it would 
appear that the two drugs are equally efficacious in the 
management of pancreatic fibrosis. Figure 6 presents 
more detailed data on a patient who had a good response 
to both drugs. 

COMMENT 

The improvement that may follow antibiotic therapy 
can be so striking that the clinical appearance of the 
patient may cause one to question the validity of the 
original diagnosis. In spite of this clinical response, re¬ 
peat duodenal fluid studies will reveal the characteristic 
findings that originally led to the diagnosis. Indeed, the 
withdrawal of therapy usually brings on a recurrence of 
former respiratory symptoms. We should like to empha¬ 
size the importance of establishing a diagnosis early so 
that therapy can be started before extensive pulmonary 
lesions become well established. The failure of therapy 
in a patient with extensive pulmonary involvement, as in 
the patient in case 27, is understandable and in contrast 
to the excellent response in the patient in case 4, whose 
treatment was begun at 3 Vi months of age. Another 
reason for starting therapy early is the observation that 
infants may have more trouble with thickened bronchial 
secretions and are more likely to die from the disease 
than older children. In the group of patients discussed, 
the diagnosis was established when they were under 3 
months of age in 11 instances, under 9 months in 18 
cases, and under 2 years in 36 cases-(73.5%). The onset 
of pulmonary symptoms was noted in 26 patients before 
the age of 3 months, in 14 patients between 3 and 9 
months, and in 7 patients over the age of 9 months. Two 
patients show no pulmonary symptoms at the time of 
this report. 

Although great strides have been made in the early 
recognition of this disease, we must attempt to shorten 
further the span between the appearance of symptoms 
suggesting this condition and the date of establishing a 
diagnosis and instituting therapy. In this study approxi¬ 
mately 54% of the patients had pulmonary involvement 
VLf demonstrated clinically and/or by roentgenogram by 
the age of 3 months; however, in only 22% was the 
diagnosis made by this age. It appears that the age at the 
time of diagnosis and establishment of a sound thera¬ 


peutic regimen may be one of the deciding factors in the 
outcome. The severity of the disease is equally important, 
however, and this is oftener reflected by the intensity 
of the pulmonary symptoms than by the degree of gastro¬ 
intestinal dysfunction. It is too early to draw conclusions 
as to the eventual outcome of these patients; neverthe¬ 
less, comparison with the best results obtained prior to 
three years ago would be most favorable. The only major 
change in our therapeutic program has been the intro¬ 
duction of the newer antibiotics. The formerly used 
agents, such as sulfadiazine, penicillin, and streptomycin, 
were effective and often produced favorable results. The 
combined use of penicillin and streptomycin in aerosol 
form, 50,000 units of the former plus 50 mg. of strepto¬ 
mycin from two to five times daily, is still useful in the 
most refractory cases. In these same persons the use of 
a combination of agents may be most effective, such as 
combinations of penicillin and streptomycin in aerosol 
form, orally administered terramycin, or aureomycin 
plus sulfadiazine. Our experience with chloramphenicol 
(Chloromycetin®) is limited, and it has been thought use¬ 
ful in the most advanced cases when combined with other 
drugs. The use of chloramphenicol alone in some early 

Table 3. —Comparison of Aureomycin and Terramycin Therapy 
in Groups B and C (Thirty-Six Patients) 


■Response to Aureomycin * 

— _ A._ _■ . 


Response to 
Terramycin 

' Excellent 

Good 

Fair 

Poor 

Better (7) 


15,10,17,24 

39 

45, 48 

Equal (22) 

14, ID. 23,20, 

25, 23, 30. 33, 

18, 20, 21, 

27,38 


37, 40 

30, 44,40, 47, 

49 

22,32 


Worse (7) 

31,43 

2D, 34 

33, 41, 42 



• Figures in these columns are case nuinbers. 


cases did not seem to be as satisfactory as either aureo¬ 
mycin or terramycin. Further experience is necessary for 
proper evaluation of this drug. We have been impressed 
with the effectiveness of sulfadiazine after prolonged 
periods of aureomycin or terramycin therapy. In the past 
we had been limited in the number of effective agents, 
but today, with so many, the rotation from one effective 
drug to another may become the ideal form of therapy. 

The emergence of resistant strains of staphylococci 
in the respiratory tract and the appearance of a new flora 
with resistant micro-organisms were problems of great 
concern when this study was started. Ps. pyocyanea was 
recovered with greater frequency in those patients treated 
with a variety of antibiotics over prolonged periods of 
time; however, in those patients treated with terramycin 
alone and for relatively shorter periods the bacterial 
flora of the nasopharynx showed little change. We were 
alert for the occurrence of moniliasis, but this complica¬ 
tion did not occur except in a few patients terminally. 
The emergence of terramycin resistant staphylococci in 
vitro did not correlate with the therapeutic response. In 
spite of the presence of resistant staphylococci in the 
nasopharynx, patients continued to show a favorable 
clinical effect. This suggests that terramycin may have an 
action other than a pure antibacterial one. A similar 
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action was suspected in the ease of aureomyein. In study¬ 
ing the action of aureomyein in patients with panereatie 
fibrosis, Stowens points out from his nitrogen balance 
studies an almost fourtccnfold increase in the amount of 
nitrogen retained. He attributes this to three factors: 

(I) an increase in the amount of nitrogen voluntarily in¬ 
gested, (2) an increase in the amount of nitrogen ab¬ 
sorbed, and (3) an increase in utilization of absorbed 
nitrogen. An action similar to this in the case of terra- 
mycin has not been demonstrated but would appear 
likely. The weight gains recorded in table 1 of patients 
receiving tcrramycin as the sole antibiotic are very strik- 
inc. This is especially true when one notes that in many 
instances there was insignificant or no weight gain for 
weeks before tlic institution of therapy. The gains re¬ 
corded arc in the same range of magnitude or slightly 
hichcr than those reported by Stowens, who used aureo- 
mycin. Whether this is due to dilTcrcnccs in diet or to 
the use of pancrcatin in most of our patients is difficult 
to say. We felt that the administration of pancrcatin was 
advisable in view of its cfTcct in improving nitrogen ab¬ 
sorption. Pancrcatin per sc has no ameliorative cfTcct on 
the respiratory tract symptoms. A few patients were 
treated without pancrcatin for varying periods of time, 
and it was felt that this product did not interfere with our 
appraisal of antibiotic therapy. The changes m the in¬ 
testinal bacterial flora have not been studied by us. Ter- 
ramycin alone docs not improve the defective protco ytic 
action in the small intestine, as determined by oral gelatin 
feedines and by comparison of the plasma 
uen of a two hour postprandial specimen with a fasting 
specimen In this rccard tcrramycin docs not behave like 
pwrcalin. It should also be nolcd that failure to absorb 
vurmin A in an oily base persists with tins anttbiottc 

Althouch emphasis in this presentation is given to U 

S a hish -her-nhscible n-ittvnanttn^^^ 

addition of pancrcatin ^ \ in selected 

antihistamines, and bile sal s rns > P do 

circumstances; however, ‘‘^^.^^^atients with 

not produce striking jest part of the favor- 

had meconium ileus at ^ of pancreatic 

infants, the chnica and c responded to therapy. 

fibrosis have deve ope been able to 

Great credit is due ^ by surgical measures 

relieve the mcconiuin patients 

summary ^^^^XTanagentent of 
1 . An evaluation of » ^ presented. Thirteen 

49 patients with j „„ previous antibiotic ther- 

patients (group A) receiv 


apy. The remaining 36 (groups B and C) had received 
aureomyein and other antibiotic and chemotherapeutic 
agents for varying lengths of time. 

2. Each of the 13 patients in group A had an excellent 
response as judged by the improvement in pulmonary 
symptoms, well-being, and nutritional status. Of the 
other 36 patients in groups B and C, all but 5 responded 
favorably. No serious untoward reaction to terramycin 
was encountered. Clinical relapse usually occurred when 
the antibiotic was discontinued. 

3. The effectiveness of terramycin is compared with 
that of aureomyein in the management of pancreatic 
fibrosis in 36 patients. It is concluded that the two drugs 
are equally efficacious. In seven patients aureomyein 
seemed to be more effective than terramycin, and in 
seven patients terramycin seemed more effective--than 
aureomyein. In the remaining 22 patients both drugs 
were alike in their effect. 

4. Terramycin is effective in the management of pan¬ 
creatic fibrosis when administered in small doses of from 
7 to 30 mg. per kilogram of body weight on a daily basis. 
Early diagnosis and prolonged therapy results in the most 
favorable clinical response. Suggestions for the manage¬ 
ment of refractory cases are made by the use of com¬ 
binations of antibiotics and the rotation of these agents. 

5. The importance of other measures that have been 
mentioned in the management of patients with this dis¬ 
ease should not be neglected. Indiscriminate use of anti¬ 
biotics without proper control and 
should be discouraged. The employment of adjunct 
measures, such as dietary control, good ^ 

personal hygiene, and the use of 

part of the provision of complete medical care for each 

patient. 
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ELECTROCARDIOGRAPHIC PATTERNS IN PATIENTS WITH SECOND 

myocardial INFARCTIONS 

STUDIES OF TWELVE PATIENTS WITH ANTERIOR MYOCARDIAL INFARCTION FOLLOWED BY 

POSTERIOR MYOCARDIAL INFARCTION 

John A. Mart, M.D., Hugh A. Flack. M.D. 

and 

dmmcey C. Maher, M.D., Chicago 


The electrocardiographic patterns of acute myocardial 
infarctions are a matter of common knowledge, and the 
serial changes have been documented by a number of 
authors. Less attention, however, has been directed to 
the serial changes due to second infarctions, which are 
the subject of this study. This report is limited to cases 
in which an original infarction of the anterior type is 
followed at a later date by a second of the posterior type. 

REVIEW OF THE LITERATURE 
On this subject, the earliest pertinent reference we 
were able to find was that of Levine and Brown ^ in 1929. 
They reported a series of 46 cases of coronary throm¬ 
bosis; 6 of these showed both “old and recent lesions.” 
Of these six, one (case 19) showed an electrocardio¬ 
graphic pattern of the anterior type in 1922 and a pos¬ 
terior type pattern five months later. 

Four years later. Wood, Bellet, McMillan, and Wol- 
ferth ' said: “Electrocardiographic characteristics of an 
acute infarct may be altered by changes in the QRS 
complex caused by previous infarction. ... Of 36 cases 
of acute coronary thromboses reported three had elec¬ 
trocardiographic evidences of previous infarction.” A 
second report by Wolferth and Wood,^ in 1935, stated 
that the patient “may have had a previous cardiac infarct. 
However, in our experience this has not prevented the 
localization of the recent lesion.” 

Barnes,■* in 1935, wrote as follows: 

The presence of multiple infarction confuses the analysis of 
the resulting electrocardiographic changes, and in the final in¬ 
terpretation of such cases all possible infarcts must be sought for 
and their age sequence determined, if possible, by microscopic 
study. . . . The presence of a large healed infarct of the 
anterior portion of the heart may lead the examiner to overlook 
less obvious, but more recent infarct in the posterior base of the 
left ventricle; this happened in a case recently reported and led 
to the serious question of the hypothesis of localization. More¬ 
over, it must be borne in mind that the more recent infarct domi¬ 
nates the RST changes in the electrocardiogram. 

Sixteen cases in which an old and a recent infarction 
occurred as proved by autopsy were reported by Sprague 
and Orgain.” In this group with an old and a fresh coro¬ 
nary occlusion, the occurrence of low voltage and “intra¬ 
ventricular conduction defects” became more prominent 
in 11 cases, and the “T wave changes characteristic of 
coronary occlusion” were seen in 9 of the 16 cases. 

In a discussion of the value of lead IVF in cardiac 
infarctions. Burton," in 1945, stated: 

In each of eleven cases in this group electrocardiographic 
changes gave adequate evidence of two or more separate clinical 
episodes diagnosed cardiac infarction. It is interesting to note that 
in two of five cases with evidence of an old anterior infarct upon 
which had been superimposed a recent posterior infarct the 


well-marked initial negative deflection of QRSi that developed 
as the result of the anterior infarction, completely disappeared 
leaving a normal R» with the advent of the posterior infarct. 

Levy and Hyman ' recently wrote: “Serial studies of 
patients with multiple episodes of myocardial infarction 
will usually enable one to localize the lesion accurately, 
despite the fact that the final electrocardiogram may 
show QRS changes of the predominant area of infarction 
only.” 

From a textbook standpoint, Graybiel and White ® 
(1946) report a case of acute posterior myocardial in¬ 
farction on an old anterior myocardial infarction. Two 
electrocardiograms are presented. The authors stated: 

These electrocardiograms show very well, the effect on the 
record of the superimposition of a fresh posterior myocardial 
infarct on 2’A year old anterior myocardial infarct, rendering 
the electrocardiogram more norma! in appearance because of the 
elevation of the T waves in Lead I and in the precordial leads 
even though the heart is actually more damaged than before, 
there being now two infarcts instead of one. 

Katz “ said: 

The occurrence of a second acute myocardial infarction is 
shown in the electrocardiogram by the appearance of the S-T 
stages. If the new infarct is in the area previously damaged, the 
record may resemble the type already established, otherwise an 
opposite or composite form will develop. 

White mentioned the subject in his book and spe¬ 
cifically said: 

It is of especial interest that evidence of previous myocardial 
infarction in the limb leads may be more or less neutralized by 
a new infarct and that the electrocardiogram may actually look 
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better when a fresh posterior infarct changes an inverted T wave 
to an upright position in Lead 1, the result of an old infarct; 
the precordial leads arc more discriminating. 


The charts selected were those in which there were a 

-1_j._ a!-.! _______r_ 


With regard to this problem, Friedberg “ stated: "The 
electrocardiographic changes produced by the fresh 
infarct may be neutralized by those of previous infarcts.” 


1 ne cnarts seieciea were inose in wnicn mere were a 
substantial number of electrocardiograms available for 
study, with autopsy records in some. 

A characteristic single record reads as follows: 
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G. A. (case 1 in the accompanying table) was born in 1896. 

His parents lived beyond their 75th year. A brother died of pneu¬ 
monia; another brother and two sisters outlived him. He had the 
usual diseases of childhood. At the age of 43, while working as 
an executive in a packing plant, he was found to have mild hyper¬ 
tension (150/90). At the age of 45 (Aug. 25, 1941), after his 
evening meal he experienced a bout of severe anterior chest 
pain, referred into the neck and left arm and lasting 15 minutes. 

He continued to have pain of similar character throughout the 
night, with episodes of increased severity. He perspired pro¬ 
fusely and was apprehensive. . 

The following day, he was admitted to Passavant Memorial 
Hospital, where he remained for six weeks. His temperature for 
the first eight days ranged from 36.7 to 38.9 C (98 to 
oulse rate varied from 80 to 120 beats per minute, and his blood 
pressure varied between 98/64 and 138/80 mm. of mercury. 
The white blood cell count ranged from 14,000 to 6,500 per 
cubic millimeter. The Kahn reaction was negative, and the urine 
was normal. The electrocardiograms taken during this hospita 
stay showed the conventional changes of an acute "Wocardia 
infarction of the anterior type. He returned to work Dec. 1, 
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The clinical and laboratoty records of the other 11 
patients were as comprehensive as the case history pre¬ 
sented above. Certain variations appeared, such as the 
time interval between the first and second infarctions. 
The minimal time was six weeks and the maximum six 
years. The clinical course of each patient was modified 
to some extent by coexisting diseases such as hyper¬ 
tension, peptic ulcer, cholelithiasis, trauma, and a variety 
of infections. Tabulation of pertinent details of the rec-. 
ords in 12 cases of anterior infarction followed By pos¬ 
terior infarction is presented in the accompanying table. 

'The electrocardiographic records routinely,consisted 
of the three standard limb leads. Tracings from 1937 to 
1946 included also a single chest lead, usually CF 4 . From 
1946 to 1951, the chest leads were routinely CF 2 , CF 4 , 
arid CFs, or V 2 , V 4 , and V 5 . 


Data in Twelve Cases of Anterior Infarction Followed by Posterior Infarction 
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15 mra. in one hour (Wintrobe). Electrocardiograms taken dur¬ 
ing this episode showed the T wave changes of a posterior wall 
myocardial infarction. 

The patient returned to work in August, 1946. When he was 
51 (1947), an allergic dermatitis of the hands developed. In 
July, 1949, at the age of 53, an unexplained temperature rise 
occurred and he was hospitalized at the Madison General Hos¬ 
pital. Gradually evidence of cardiac insufficiency with edema 
developed. Extensive roentgenologic and laboratory studies 
failed to clarify the cause of his febrile illness. Aureoraycin and 
penicillin therapy had no effect, and sulfadiazine was given with 
seemingly favorable results. The edema was treated with digi¬ 
talis and mercurial diuretics, with only fair success. 

On Sept. 8, the patient died suddenly, and autopsy was per¬ 
formed by Dr. P. L. Gausewitz.i* The heart, which weighed 500 
gm. and had essentially normal valves, showed occlusion of the 
left descending coronary artery by an old thrombus. Distad to 
this point and mediad to the apex of the left ventricle, there was 
a cardiac aneurysm, 7 by 6 cm., with calcification of the peri¬ 
cardium over this area (the first infarction). 


The left circumflex coronary artery was markedly arterio¬ 
sclerotic, with hyalinization of the wall and containing a hya- 
linized calcified thrombus that had been recanalized. There was 
extensive connective tissue replacement of the myocardium in 
this area. The right circumflex artery was almost completely 
occluded at 7’em. from its origin by what appeared to be old 
atheromatous lesions (the second infarction). 

In the region of the recanalized calcified thrombus, there was 
a hemorrhage into the wall of the vessel, which had “apparently 
forced the thrombus out so that it almost occluded the lumen.” 
In this area, there was an acute pericarditis with infiltration of 
polymorphonuclear leukocytes with acute degenerative changes 
of the myocardial fibers (the third infarction). 

In summary, this case record (substantiated by au¬ 
topsy) presents the clinical, laboratory, and serial elec¬ 
trocardiographic evidence (fig. 1) of consecutive myo¬ 
cardial infarctions—an anterior followed by a posterior 
infarction and then, as might be expected, the third in¬ 
farction, which caused death. 


Three of the 12 patients had had electrocardiograms 
taken prior to the first infarction. The majority of the 
patients had a few tracings during the first 10 days after 
the acute episode, and at 7 to 10 day intervals while in 
the hospital. Between the first and second infarctions, 
tracings were made at intervals, from one to four per 
year. During the posterior infarction, the schedule fol¬ 
lowed was similar to that used during the first infarction. 
Those who survived had tracings made at variable 
intervals. 

RESULTS 

Review of the electrocardiographic records concerned 
with the primary anterior infarction showed the con¬ 
ventional serial defects. The T waves of lead 1 were 
typically inverted. There were less definitive changes in 

14. Personal communication to the authors. 
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lead 2. Inversion of the T waves occurred in one or more 
of the precordial leads. There were elevations of the 
RS-T segments recorded in 6 of the cases, and coving 
was evident in 11. In 10 of the group, a demonstrable 
Q wave was present in lead 1, lead 2, or a precordial 
lead. 


lO. 

A residual pattern of the first infarction was usually 
established in the interval of weeks, months, or years 
between the original, anterior, infarction and the second, 
posterior, infarction. The T wave in lead 1 remained 
inverted in five cases, blunt or isoelectric in three cases, 
and definitely upright in four cases. In the precordial 
leads, the T wave remained persistently inverted in one 
or more leads in seven cases. There were slight elevations 
in the RS-T segments in 7 of the 12 records in the limb 
and/or the prccordial leads. The Q waves of the limb 
leads or the prccordial leads noted during the acute stage 
did not change significantly in the residual patterns. 

With the advent of the second infarction (posterior), 
conventional serial changes were evident. Most obvious 
and consistent was the inversion of the T wave in lead 3 
in ail cases. In the eight cases in which there were residual 
T wave defects in lead 1, the T wave became defimtely 
upricht within from one to four days. Coincident with the 
invcTsion of Ihc T mvo in lead 3 and the me of the T 
rave in lead 1, the T waves of the precordiat leads as 

stinted an upright position. In A™.™® I'’™'™,f “ 

elevation of the RS-T segments in lead 3 . “^ ‘n three 
cases some elevation of these segments m lead 2. In Iw 
cases the RS-T segment in lead 1 showed some dept 
sion and in no case was there a depression of this seg- 

Sttnt: . recordial lead. Contrary to expe«a.mMn 

nine cases there was a slight elevation of the Rb i seg 
nicnts in a prccordial lead. In no record was t^’ere 
significant 0 wave alteration that existed as a residua 

of the old anterior infarction. 

Six mtients survived for at least one year ^ 

had an essentially normal pattern. 


• In previous reports, Barnes,^ in 1935, appears to have 
been the first to appreciate clearly, in any given patient 
presenting symptoms and electrocardiographic evidence 
of myocardial infarction, the importance of a previous 
infarct. He also recognized that the primary infarction 
“confuses the analysis” of the resulting electrocardio¬ 
graphic changes of the second infarct and that the more 
recent infarct “dominates the RS-T changes.” 

Other authors appear to have had a more casual in¬ 
terest in the second infarction. Of those who mention 
the subject, in discussions of the electrocardiographic 
diagnosis of myocardial infarction. Wood and co-work- 
ers,' Sprague and Orgain,® and Levy and Hyman' were 
interested in the QRS changes, and Katz,®* in the S-T seg¬ 
ments. Sprague and Orgain,= Graybiel and co-workers,« 
Friedberg,^" and Bellet and McMillan spoke of the.T 
wave changes. We would be inclined to emphasize the 
entirety of the QRS-T pattern changes and the progres¬ 
sion of the changes in serial tracings. As the second in¬ 
farct is reflected in the electrocardiographic picture, the 
defects of the old infarct are substantially obliterated. 

The statement of White that the “electrocardiogram 
may actually look better when a fresh posterior infarcl 
changes an inverted T wave to an upright position it 
Lead I” must be qualified. Serially, as the T wave in legi 
1 becomes upright, the T waves in lead 3 and possibl 
in lead 2 are inverting (also Q waves in leads 2 
may appear), all of which are ^ I. 

The reappearance of the R wave in lead I 
cases with the advent of the posterior occlusion, as i. 
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MEASUREMENT OF BODY WATER 

TECHNIQUES AND PRACTICAL IMPLICATIONS 

James D. Hardy, M.D., Memphis 

and 

David L. Drabkin, M.D., Philadelphia 


A satisfactory method for the measurement of total 
body water in the living subject has long been sought. 
This is not surprising when one pauses to consider the 
overwhelming importance of water in the body economy. 
Water furnishes the preponderant single molecular ele¬ 
ment in the fabrication of tissue. Its presence is epential 
to the great mass of chemical reactions on which life 
depends. It furnishes the means of transport of virtually 
all enzymes, substrates, metabolites, gases, electrolytes, 
antibodies, and other substances that must be moved to 
and from the cell. Cellular function itself is affected by 
abnormal fluctuations in water content. 

The methods that have been employed for the meas¬ 
urement of total body water may be considered under 
three general headings; desiccation procedures, body 
specific gravity measurements, and dilution techniques. 

DESICCATION 

The first estimates of body water content were ac¬ 
complished with desiccation procedures. One of the early 
studies in man was reported by Bischoff ^ in 1863. He 
obtained a value equal to 58.5% of the body weight of 
the cadaver. More recently, Mitchell and his associates ■ 
have reported a value of 67.85 % in a patient who died in 
congestive heart failure, and lob and Swanson ^ have re¬ 
corded a value of 75% in a stillborn infant. However, 
valuable as are the data obtained by this method, it is 
obviously not one that can be employed clinically. 

BODY SPECIFIC GRAVITY 

In 1941 Behnkc* reported his studies dealing with 
specific gravity measurements in young men. He showed 
that in normal subjects the determination of body specific 
gravity enabled one to estimate the body fat content. Fat, 
with its low specific gravity of 0.92, was identified as the 
primary variable that determined body density. From 
these findings Behnke formulated his now widely ac¬ 
cepted concept of the lean body mass. He conceived 
of the body as consisting of a fat-free portion of 
essentially constant gross composition and of a variable 
quantity of fat. He was not at that time primarily inter¬ 
ested in determining values for total body water in his 
subjects, but he might easily have done so, for body water 
and body fat bear a reciprocal relationship to each 
other that is, the less the fat content, the greater is the 
percentage of water contained-ifi the body. The specific 
gravity method of estimating body fat content (and body 
water) has since been amply confirmed.® 

DILUTION METHODS 

A number of substances have been employed in the 
search for an ideal material, which when introduced into 
the body would allow the safe and accurate measure¬ 
ment of total body water. Such a substance should not 
be toxic to the organism. It should equilibrate rapidly 


with body water. It should not be selectively stored or 
excreted, and it should not be metabolized. Its concen¬ 
tration in urine or plasma should lend itself to ready 
measurement. Among the substances that have been used 
for this purpose are potassium,^ thiourea,® sulfanilamide,® 
tritium (the radioactive isotope of hydrogen, mass 3),^® 
antipyrine,^^ and deuterium oxide (heavy water) J- For 
various reasons, the first three of these substances are un¬ 
satisfactory. Values for body water obtained with tritium 
agree well with those obtained with specific gravity meas¬ 
urements,^® but the long half-life of this radioisotope 
renders its use in human beings potentially hazardous. 
In addition, its triple mass raises the question of whether 
its kinetics of distribution are identical with those of 
ordinary hydrogen, especially since there is evidence that 
even deuterium (mass 2) behaves differently in high con¬ 
centrations.^® Antipyrine and deuterium oxide are cur¬ 
rently regarded with a considerable degree of confidence, 
and they will be considered in some detail. 

Antipyrine was first introduced for this purpose by 
Soberman and his associates in 1949.“ These observers 
demonstrated that after injection it was distributed uni¬ 
formly throughout the body water and that its concen¬ 
tration in body fluids could be determined accurately 
with the spectrophotometer. They also showed that the 
values for body water obtained with antipyrine agree 
closely with those obtained with deuterium oxide (heavy 
water). Messinger and Steele,“ and Osserman and co¬ 
workers compared values for body water obtained 
with the use of antipyrine with those obtained from spe¬ 
cific gravity measurements in the same subjects and 
found a satisfactory correlation between the two sets of 
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values. Nevertheless, (here are certain disadvantages in- 

abnor tnl fl^ h equilibrates slowfy with 

abnorn al fluid deposits, such as ascites; it is selectivelv 

bound by protein; and it is metabolized at a rate which 

employment of suit¬ 
able corrections an estimate of body water can be made 

Deuterium oxide (heavy water) was first used for the 
determination of body water by von Hevesy and Hofer 
m 1934.'-''-' It should prove an ideal tracer for water 
1 here IS no evidence that it is chemically identifiable by 
the body tissues, the heavy hydrogen equilibrates rapidly 
with body water, it is not selectively stored or excreted 
and in the amounts used it is not toxic to the organism 
Moore introduced its use in the United States in 1946. 
He and others have shown in desiccation studies that 
the volume of dilution of deuterium oxide corresponds 
closely to the total body water, 

Tlic measurement of total body water with deuterium 
oxide is accomplished as follows, A measured quantity 
of the isotope (usually25 to 50 gm. of 99.8% deuterium 
oxide diluted to 100 ml. with 0.85% sodium chloride 
solution) is injected intravenously, a minimum of one 
and a half hours is allowed for equilibration of the 
deuterium with body water, and a blood specimen is then 
drawn for analysis. The plasma water is first purified by 
appropriate distillation, and the distillate is then ana¬ 
lyzed for deuterium concentration by an elaborate falling 
drop technique.*' This method for the determination of 
deuterium concentration, accurate under optimal con¬ 
ditions to from one to two parts per million, consists of 
three essentially separate components. The first is an ex¬ 
tremely sensitive thcrmorcgulalor that maintains the 
temperature of the water bath to within approximately 
0.001 C. The second is an elaborate pipet mechanism 
that delivers a drop of constant size. The third is a dis¬ 
tillation process that achieves a very high degree of purifi¬ 
cation of plasma water. 

INFORMATION DERIVED FROM BODY WATER 
MEASUREMENTS 

Body Waier and Body Fat .—^At the time his studies 
establishing the relationship between body specific grav¬ 
ity and body fat were reported, Behnke proposed, on a 
theoretical basis, that body water and body fat must bear 
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an inverse relationship to each other. To test this 
cept, wej***" selected a group of healthy adult male and 
m subjects ranging in size from the very 
lean to the very obese. Heavy water was injected into 
yenously and, after equilibration with the body water 
the concentration of deuterium oxide in the water dis- 
tiiled from plasma samples was measured by means of 
the accurate specific gravity method described above The 
leanest male subject had a total body water value of 71 % 
of body weight (44.5 liters), and the most obese male 
subject had a total body water value of 42% (48 3 
liters). Similarly, the leanest female subject had a total 
body water value of 68% and the most obese female 
subject a body water value of 50%. However, the most 
obese female subject was not clinically as obese as the 
most obese male subject. In general, the values for per¬ 
centage body water of female subjects appeared to be 
somewhat lower-than those for male subjects of corre¬ 
sponding weight and habitus. The average value for body 
water for eight healthy men was 60% of body weight. 
The subjects who individually had values in the neigh¬ 
borhood of 60% were merely of good nutrition, being 
neither skinny nor fat. 

Other workers have reported somewhat different 
values for body water. Using antipyrine, Soberman and 
his associates obtained values for body water in normal 
subjects ranging from 43% to 58%, and these findings 
agreed well with those afforded by deuterium and spe¬ 
cific gravity measurements. It is not clear whether an 
attempt was made to select subjects with a wide range of 
body weight and habitus. In a more recent study, Osser- 
man and his co-workers compared the body specific 
gravity and antipyrine methods in a group of healthy 
young men of increasing degrees of obesity. They found 
that the body water ranged from 43% in the most 
obese to 72% in the leanest, and these values compare 
very favorably with those obtained by us (42% and 
71 %, respectively). These workers found, also, that the 
value for total body water was almost constantly 71% 
of the lean body mass. Schloerb and his associates*® 
have reported an average value of 61.8% for body water 
in healthy young adult men and 51,9% in healthy young 
adult women. Again, these findings correspond very 
closely with the average of 60% in males and 55% in 
females found by us. It therefore becomes necessary to 
revise our concepts concerning the average percentage 
value for the body water content in healthy adults. The 
commonly used value of 70% is acceptable only in the 
unusually lean subject. 

The concept of the lean body mass may prove usetu 
clinically. Schloerb and his co-workers fourid the total 
body water to be more closely correlated with surface 
area and oxygen consumption than with the other physi¬ 
cal indexes examined. While it would be erroneous to 
assume that fat is metabolically inactive, it is probable 
that the lean body mass is metabolically more ac ive. 
Thus, if the lean body mass can be “^ed as a basis tor 
comparison of the metabolic activity of sub¬ 

jects, it may be possible to adjust certain hither o per¬ 
plexing “discrepancies” in basal metabolic ra • 
feeling this line of ftought further into •l'= “j 

it would seem more reasoneWe to calculate dosages o 
drugs on the basis of the lean body mass than on 
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weight, as is now so frequently done. The markedly obese 
patient should not receive powerful drugs on a dosage 
schedule based purely on body weight. It would be pref¬ 
erable to employ some such convention as the “ideal ’ 
body weight. 

BODY FLUID COMPARTMENTS 

Hardy, Sen, and Drabkin have examined the rela¬ 
tionships of total body water, “extracellular” fluid, and 
plasma volume in eight healthy male subjects selected to 
cover a wide range of body fat content. Levitt and Gau- 
dino,®“ Steele,® and Schloerb and his associates have 
also examined these body fluid compartments. Although 
numerous materials have been employed to measure the 
“extracellular” fluid by the dilution method (among them 
thiocyanate, bromide, sodium, chloride, and inulin) only 
sodium thiocyanate and inulin have had wide use. Inulin 
is generally accepted as perhaps the most reliable sub¬ 
stance thus far used for this purpose. It yields values for 
extracellular fluid in the neighborhood of 15% of body 
weight.® However, the analytical procedures involved in 
the use of this material render it impractical for general 
use. The use of sodium thiocyanate,®^ on the other hand, 
while subject to certain objections, has the solid merit of 
being readily available and its analysis in body fluids is 
a simple precedure. Thus, it is easily applicable clinically. 
The chief disadvantage of using sodium thiocyanate is 
that a fraction of the thiocyanate ion unquestionably 
enters the cells in normal subjects, and in certain patho¬ 
logical states this intracellular fraction may be very 
large.®® Obviously, any appreciable loss of thiocyanate 
ion into the cells will result in a value for the extracellular 
fluid that is erroneously high. Nevertheless, for practical 
reasons we have employed sodium thiocyanate to esti¬ 
mate the extracellular fluid in normal subjects.^® Thio¬ 
cyanate space was found to be more closely correlated 
with body water than with body weight. Two very lean 
male subjects both had “extracellular” fluid values of 
22% of actual body weight and 32% of total body 
water. These two subjects had total body water values 
of 69% and 71%, respectively, of body weight. The 
most obese male subject, on the other hand, had a thio¬ 
cyanate space that was only 16% of the body weight 
but was 38% of the body water. The body water was 
only 42% of the body weight. Thus, the thiocyanate 
space represented a greater fraction of the total body 
water in the obese than in the very lean subjects. The 
explanation for this is not apparent. We know of no 
evidence that equilibration of sodium thiocyanate is 
less complete in the obese than in the lean subject. The 
possibility of a greater penetration of the fat cells by the 
thiocyanate ion was considered. Neutral fat within other 
cells of the body in the obese person might conceivably 
displace cellular water and thus augment the relative 
size of the extracellular volume. Finally, the space be¬ 
tween the fat cells themselves would be available for ex¬ 
tracellular fluid. More quantitative information concern¬ 
ing the “extracellular” fluid would be of substantial aid 
in estimating fluid replacement in states of dehydration, 
particularly since this fluid compartment is more rapidly 
depleted in disease states than is the intracellular fluid. 

To preserve an open mind, it is important to think of 
the fluid compartments as physiological rather than ana¬ 
tomic entities. The use of radioisotopes has greatly al- 


BODY WATER—HARDY AND DRABKIN 1115 

tered previous concepts concerning tae permeability of 
the cell membrane to certain electrolytes, particularly 
sodium, potassium, and chloride. It is now realized that 
these ions can, under appropriate physiological condi¬ 
tions, cross the cell membrane readily. 

Plasma volume has been studied more intensively than 
has any other body fluid compartment. Yet, a dependable 
clinical guide for estimation of what the normal plasma 
volume of a given subject should be is still not available. 
Because of the unacceptability of values obtained for the 
plasma volume of normal persons when body weight was 
used as the basis for calculating this value, a study was 
made of the correlation between plasma volume and total 
body water in a group of healthy adult men of widely dif¬ 
ferent degrees of obesity. Plasma volume ranged from 
2.75% (in the very fat) to 5.65% (in the very lean) of 
body weight, with a mean of 4.24% and an average de¬ 
viation of 22%. Expressed as a percentage of total body 
water, however, plasma volume ranged from 6.2% in 
the most obese to 7.8% in the leanest, with a mean 
of 6.96% and an average deviation of 7%. Thus, plasma 
volume would appear to be more closely correlated with 
body water than with body weight. 

DYNAMICS OF WATER FUNCTION 

The measurement of body fluid compartments has 
been only one of the avenues of research opened by the 
availability of a satisfactory tracer element for water. 
Such studies may be characterized as “static” in nature. 
There are other types of investigation that are aimed at 
illuminating “dynamic” or “kinetic” aspects of water 
metabolism. As an example, one may cite determinations 
of the half-time or biologic half-life of a molecule of 
water in the body. By administering deuterium oxide 
orally and measuring rates of urinary excretion, von 
Hevesy and Hofer ®®“ estimated that the length of time 
the average molecule of water remained in the body of 
their subject was approximately nine days. In a single 
subject, one of us (I. D. H.)®® found this period to be 
11 days, and in a number of subjects Schloerb and his 
co-workers arrived at an average figure of 9.3 plus or 
minus 1.5 days. Clearly, however, this figure must neces¬ 
sarily be influenced by rates of water ingestion and ex¬ 
cretion; that is, the more rapid the water turnover in the 
body, the shorter is the time the average molecule of 
water will remain in the body. Accordingly, one would 
expect the half-times to be different in warm and cold 
climates and to be abnormal in patients with febrile ill¬ 
nesses, uncontrolled diabetes mellitus, and thyrotoxicosis. 

Body Weight Changes in Surgical Patients .—Even 
momentary reflection suggests that the rapid weight loss 
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that follows many surgical procedures must often repre¬ 
sent simple water and salt excretion. One of us (J. D. H.) 
has recently studied a patient who was admitted to the 
hospital in a state of extreme weakness and emaciation 
whose diagnosis was that of simple esophageal diverticu¬ 
lum with severe dysphagia.^' Before treatment was be¬ 
gun her weight was 69 lb. (31.3 kg.) and her body water 
value was 22 liters. She was then tube fed for 17 days. 
During this time her general condition and appearance 
improved enormously, and her weight increased to 86 lb. 
(39 kg.). Immediately prior to sucecssful surgery, her 
body water was again determined with deuterium oxide 
and was found to be 29 liters. Thus, despite the fact that 
clinical edema was not manifest, her weight gain con¬ 
sisted very largely of water. This single example is cited 
to indicate the relatively large variations in body water 
content that may escape clinical detection. 

Heart Failure.— of water mobilization and dis¬ 
tribution in cardiac decompensation offer a fertile field 
for investigation. In such patients the normal relabon- 
ships between percentage body water and 
do not hold. For example, we have determmed the body 
water of frankly edematous patients and found their per- 
ccntaac of body water no greater than that in healthy lean 
subjects. The explanation of this lies, of course, m t e 
fact that these patients were somewhat obese. If some 
staDlc means ot determining ll.eir body tal eonten were 
nvaUable it would be found that llicir percentage ot body 


water was appreciably greater than 71 % of the lean body 
mass. 


Other Factors That May Be Examined with Deu¬ 
terium Oxide .—^Rates of spinal fluid formation may be 
studied with the use of heavy water as a tracer. Fluid 
kinetics in thermal bums and shock represent one of the 
most important factors associated with the management 
of these injuries, and several surgical clinics are actively 
investigating these problems. The relationships between 
the blood supply of the bowel and the movement of water 
and electrolytes across its cellular membranes will surely 
be subjected to a more quantitative scrutiny than has 
been possible in the past. 


SUMMARY 

The several types of measurements that may be em¬ 
ployed for the determination of total body water are out¬ 
lined. The use of dilution methods has made available 
valuable information concerning the relation of body 
fluid compartments to body fat and to each other. Deu¬ 
terium oxide (heavy water) appears to be an excellent 
tracer substance for water, and its availability has made 
possible a more critical examination of rates of water 
turnover in the body and rates of transfer of water across 
various cell membranes. It is reasonable to anticipate tha 
our knowledge of body fluid compartments and of water 
kinetics in the human body will be enormously extended 
by the use of isotopes. 

24. Hardy, J. D.: Unpublished data. 
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RESULTS 

Ventilation (Table 2 ).—^During oxygen inhalation the 
three normal subjects had an average increase in respira¬ 
tory volume of 15% and a 16% increase in tidal volume. 
This slight increase in ventilation produced by oxygen in 
normal subjects is consistent with the findings of others.■* 
Patients L. K. and J. W. showed slight increase in minute 
volume during oxygen inhalation, while the tidal volume 
of one decreased and that of the other increased slightly. 
There was no significant change in the carbon dioxide 
content of their arterial blood, which initially had been 
normal. Both subjects appeared to be consciously con¬ 
trolling their respirations during the procedure. 

Patients J. H. and K. B. showed a prompt decrease in 
both minute volume and tidal volume during oxygen 
inhalation. The change in minute volume was less than 
the decrease in tidal volume, owing to a slight increase 


Table I.- 

—Data in Cases Studied 

Subject (Sex) -Age, Tr. 

Diagnosis 

Normnl 1 (F) 

18 

Convalescent from poliomyelitis; heart and 
lungs normal 

Normnl 2 (F) 

G4 

Convalescent from cerebrovascular accident; 
heart and lungs normal 

Normal 3 (M) 

32 

Convalescent from poliomyelitis; heart and 
lungs normal 

Patient J. H. (F) 

35 

Cor pulmonale secondary to pulmonary flbro- 
sis and emphysema 

Patient K. B. (F) 

G5 

Chronic obstructive emphysema secondary to 
bronchial asthma 

Patient L. K. (M) 

70 

Chronic obstructive emphysema secondary to 
bronchial asthma 

Patient J. W. (M) 

71 

Chronic obstructive emphysema secondary to 
bronchial asthma 


Table 2. —Effect of 100% Oxygen Inhalation on the 
Respiration of Normal Subjects and Patients with 
Chronic Lung Disease 


Minute 

Vol. 

Minute 

Change Tidal 


Change 

(Cc.) 

Vol. (Cc.) 

ia 

Vol 


in 

During 

at Time of 

Minute 

(Cc.) 


Tidal 

First 

Maximum 

Tol., 

First 

Tidal 

Vol., 

Minute 

Change 

% 

Minute 

Vol. (Cc.) 

% 

Normal 1 4,500 

6,000 (3 min.) 

-i-ll 

300 

340 (3 min.) 

+13 

Normal 2 0,000 

6,700 (5 min.) 

+u 

240 

2G5 (5 min.) 

+10 

Nonnnl 3 C,0SO 

7,2G0 (7 min.) 

+1D 

380 

480 (7 min.) 

+2G 

Patient J. H. 6,000 

2,750 (12 min.) 

—4:) 

340 

170 (12 min.) 

—50 

Patient K. B. 3,920 

3,1G0 (7 min.) 

—10 

21G 

110 (7 min.) 

—49 

Patient L. K. 10,000 

11,000 (G min.) 

-flO 

585 

502 (0 min.) 

—14 

Patient J. W. 7,500 

8,000 (11 min.) 

+13 

418 

439 (11 min.) 

+ 0 


in respiratory rate. The arterial carbon dioxide content 
was abnormally high in both subjects initially (58 
vol.%). It rose to 65 vol.% in K. B. during oxygen inha¬ 
lation. A second blood sample was not drawn from J. H. 

Spinal Fluid Pressure .—The three normal subjects 
and patients L. K. and J. W. showed no significant 
change in spinal fluid pressure during oxygen inhalation 
(fig. 1). 

The other two patients, J. H. and K. B., had, while 
breathing oxygen, a prompt, steady rise in spinal fluid 
pressure to over 600 mm. and 500 mm. of water, respec¬ 
tively. Both of these patients had elevated spinal fluid 
pressures initially and were the subjects in whom respira¬ 
tory depression occurred, as described above. The spinal 
fluid pressure slowly began to fall toward its initial level 
when the oxygen inhalation was stopped in patient J. H. 
but was elevated again by the inhalation of 6% carbon 
dioxide. In patient K. B. the high spinal fluid pressure 


was rapidly reduced to a level below its initial pressure 
by hyperventilation with 100% oxygen. The patients had 
no symptoms or change in mental status during the acute 
elevations in spinal fluid pressure produced in these 
experiments. 



TIME IN MINUTES 

Fig. 1.—Effect of 100% oxygen inhalation on the cerebrospinal fluid 
pressure of patients with pulmonary emphysema and on normal subjects. 


Figure 2 shows the effect of the inhalation of 6% to 
8% carbon dioxide on the spinal fluid pressure of the 
three normal subjects. Carbon dioxide produced a rise 
in spinal fluid pressure to high levels. The rate of rise 
in pressure paralleled the accumulation of carbon dioxide 
in the spirometer during rebreathing. The pressure fell 
promptly to normal or below when carbon dioxide inha¬ 
lation was discontinued. Except for an increase in respir¬ 
atory minute volume, these subjects had no symptoms 
during these procedures. 

REPORT OF CASES 

Case 1.—Patient J. H., a 55'year-old housewife, was admitted 
to the hospital in 1949, with a history of frequent attacks of 
bronchial asthma for the previous 22 years. Two years before 
admission her asthma became more severe, and she began to 
notice cyanosis and a florid complexion. She had frequent head- 



F*e. 2.—Effect of SSi to S9o carbon dioxide inhalation on the cerebro- 
spinal fluid pressure of normal subjects. 


aches, dyspnea on exertion, unproductive cough, paroxysmal 
nocturnal dyspnea, and diminution of vision. Physical examina¬ 
tion at that time revealed a moderately cyanotic woman in re¬ 
spiratory distress. There were bilateral papilledema, signs of 


4. Dripps, R. D.. and Comroe, J. H., Jr.: The Effect of fnhalation of 
High and Low Oxjgen Concentrations on Respiration, Pulse Rate, Ballisto¬ 
cardiogram and Arterial Oxygen Saturation (Oximeter) of Normal Indi¬ 
viduals, Am. J. Physiol. 149 : 277, 1947. 
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pulmonary emphysema, and congesiivc heart fnilnr^ . 

Slic was readmitted in October, 1949, at which tim^ t,r>r m- - 
cni condition was essentially a^ befor; A itSr 

noS Th'"''’'’ Tn T studies were 

aK^norm 1 ri,? ^"sar levels were 

wntHo^.t ■ ^ electrocardiographic evidence of right 

s-o^" “-^yecn saturation was 11.7 

'oi. o and carbon dioxide content 40 mEq. per liter. She was 
Irea cd for bronchial asthma and had several phlebotomies 
ihc was again admitted in October. 1950, because of a severe 
asthmatic attack. Hccausc of her intense cyanosis, .she was given 
i00.„ oxygen by nasa! catheter .shortly after admission. The 
pancsts disappeared after a few minutes, but she soon became 
fctfiargic and after seven hours of oxygen therapy lapsed into 
deep coma. Her respirations were .shallow. The oxygen therapy 
was .slouly discontinued, and she concomitantly regained con¬ 
sciousness. It was because of this episode that procedures de¬ 
scribed in this paper iverc performed. 

During the past year this patient has gotten along well on re¬ 
stricted activity and treatment for asthma. The secondary poly¬ 
cythemia fws required occasional phlebotomies. 

C.s.sr. 2,—K. })., a 65-ycar-old housewife, was admitted to 
the hospital in November, 1950, with the chief complaint of 
asthma of 36 jc.ars' duration. Her asthma began at the age 
of 29. after which she had intermittent attacks but was free of 
.symptoms between them. Pivc months before adnjis.si6n, after 
.an upper respiratory infection, an asthmatic attack .started, ivhich 
continued more or less uninterruptedly and brought about her 
admission to the hospiini. 

She presented physical signs of pulmonary emphysema. There 
were expiratory wiicc7.es heard throughout both lung fields. 
Tlicrc was slight cyanosis. Her vital capacity was 850 cc., venous 
pressure 11 cm. of water, circulation time 24 seconds, hemo¬ 
globin 16 gm., red blood cell count 5,890,000, and venous car¬ 
bon dioxide content 29 mEq. per liter. Fluoroscopic examination 
of the heart showed generalized enlargement, with abnormally 
prominent pulmonary vessels. The patient's cerebrospinal fluid 
pressure response to oxygen inhalation was measured on her 
eighth hospital day, at which time her asthmatic attack had 
ended. 

C.xsn 3.-—T. K., a 65-ycar-old retired farmer, was seen in 
October, 1950, because of a severe asthmatic attack of four days’ 
duration. He had had bronchial asthma for many years. There 
were physical signs and rocntgcnographic evidence of obstruc¬ 
tive emphysema. His heart was of norma! size, and there were 
no signs of congestive failure. His carbon dioxide content and 
hemoglobin were normal. He was treated for asthma, after 
which he became symptom-free, except for exertional dyspnea. 
The studies reported were done five months later. 

Case 4.—J. W., a 7l-ycar-old retired farmer, was admitted 
to the hospital for the lltli time in October, 1950, because of 
a severe asthmatic attack. Bronchial asthma began at the age 
of 20. In recent years he had had frequent attacks, between 
which he was incapacitated by pulmonary insufficiency. In addi- 
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monary^ emph^sS"! 

numerous large' emphysematous blebs aSinffrortv.'"'^® 
lobe of the left lung. There was no cardiac eniaraemenf" 
of congestive failure. Laboratnrv “'■ ^'Sns. 

hemoglobin 14 gm. per 100 cc red blnnd^^ it^^'^^ follows; 
.nd carbon dioxide c« 46 ^««««• 

COMMENT 

Undesirable effects of oxygen inhalation in certain 
patients with pulmonary disease have been reported bv 
others.® Barach described mental confusion and coma 
occurring in patients with chronic hypoxia when they 
were giyen high concentrations of oxygen to breathe. 
His patients all recovered consciousness, in spite of the 
continued oxygen therapy. Davies and Mackinnon de¬ 
scribed neurological signs, coma, and death with eleva¬ 
tion in the spinal fluid pressure during oxygen therapy in 
certain,patients with cor pulmonale. Comroe and co- 
workers ®'> studied the effects of oxygen on 65 chronically 
anoxemic patients; mental changes ranging from som¬ 
nolence to coma occurred in nine. These patients showed 
diminished ventilatory volume, increased arterial pCO^, 
and acidosis during oxygen therapy.'Beale and co-work¬ 
ers reported respiratory acidosis and coma produced 
by oxygen administered to a patient with asthma but 
without pulmonary emphysema or fibrosis. 

The inhalation of high concentrations of oxygen in 
normal subjects depresses respiration slightly during the 
first two minutes; there then follows an increase in minute 
volume probably owing to the irritant effects of oxygen in 
high concentration.'* Table 2 shows the respiratory stimu¬ 
lation that occurred in our normal subjects. An initial 
depression was not demonstrable, since a preceding spi- 
rometric record of room air breathing was lacking. 

In two of the subjects with pulmonary emphysema, 
J. H. and K. B., the 50% decrease in tidal volume during 
oxygen inhalation is abnormal. It indicates that in these 
patients anoxia was an important respiratory stimulant, 
which, acting presumably through the aortic and carotid 
chemoreceptors, had assumed much of the function of 
stimulation normally carried by carbon dioxide and the 
medullary centers. When the anoxic stimulus was re¬ 
moved by oxygen inhalation, respiratory depression en-. 
sued in spite of a rising arterial carbon dioxide tension. 
This is reminiscent of the suppression of carbon dioxide 
sensitivity of the respiratory centers fay barbiturates and 
consequent respiratory depression produced by oxygen 
administration in patients poisoned by these drugs.” 

Patients with chronic pulmonary emphysema are char¬ 
acteristically less sensitive than normal to the respiratory 
stimulus from carbon dioxide ^ and often have respira¬ 
tory acidosis from carbon dioxide retention without an 
increased respiratory rate. This insensitivity of the re¬ 
spiratory centers may be reversible, at least m some cases. 
This is suggested fay Beale’s case of asthma vvi o 
Jbroiic lung disease and by the fact that B^acl^s ” 
oatients did recover from respiratory depression 
coma caused by oxygen inhalation in 
oxveen administration. These observations further sug 
gest that carbon dioxide insensitivity may be promoted 

by anoxia. 
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Carbon dioxide inhalation dilates cerebral blcrod ves¬ 
sels,® increases cerebral blood flow,^® spinal fluid pres¬ 
sure,“ and increases the rate of spinal fluid secretion.'® 

We have demonstrated, as did Davies and Mac- 
kinnon,®® that the carbon dioxide retention in these pa¬ 
tients increases the intracranial pressure as does carbon 
dioxide inhalation in normal subjects. We interpret this 
as the result of increased cerebral blood flow from vaso¬ 
dilatation. The assumption of increased cerebral flow on 
the basis of measurements of increased intracranial pres¬ 
sure is justified under the acute circumstances of these 
experiments.'® 

The demonstration of increased intracranial pressure 
in these patients does not explain the production of their 
mental changes. There are, however, reports of experi¬ 
ments that suggest the explanation of these changes and 
illustrate the complexity of the problem. 

In patients with increased intracranial pressure from 
brain tumor, there is a critical level of cerebrospinal fluid 
pressure beyond which cerebral blood flow and cerebral 
oxygen consumption decrease and coma ensues." This 
level is 450 mm. of water. Below it the increased cerebral 
vascular resistance that results from the raised intra¬ 
cranial pressure is compensated for by reflex increase in 
mean arterial blood pressure; cerebral metabolism and 
consciousness are thereby maintained. Oxygen inhalation 
in J. H. and K. B. resulted in cerebrospinal fluid pres¬ 
sures above this critical level. We therefore cannot dis¬ 
miss the possibility that coma may have resulted from 
diminished oxygen utilization as a result of the high intra¬ 
cranial pressure per se. If so, the diminished cerebral 
oxygen consumption and mental changes are in part a 
function of the duration of intracranial pressure increase, 
because Patterson and co-workersfound that patients 
with pulmonary emphysema have a high cerebral blood 
flow and low cerebral oxygen consumption. When the pa¬ 
tients were given high concentrations of oxygen to breathe 
for 30 minutes, their cerebral blood flow increased with¬ 
out change in cerebral oxygen consumption or mental 
status. Since the coma that occurs in patients with em¬ 
physema who have been given oxygen takes hours to 
develop, the short duration of their experiments makes 
them inconclusive. 

Kety and Schmidthave studied the effects of 5% 
to 7% carbon dioxide and 10% oxygen inhalation for 
15 to 30 minutes on the cerebral metabolism of normal 
subjects. Both hypercapnia and anoxia produce a fall in 
cerebral vascular resistance and consequent rise in cere¬ 
bral blood flow. These changes occurred without any fall 
in cerebral oxygen consumption in the face of the devel¬ 
opment of mental changes. This surprising result illus¬ 
trates the complexity of the problem of cerebral function, 
and the authors state: 

The conclusion is apparent that the higher psychic functions 
are associated with biochemical changes so subtle and complex 
as to render any attempt to describe them in terms of mere 
oxygen utilization no more adequate than to predict the fidelity 
of a radio by its power requirements. 

Studies on cerebral metabolism in diabetic acidosis 
and coma showed certain relationships between cere¬ 
bral metabolism and function that are applicable here. 
Patients in diabetic acidosis without coma have a slightly 
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increased cerebral vascular resistance and decreased cer¬ 
ebral blood flow. In those patients in coma the cerebral 
vascular resistance is diminished and the cerebral blood 
flow increased. The greatest difference between these two 
groups is in cerebral oxygen consumption, which, al¬ 
though depressed in both groups, is much lower in coma¬ 
tose patients. There is a critical level of cerebral oxygen 
consumption of 2.1 cc. per 100 gm. of brain tissue per 
minute (normal, 3.3 cc. per 100 gm. per minute), at or 
below which unconsciousness occurs. The cerebral oxy¬ 
gen consumption is almost completely unrelated to the 
cerebral blood flow but is well correlated with arterial 
pH. This suggests that in patients with emphysema and 
carbon dioxide retention the fall in pH that accompanies 
hypercapnia may after sufficient time diminish cerebral 
oxygen consumption by interference with its utilization 
and effect coma in spite of a greater than normal oxygen 
supply delivered to the brain. 

Other possible mechanisms that have been discussed 
are carbon dioxide narcosis, cerebral vasospasm, reflex 
cerebral depression from high oxygen tension, or direct 
cerebral depression from oxygen. 

We have demonstrated that the intracranial pressure 
increase is not the result of high oxygen tension itself. 
K. B. (fig. 1), in whom the spinal fluid pressure was 
lowered by hyperventilation with 100% oxygen, illus¬ 
trates this and suggests a method of prevention, namely, 
that patients with ventilatory insufficiency who need oxy¬ 
gen in high concentrations be encouraged to breathe 
deeply. If they are conscious and cooperative, this can be 
accomplished by frequent reminder from an attendant 
at the bedside for a period long enough to tide the patient 
over an emergency. If they are not able to follow the 
directions for breathing given by an attendant, then arti¬ 
ficial respiration should be given. In case they do not need 
high concentrations of oxygen from the start of therapy, 
following Barach’s plan of gradually increasing the 
concentration of inhaled oxygen over a period of days 
would suffice. Unfortunately, one cannot predict with 
certainty which patients with pulmonary emphysema will 
suffer the adverse effects of oxygeii; therefore all such 
patients should be under close supervision and their 
mental status determined at frequent intervals. 
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SUMMARY 

1. In some patients with pulmonary emphysema the 
administration of high concentrations of oxygen results 
in mental changes ranging from somnolence to coma and 
sometimes death. 

2. The effect of oxygen and carbon dioxide inhalation 
on the pulmonary ventilation and spinal fluid pressure 
of four patients with ehronic pulmonary emphysema and 
three normal subjects has been studied in an effort to 
elucidate the mechanism of production of this phenom¬ 
enon. 


3. The inhalation of carbon dioxide by normal subjects 
increases the spinal fluid pressure through cerebral vaso¬ 
dilatation. In two of the patients with pulmonary emphy¬ 
sema, oxygen inhalation resulted in respiratory depres¬ 
sion, carbon dioxide retention, and increased intracranial 
pressure. 

4. The possible mechanisms for the production of this 
sequence of events and the mental changes in these pa¬ 
tients are discussed. 

5. Occasional periods of hyperventilation during oxy¬ 
gen therapy will prevent the development of these un¬ 
desirable effects. 


LATE RESULTS OF ARTIFICIAL PNEUMOPERITONEUM 
IN PULMONARY TUBERCULOSIS 

TEN YEAR FOLLOW-UP STUDY OF TWO HUNDRED PATIENTS 

Everett Morris, M.D. 
and 

Emil Bogen, M.D., Olive View, Calif. 


Earlv results of the use of artificial pneumoperitoneum 
n the treatment of 200 patients during recent years were 
eported bv Dr. Edwin S. Bennett in April, 1938.' From 
lis cxperic'nce, he concluded that this procedure should 
3 C used in the treatment of several groups of patients, 
.vhich he described. The present paper reviews the status 
3 f the same 200 patients 10 years after pneumopen- 
toneum in order to determine the usefulness of this trea 
ment Twenty-seven physicians participated in this senes 
ucatnicnti in wl.ich .here wee no fataUt.cs d,r^=ctly 
nltribulablc to the treatment. Most of the patten s a 
poor prognosis before pneumoperitoneum. I" 

POCr, the disease was far-advanced, an a ^ ‘ , 

bcrcic bacilli were usually found m the spu u . 
forms of eollapse had been tried 
nine of the patients. Artincial pneumothorax « 
a Loted in 90% of the patients. Tins procedure was 

“nofrerspaeroirnb’asmalhte 

pneumoperitoneum Ynlil discharge from the 

sanatorium was 7.3 ° e for from 1 to 40 

'r'^TirrefillT doVc at the sanatorium averaged 
months. The gg interval between refills was 

r;r.rjs;r.t r,5.... 


been established in several patients on whom, some years 
previously, abdominal operations had been performed, 
after which there had been drainage for a period of 

months. _ 

Complications that caused marked discomfort ana lea 
to discontinuance of treatment arose in 20 patients, or 
10% of the cases. In three instances, pneumoperitoneum 
was discontinued because of the appearance of hernia, 
although in several other patients, the hernia did not ne¬ 
cessitate cessation of treatment. Four patients complained 
of immediate extreme, but transitory, epigastric an 
shoulder pain. Today, the latter symptom is considered 
favorable prognostic sign. Two patients had extensive 
subcutaneous emphysema. In seven patients, 
distention of the abdomen developed day af e re 
were administered; this can be ascribed either to m ^ 
teorism or to peritoneal effusion. Two patients had pro 
nounced abdominal adhesions that were visible on the 
roentgenogram, and, in three patients, fluid developed 

whom autopsies were i/^xudate cover- 

1,500 ce. in volume. In adduion, ^ 
ing the viscera and mattin^ g patients, 

testines was found in two ofabrolic 

more organized „sSally discrete and 

Plaques or thickening, which were J ^^^^nsive, 
scattered but were occasiona y con ^ ^^topsy 

covering the or thieW 

often revealed considera P patients on 

tag, no such observation was made m the hv p 
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whom laparotomies were performed during the course of 
the artificial pneumoperitoneum, and, postoperatively, 
all the patients had the pneumoperitoneum reestablished. 

At the time Dr. Bennett made his report, in 1938, 27 
of the 200 patients had died in the sanatorium, and 5 
others had died after discharge. Since then, an additional 
17 patients have died in the sanatorium, and 61 more 
died after their discharge, making a total of 110 deaths 
(55% of the group).The data on all the patients have 
been reviewed in order to determine whether any prog¬ 
nostic indexes could be found in this material. 

The patient’s race appears to have little influence on 
the course of the disease, the fatality rates being, 58% of 
the 106 white patients, 51% of the 71 Latin-Americans 
and Mexicans, and 52% of the 23 colored patients, who 
were chiefly Negroes. There were 48 deaths among the 93 
males, about 52% of the group, as compared with 62 
deaths among the 107 females, or 58%. There was little 
difference in the course of the disease in the various age 
groups, the average age being 28 years in both the sur¬ 
vivors and those who died. 

Associated phrenic paralysis appeared to have a bene¬ 
ficial influence in this series, the fatality rate being only 
44% of the 15 patients who had such operations both be¬ 
fore and after the induction of pneumoperitoneum and 
49% of the 60 patients who had phrenic paralysis before 
pneumoperitoneum was instituted. This compares favor¬ 
ably with a fatality rate of 64% among those in whom the 
phrenic was paralyzed some time after pneumoperito¬ 
neum, and 84% of the 26 patients who did not’have 
phrenic paralysis. Although there were numerous excep¬ 
tions, it appeared, in general, that the patients in whom 
the paralyzed diaphragm rose more had, in this series, a 
somewhat lower, later fatality rate. The average rise 
of the diaphragm in the patients with phrenic paralysis 
was about 4 cm. 

Cavities were found in the lungs in all but seven pa¬ 
tients, and the prognosis was, in general, worse when 
there was larger, multiple, or bilateral cavitation, but the 
position of the cavities, whether they were in the upper 
or lower part of the lungs or whether they appeared to be 
central or peripheral on the roentgenogram, did not seem 
to affect the later fatality rates. The erythrocyte sedimen¬ 
tation rate was greatly accelerated in almost all patients, 
but, in general, the sedimentation rate was somewhat 
slower in those who survived and slowed more after in¬ 
stitution of the pneumoperitoneum.' 

The severity of the disease may be indicated by the 
abundance of tuberculous complications clinically re¬ 
corded prior to the institution of artificial pneumoperi¬ 
toneum, including 39 cases of pleural effusion, with nine 
empyemas and four chest wall abscesses with one 
broncho pleural fistula, 36 cases of tuberculous enteritis 
with 10 tuberculous appendixes, 9 cases of tuberculous 
fistulas, 34 cases of tuberculous laryngitis, and 13 cases 
of tuberculous tracheobronchitis. Many more complica¬ 
tions existed, but these were not recorded, as was indi¬ 
cated by the autopsies of the 20 who were examined. 

In only 18 patients was the disease apparently arrested 
or arrested at the time of discharge from the sanatorium, 
and in 30 other patients it was said to be quiescent. Only 
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11 (23%) of these patients died subsequently. On the 
other hand, of the 72 patients discharged as “improved” 
and the 36 discharged as “worse,” 55 (50% ) have died. 

Of the 200 patients in this series, pneumoperitoneum 
was induced in 35 for intestinal or peritoneal disease, of 
whom 23 (66%) died and 34 for tuberculous infiltration 
or pneumonias, of whom 19 (56%) died. A total of 74 
patients were treated for cavities, of whom 36 (48%) 
died, and 56 were given pneumoperitoneum for sympto¬ 
matic relief only, of whom 31 (55%) died. In comparing 
the early clinical results with the indications, it was con¬ 
cluded that the pneumoperitoneum had some desirable 
effect in only 65 (33%) of the patients, among whom 
only 20 (31%) died later, whereas, among the 135 in 
whom it had been entirely ineffective, 90 (68%) had 
died. 

Pneumoperitoneum was terminated by death in 24 pa¬ 
tients and because of discomfort or abdominal fluid in 
28 patients; it was discontinued to allow more definite 
therapeutic measures in 20 patients. In 33 patients, it 
was abandoned as obviously ineffective, and in 87 it was 
still being given at the time of discharge from the sanato¬ 
rium. In only one patient was pneumoperitoneum discon¬ 
tinued, while he was in the sanatorium, as an unqualified 
success, no longer needed; however, to this success should 
be added the 20 patients in whom, after pneumoperito¬ 
neum, thoracoplasty or other surgical measures that 
could not have been previously used were found feasible. 
A study of this group of 20 patients shows that 5 patients 
were unimproved or grew worse; 6 were improved; 1 case 
was quiescent; 1 patient worked for two years and 7 
have been working for seven to nine years. 

Ten years after most of the patients received their 
initial pneumoperitoneum, only 38 patients (40%) of 
the 90 living, reported that they were able to work. Many 
of these were enthusiastic over the benefit that they be¬ 
lieved they had received from the treatment, and the phy¬ 
sicians were often pleasantly surprised by the unexpected 
favorable results. 

Of the 90 now living, 7 had arrested cases on dis¬ 
charge; 8 had apparently arrested cases; 22 had quiescent 
cases; 24 had improved cases; 24 had unimproved 
cases; and 6 deserted or left against medical ad¬ 
vice. The reports made by our follow-up workers show 
that they were engaged in varied economic activities, 
ranging from the duties of a housewife, in some cases 
limited, to a full-time truck driver’s job. 

The incidence of survival, improvement, and recovery 
after induced pneumoperitoneum treatment in this series 
of patients with far-advanced cases is low. While its use 
in this series of patients would seem to have been justi¬ 
fied, the results suggest that pneumoperitoneum should 
not be allowed to substitute or delay the institution of 
more direct and effective forms of treatment. It is still 
felt, however, that this procedure has therapeutic value, 
which may be more clearly brought out in later series, 
when it is applied to more favorable forms of the disease, 
and especially when it is supplemented by chemotherapy 
and other therapeutic measures. 

5539 Murielia Ave. (Dc. Morris). 
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these new agents but also to improvement in the efficiency as the ganerenou 

of personnel, sterilization of instruments and fjcJds, and grosslyts L infe 

Wt^ ! ^ f ^Sainst this and a gram-positl 

atkuolind there occur, rarely, certain infectious com- as B. subtilis wen 

plications of normal surgical treatment. These compli- these organisms i 

cations, at first slow-moving, arc insidious, relentless, and a similar tissue )e 

almost totally resistant to the usual modes of treatment. 

All concerned, the surgeon, the physician, the bacteri¬ 
ologist, and the pathologist, may well conclude that much 37-year-oid wh 

k yc. ,0 be done m the field ot bactcriolosy in assessing 
the specific organism or organisms causing such an in- riehi groin. This It 

feciion and in determining the best specific therapy to course of years, and 

combat them, wearing a supporlivi 

AH types of chronic gangrene, although characterized ^ oJ ^mulcul 

bji certain differences, arc caused by spccinl conibina* systems were contri 

tion.s of organisms. They may be conveniently classified been a regular bloc 

as follows:' (a) postoperative progressive bacterial syn- occasions prior to t 

crgistic gangrene of the abdominal or chest wall, (b) fouT'to^L'x^weeksr 

gangrenous impetigo or ecthyma, (c) fusospirochetal in- velopcd, weli-ifourisl 

fcction of the skin, and (r/) amebic infection of the skin. in good’health, exce 

We are concerned with the first type as it aiTccts the ab- have removed. The i 

doniinal wall. This type of infection, due to an unusual piratory rate 20 , and 

synergism, has been described by Mcleney,- Mester,'' normal. The abdomi 

Brewer and Mclcncy,^ Carroll,* Lichtenstein,® Dodd,* quadrant, in which 

and Bassow.* Vicr ® has pointed out that it may be seen operative laboratory 

but once or twice in the experience of the average sur- globm, 15.6 gm.; rec 

gcon; he states, ... but when it docs occur, it is so devas- filamented and 

tating to patient and distressing to surgeon that one is im- j % monocytes; bloo( 

pressed with the importance of its early diagnosis and nitrogen, 14 mg. per 

treatment.” Cultures taken from such a gangrenous area The preoperative 

contain microacrophilic nonhemolytic streptococci asso- hernia. Two days af 
dated with hemolytic micrococcus pyogenes aureus. 


The purpose of this paper is to report a case of a post¬ 
operative pro^essive inflammation of the anterior^ ab¬ 
dominal wall, m many ways similar to and as distressino 
as the gangrenous form. The infection was manifested 
grossly as an intense edematous type of cellulitis with 
no evidence of gangrene. An anaerobic Streptococcus 
and a gratn-positive hemolytic aerobic Bacillus identified 
as B. subtilis were isolated from the tissue. Injection of 
these organisms in combination into animals produced 
a similar tissue lesion. 


ConsuUinK Sutecon, Jewish .ind Mount Sinai hospil.als (Dr. Bchrcnd); 
Resident In Pathology, Jewish Hospital (Dr. Kroiise). 
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REPORT OF A CASE 

A 37-year'Old white man was admitted to the Jewish Hos- 
pita} Nov. 6, 1945, with the chief complaint of a hernia of 20 
years’ duration. The patient had first noticed a lump in the 
right groin. This lump had enlarged progressively over the 
course of years, and for the last 10 years the patient had been 
wearing a supportive truss. He had no other complaints refer¬ 
able to this local area. There were no gastrointestinal, genito¬ 
urinary, or musculoskeletal symptoms. None of the other 
systems were contributory to bis condition. The patient had 
been a regular blood donor and had made donations on 20 
occasions prior to this admission. It was believed that these 
donations were properly spaced (not more frequently than every 
four to six weeks). Physical examination revealed a well-de¬ 
veloped, well-nourished man in no distress and appearing to be 
in good health, except for the hernia, which he had elected to 
have removed. The temperature was 97.3 F, pulse rate 80, res¬ 
piratory rate 20, and blood pressure 105/70 mm. Hg. The head 
and neck regions were normal, and the heart and lungs were 
normal. The abdomen was normal, except for the right lower 
quadrant, in which the right inguinal ring was enlarged. Pre- 
operative laboratory data were as follows: urine normal; hemo¬ 
globin, 15.6 gm.; red blood cell count, 5,100,000; white blood 
cel! count, 6,900, with 71% polymorphonuclear neutrophils 
(96% filamented and 4% nonfilamented), 28% lymphocytes, and 
1 % monocytes; blood sugar, 94 mg. per 100 cc.; and blood urea 
nitrogen, 14 mg. per 100 cc. 

The preoperative diagnosis was right incomplete inguinal 
hernia. Two days after admission a Gallie herniorrhaphy was 
performed, with the patient under spinal anesthesia. Fascia lata 
strips from the left thigh, obtained with a Matson stripper, were 
employed in the repair. One gram of sulfadiazine was sprinkled 
into the wound, and closure was effected with clips. The patient s 
condition was good when he was returned to his room. In the 
first 24 hours after the operation the temperature climbed to 
102 F and the pulse rate from 80 to 100. The blood pressure 
was 120/PS mm. Eg. On the ninth postoperative day there was 
slight tenderness and pain around the incision and the tissue 
seemed to be firmly indurated and edematous. The temperature 
at this time was 99.2 F. On the following day, after he had 
received a total of 160,000 units of penicillin m 21 hours, he 
was noted to be perspiring profusely and to have a ^apid pulse 
rate. His temperature was normal. On Noy. 19 the wound a 
was anesthetized with procaine hydrochlonde {novoemne ), and 
the wound was opened and a rubber-dam dram inserted. A cul 
S e grown from material taken from the site yielded co ome 
S L?obit hemolyte 8r.m-p«l.iv. bacilli. Tb" 

£ wood cbtorc showed 00 growth td.er 

12th postoperative day the patient stated that he felt 
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exhausted. He had perspired profusely during the night and had 
required 10 changes of clothing. He began passing small amounts 
of urine at frequent intervals. The lower quadrants of the an¬ 
terior abdominal wall were considerably indurated, had the 
consistency of leather, and were edematous. This condition ex¬ 
tended to the contralateral side. In addition, the penis was re¬ 
markably swollen, rendering micturition difficult. The pulse was 
difficult to palpate, and the blood pressure was 110/100 mm. Hg. 

The condition at this time was believed to be an incisional 
abscess with cellulitis. The incision was reopened and the rubber- 
dam drain reinserted. There was no evidence of pus, despite 
the fact that several skin incisions had been made. The attend¬ 
ing surgeon was impressed with the tissue consistency and stated 
that it cut as though it were leather. The patient was put into 
the position for shock, and administration of plasma and sulfa¬ 
diazine was begun. Every three hours 30,000 units of penicillin 
was given. (It was not customary to give massive doses of peni¬ 
cillin at that time.) On the 13th day the patient was unim¬ 
proved. The areas of induration and edema had advanced 
cephalad, the pulse was not palpable, and there was no record¬ 
able blood pressure. The patient was very apprehensive. He 
became dyspneic, and within a period of five to eight minutes 
he became successively more dyspneic, restless, talkative, de¬ 
lirious, and cyanotic. Venesection did not function, the most 
apparent reason being that intravascular clotting had begun. He 
was given a mixed gas gangrene antitoxin, 10,000 units intra¬ 
venously, and an equal dose intramuscularly. He died on the 
13th postoperative day. 

Autopsy .—At autopsy the tissues in the incision were found 
to be partly necrotic, grey, and very firm; no pus or odor was 
noted. There was no evidence of gas formation in the tissues. 
The entire abdominal wall of the right lower quadrant and the 
medial third of the left lower quadrant were indurated and 
swollen. The overlying skin was a mottled purple color. The 
scrotum and both legs, particularly the right one, were edema¬ 
tous. Opening of the abdominal wall revealed the following con¬ 
dition: About an inch below the umbilicus, there was a sharply 
demarcated change in the subcutaneous fat underlying the ab¬ 
dominal wall. The tissues were brawny, indurated, and mottled 
hemorrhages were scattered throughout. The fat was greyish. 
There was no odor, pus, or gas in the deeper tissues. The rectus 
muscle on the right was completely involved by this process; 
it was swollen and greyish, and there were petechiae scattered 
throughout. The left rectus muscle of the lower quadrant showed 
early involvement. The preperitoneal fat was also indurated and 
swollen. The omentum was fatty, and the portion lying in the 
right lower quadrant seemed firm and edematous; it was ex¬ 
ceptionally solid when cut. The terminal ileum was anchored 
to the pelvis by an abnormal band of peritoneum. 

The vessels were essentially normal. The heart weighed 360 
gm. and was somewhat flabby. The lungs were firm and con¬ 
gested, without edema, and both weighed 510 gm. The spleen 
weighed 200 gm. and was flabby, mushy, and dull red on sec¬ 
tion, with loss of architecture. The lymph nodes were normal. 
The kidneys weighed 180 gm. The liver weighed 2,660 gm. and 
was flabby and pale, the cut surface being tan to orange. The 
pancreas was congested, and the adrenal glands showed de¬ 
creased cortical lipid. In the skin and subcutaneous tissue there 
were multiple capillary hemorrhages, with a fibrinous exudate 
but with no cellular reaction (inflammatory cells). A section 
from the incision area showed fibrinous exudate with a greater 
cellular reaction. There was necrosis of the vein and artery in 
the area of the incision and degeneration of adipose tissue. A 
section from the rectus muscle showed edema, congestion, necro¬ 
sis, hemorrhage, and an extensive fibrinous exudate with little 
or no inflammatory cell reaction. Microscopic examination re¬ 
vealed that an overwhelming toxemia had followed infection 
of the herniorrhaphy wound, with all vital organs showing 
severe toxic and degenerative changes. 

Bacteriological Observations .—Bacteriological examination at 
autopsy corroborated the previous observations. An anaerobic 
nonhemolytic Streptococcus and a gram-positive hemolyfic 
aerobic Bacillus identified as belonging to the species B. sub- 
tilis were isolated from material taken from the edematous skin 
wound. When injected intradermally into guinea pigs and a 


rabbit, they produced edema and induration of the subcutaneous 
tissue. Similar effects were observed when a mixture of the 
cultures was injected into the muscles of guinea pigs.^® 

COMMENT 

Postoperative progressive bacterial synergistic gan¬ 
grene is due, as are the other chronic gangrenes, to the 
symbiotic action of two or more organisms. This sym¬ 
biosis seems to develop in the area involved in the opera¬ 
tion and probably in tissue that has been altered to favor 
such complimentary growth. In the case we have de¬ 
scribed, the predominant feature, in contrast to other 
lesions that have been described in this anatomic area, 
was an intense board-like edematous cellulitis rather than 
a gangrene. In nearly half a century of surgical practice 
we have never encountered an infection of this type. 
Although the presence of an anerobic nonhemolytic 
Streptococcus seemed typical for such an infection, that 
of its symbiotic mate, a variety of B. subtilis, did not. The 
family of B. subtilis is recognized to be of low patho¬ 
genicity. It is used as a test organism for sterilization 
procedures.^ The pathogenicity of the anaerobic Strepto¬ 
coccus depends upon the proper conditions. These two 
organisms, as the major symbiotic pair, in the presence 
of suitable damaged tissue, appear to have been the 
causative agents. It may be that the other organisms 
played a supporting role or were secondary invaders. 
Weiss has demonstrated that in a variety of infections 
harboring the anaerobic nonhemolytic Streptococcus a 
multiplicity of organisms was present. 

Interesting facet of this case was the fact that the pa¬ 
tient had been a frequent blood donor prior to the opera¬ 
tion. There was no reason to suspect that these multiple 
bleedings had a deleterious effect on the condition of the 
peripheral blood; on the contrary, the hemoglobin and 
red blood count on admission to the hospital were good. 
Snapper, Liu, Chung, and Yu,^® in 1939, studied 101 
blood donors who had donated from 1 to 25 liters of 
blood in periods ranging from 2 months to 10 years; the 
frequency and extent of anemia increased with an in¬ 
crease in the total amount of blood withdrawn or in the 
duration of the service. In our patient there was no reason 
to suspect damage to the hemopoietic system as reflected 
in the peripheral blood. Doan and Cunningham used 
rabbits experimentally as donors on many occasions. The 
bone marrow of these animals showed extreme hyper¬ 
plasia of bone marrow elements, but they also showed 
small noncellular areas from which the myeloblasts had 
disappeared. The authors felt that the evidence indicated 
a secondary anemia of long standing. There were also 
small acellular areas containing either a hyaline-like 
structureless, ground substance or fine globules of fat, 
and abnormal myeloblasts were evident. In our patient 
the peripheral blood response was adequate, and there 
was no reason to suspect a faulty bone marrow. It is pos¬ 
sible that there was some fault in tissue resistance en¬ 
gendered by the multiple bleeding, which may have, in 

10. The bacteriological investigations for this case were done under the 
supervision of Dr. Charles Weiss. 

11. Weiss, C.: “pie Pathogenicity of Bacteroides Melaninogenicus and 
Its Importance in Surgical Infections, Surgery 13 ; 683 1943. 

12. Snapper, I.; Liu, S. H.; Chung, H. L., and Yu, T. F.;’Anemia from 
Blood Donation: A Hematological and Clinical Study of 101 Professional 
Donors, Chinese M. 3. 56:403, 1939. 

13. Doan. C. A.; Cunningham, R. S., and Sabin, F. R.: Contributions 
to Embryology. Washington, D. C.. Carnegie Institute. 1925, vol. 16. p. 163. 
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association with the local trauma resulting from surgical 
procedure, prepared the bed for the resistant infection 
that followed. 

The anaerobie organisms are generally resistant to the 
action of chemotherapeutic agents, including both the 
sulfonamides and penicillin, and this is also true when 
they arc in synergism with other organisms. As with the 
gangrenous forms of infection,phlegmonous or cellu¬ 
litis infection should be treated intensively, early, and 
specifically according to the etiological agents. 

SUMMARY 

1. A fatal case of postoperative progressive abdominal 
wall cellulitis is reported. 

2. The primary' etiological factor appeared to be a 
synergism between an anaerobic nonhemolytic Strepto- 
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coccus and a gram-positive hemolytic aerobe of the 
species Bacillus subtilis. 

3. Postoperative progressive synergistic bacterial gan¬ 
grene and cellulitis, are similar in clinical course, etiology, 
predisposition, resistance to treatment, latent period 
general anatomic location, and rarity. They differ greatly', 
however, in appearance. 

4. Bacteriological study of postoperative wound in¬ 
fections, even in this era of advancing antibiotic therapy, 
is still of importance. The organisms causing such an in¬ 
fection should be determined definitively, and the infec¬ 
tion should be eradicated early. 

Suite 1704, 255 S. 17th St. (3), (Dr. Behrend). 

14. Melcney, F. L.: A Differential Diagnosis Between Certain Types of 
Infectious Gangrene of the Skin, with Particular Reference to Haemolytic 
Streptococcus Gangrene and Bacterial Synergistic Gangrene, Surg., Gynec, 
& Obst. 56:847, 1933. 


ACCIDENTAL POISONING BY TOXAPHENE 

REVIEW OF TOXICOLOGY AND CASE REPORTS 

Lemuel C. McGee, M.D.. PluD., Howard L. Reed, M.D., Wilmington, Del 

and 

James P. Fleming, M.D., Hearne, Texas 


A recently developed insecticide, which has demon- 
.strated its elTectivcness against a variety of agricultural 
and livestock insect pests, is chlorinated camphene, com- 
monlv known as to.xaphene. The empirical formula is 
The technical material is an amber waxy- 
solid with a mild tcrpcnc odor. It contains from 67 to 
chlorine and melts at temperatures of 70 C to 95 C. 

It is soluble in the common fat solvents and insoluble in 

\vn ter. 

Sin<’Ic dose adminislmlion of loxaphcnc to laboratory 
animals shows a variable toxicity, depending on the 
physical form of the poison, the ccncentratton. and he 
vehicle and means of .adminislratton. In whttc rats the 
oral L D. 50 for a I emulsion in peanut oil and acacia 
"io me. of toxaphene per kilogram of body ivcjht o 
the animal.' The L. D. 50 m the rat 'o'» “/» UroK". 

dorkL\r3r^^^ 

• «:i no to 175 nw. The intravenous L. D. 5U m 

'a'l % •o.phene emulsion in p.nn. Oil 
acacia is^awroxima eb ^3 8 , 

pigs the L. D. 50 by or. kHogram, and of 5% 

in kerosene IS 350 to 375 g^P 

toxaphene m corn - convulsions resulted 

J;rm"Jo:,es:t a; >0^'. P-bdoEra^ 

15 nig. and 40 mg. pe^^^^ can be absorbed 

U,r^^^frSi; of rabbits. From peanut oi, solution on 

of Toxaphene in the Dog- p^;,,^oincou? Absorption of Toxaphene in the 

aX,t55(May)m9. 


the skin, a dose of 250 mg. per kilogram may kill the 
rabbit in 24 hours.^ From kerosene solution, 100 mg. 
per kilogram applied to the skin daily for six days giws 
a high mortality rate in the rabbit and guinea pig. By 
contrast there is poor absorption by the skin Joxaphene 
mixed in an inert powder. Rabbits require 500 to 1^00 
mg. per kilogram of toxaphene, applied m a 40% dust, 
to give symptoms of poisoning or death in 24 hours. This 
species is unaffected by daily application to the skm for 
six weeks of a 5% toxaphene dust at the rate of 125 mg. 

toxaphene per kilogram.^ , 

It has been found that feeding toxaphene at rates of 
100 ppm and 800 ppm in the diet of white and gume 
nios for a period of six months shows no significant effect 
L'^urowth blood cell’count, urinalysis, reproduction, 
moc?:Cor bis.blogica, findings.' 
tnxicilv in the dog has been reported by Lackey. 

From these and other unpublished observations on h^ 
effects of toxaphene on 10 species of animals, it h 
found consistently that manifestation 

this insecticide is diffuse S^bietal doses 

axis resulting in generalize doses. 

^rretoslTkArd^^^^^^^^^^ due to respiratory failure 

after a series of convulsmns of 

Barbiturates protect dogs against s P ^ ^^^ 3 . 

toxaphene. After recovery j neurological signs 

thesia the animals show no abn 

suggestive of /"or.h^ 

system. ^ g Jand reversible. The sink- 

nervous system ate central nervous 

ingly selective action 0 f uv its high lipoid solubility. 

system can best be explain dby g^^ 

Lackey coneluded that the u ^ poisoning, 

ferred depressants in protecting dogs ag 
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“If convulsions begin before treatment is instituted, 
sodium pentobarbital seems to be the drug of choice.’ ® 

During the five years in which chemists have done re¬ 
search on this material and in which scores of workers 
have been potentially exposed during manufacture of 
toxaphene there has not been an instance of poisoning in 
man. Periodic examination of these workers has shown 
no alteration in reflexes, subjective manifestation of dis¬ 
orders of the nervous system, or other signs of health 
impairment. Urinalyses and blood cell counts have been 
normal; furthermore, we have learned of no instances of 
accidental poisoning among workers exposed in the 
manufacture of insecticides containing toxaphene. Such 
exposure to a worker in a well-controlled manufacturing 
operation would undoubtedly be minimal. In some in¬ 
stances, however, it is known that recommended pre¬ 
cautions in manufacturing processes have been ignored. 
Since several hundred men have been involved in such 
work it is apparent that the hazard from inhalation and 
skin absorption by man is actually not great. Such agents 
as solvents, inert dusts, and chlorine have been more 
troublesome than toxaphene from the point of view of 
the worker during manufacturing and compounding. 

As with other economic poisons used in agriculture, 
one may expect that increasing use of toxaphene will be 
accompanied by instances of human poisoning through 
accidents and careless misuse of the agent. Physicians 
will be called on to treat such patients, and it is for this 
reason that a discussion of the essential pharmacological 
properties of toxaphene has been presented. Such phar¬ 
macology is based on observations made largely in labo¬ 
ratory animals that were poisoned by known doses of 
technical toxaphene. When the material appears in in¬ 
secticides, it is diluted or dispersed with dusts, solvents, 
and water, and may be found mixed with other insecti¬ 
cidal materials. The latter may modify the manifestations 
of poisoning. The label on finished insecticides should 
show the presence and quantity of active ingredients. 

The following case reports describe instances of death 
or illness that, in our opinion, were probably due to 
toxaphene. The poison was taken by mouth in each case. 
The symptoms were those to be expected from toxic 
amounts of toxaphene. 

REPORT OF CASES 

Case 1.—A Negro boy, aged 2 years and 8 months, played 
in a yard where there were strips of metal from flattened drums 
from which technical chlorinated camphene (toxaphene) had 
been removed previously in a processing plant. The metal sheets 
had been brought from the plant and part of them used that day 
to cover the walls of a garden tool storage shed. An amber- 
colored, bceswax-Iike material, identified as toxaphene. was 
subsequently found on and readily scraped from the metal 
sheets. No one saw the child ingest this material, but it was 
available to him, and he was known to have played in the 
vicinity of the sheets. The lack of taste and softening of technical 
toxaphene at body temperature enables one to chew it as readily 
as paraffin wax. The child left the play yard before 5 p. m. on 
this particular afternoon, had a bath and ate bis supper, and 
played in his home until bedtime, at 8 p, m. There was no sign 
of illness until he awoke just after midnight, screaming and in 
a convulsion. The child was taken to the emergency ward of a 
hospital at 1 a. m. Here he received an unidentified hypodermic 
or intramuscular injection but continued to show intermittent 
convulsions. An hour later an attempt was made to transfer the 
patient by car to another hospital. He died en route at about 
2:30 a. m. during a convulsion. At autopsy it was found that a 


“pale froth” was exuding from the mouth, the heart was greatly 
dilated, and the lungs were markedly congested and edematous. 
The bronchial tree was filled with a faintly blood-tinged froth, 
there was no foreign material in the respiratory tract. The stom¬ 
ach “was dilated with air." The liver, gallbladder, and spleen 
were grossly normal. There was much hard fecal material in 
the rectum. The kidneys were “rather swollen and the hilus of 
the right kidney showed a purulent-like material, possibly a 
pyelitis.” A few petechial hemorrhages were found in the white 
substance of the brain. “No old scars of birth injuries were 
noted.” In stating the immediate cause of death the pathologist 
reported “symptoms and pathological findings are consistent with 
a death from a central nervous system poison of a convulsant- 
type. Actual death was due to suffocation during a convulsion.” 

Case 2.— A 4-year-old white boy is believed to have ingested 
an unknown quantity of toxaphene emulsion in water from a 
gallon jug. The. child’s stomach was probably empty at this 
time. The first convulsion occurred about two hours later and 
continued at two to five minute intervals until death. Death 
occurred about six hours after the time the poison is believed 
to have been ingested. Intramuscularly administered magnesium 
sulfate, phenobarbital sodium, and curare and cyclopropane 
anesthesia were used in treatment at a hospital shortly before 
death of the patient. Autopsy was not performed. 

Case 3 .—A 17-month-old white boy played where his father 
was mixing toxaphene for a tobacco spray. The youngster picked 
up a fin cup being used in this process and drank at 6 p. m. 
what his father called “about a half teaspoon of full-strength 
toxaphene” (an investigator designated this a solution of toxa¬ 
phene, presumably a 60% concentration in special solvents). 
After an unspecified interval, convulsive seizures developed in 
the child, which recurred with increasing frequency until death 
at 5 a. m. the following morning. There was no autopsy, and 
no details are available regarding treatment other than that medi¬ 
cal care was given within an hour of the ingestion of poison. 

Case 4.—A 2-year-old Negro boy is believed to have ingested 
an unknown amount of toxaphene. The history stated “while his 
mother was working in the cotton field, the child ingested a 
large amount of a chemical containing 20% toxaphene.” After 
an undetermined interval, convulsive episodes developed in the 
child. He was hospitalized within one-half hour of the onset of 
the convulsions, and the record of physical examination de¬ 
scribed the child as “a well developed, well nourished colored 
male Infant who exhibits mild cerebral excitement with hyper- 
tonicity of all extremities; aimless jerking motions of all ex¬ 
tremities, proceeding to generalized convulsions associated with 
marked pharyngeal and laryngeal spasm and respiratory em¬ 
barrassment and cyanosis. E.E.N.T.; Pupils are fixed and di¬ 
lated. Eyes have a wild, staring expression. Otherwise, nega¬ 
tive except for enlarged tonsils. Neck stiff, back bowed: Heart 
and iungs clear to percussion and auscultation. Abdomen: nega¬ 
tive except for spasm of the anterior abdominal wall." The child 
received "large doses of sodium luminal and curare intramus¬ 
cularly.” Artificial respiration with an air way in place was 
given during the convulsive episodes. He remained in a critical 
condition for several hours. Twelve hours after admission to 
the hospital, he was in relatively good condition and recovered 
with no untoward symptoms. He was discharged two days later. 

Two instances have been found of group poisoning 
believed to be due to toxaphene, following its misuse as 
an agricultural pesticide. All these patients recovered. 

Case 5.—A Negro farmhand sprayed a collard patch twice 
on Oct. 4, 1951, with an insecticide that contained approximately 
9% toxaphene as an aqueous emulsion. On Oct. 7, a Negro 
woman, aged 49, picked collards from this patch, washed them 
three times in different water, and cooked the greens for one hour 
with a piece of salt pork. Her family of seven ate the greens at 
5 p. m. (no other meal had been served since breakfast). At 
about 6:30 p. m. she “got sick at the stomach,” vomited, and 
took 2 oz (60 cc.) of castor oil in vinegar. She thought little 
of the episode because she “has a lot of gas most of the time.” 
She had no further symptoms. 


3. Lackey, R. W., and Weed. 
Poisoning in the Dog. South. M. J. 


O.: Treatment of Acute Toxaphene 
44: 165 (Feb.) 1951. 
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^ 20-yoar-oJd Negro woman fell to the floor 
Jn a convulsive seizure lasting 10 minutes. After the convulsion 
she became lucid but had no recollection of having fallen or of 
the convu Sion. At 8:15 p. m. she had a second convulsion coin 
cidcnt with her arrival at a hospital. A stomach tube was passed 
nnd he stomach was lavaged with 2 liters of warm sodTum 
bicarbonate solution. Vomiting of "a large amount of collard 
eaens followed this treatment. At 10 p. m. 2 grains (0.13 cm) 
ot phcnobarbttal sodium was given subcutaneously. No further 
symptoms were observed. At 8 p. m. a Negro girl, aged 12. fell 
suddenly m a convulsion. This was followed by a lucid period 
Of about 20 mimilcs’ duration and then another convulsion al 
8:30 p m. At the hospital she was given apomorphinc hydro¬ 
chloride. 0.05 grain (3 mg.), by hypodermic and gastric lavage 
An enormous amount of collard greens were evacuated within 
n short interval.” She received 2 grains (0.13 gm.) of pheno- 
barbital sodium subcutaneously that night, ate a good breakfast 
the following morning, and objected to being kept home from 
school, since she felt entirely well. A 16-ycar-oid Negro girl had 
)’ro»phf the two patients described above to the hospital. She 
had no evidence of illness until she fell unexpectedly in a con¬ 
vulsion in the hospital corridor, llie fit lasted three to four 
mimitcs, after which she was quite rational and cooperated in 
drinking a quart of warm water containing sodium bicarbonate. 
She was given .apomorphinc hydrochloride, O.IO grain (6 mg.), 
after which she vomited a “copious amount of co)lard greens.” 
The onset of her canyttlston was approximately 3 hours and 45 
minutes after eating the greens. She received phcnobarbilal 
sodium and had no further convulsions. The following morning 
there svcrc no complaints or physical findings other than “weak¬ 
ness and lassitude,” In the wom.in who had picked and cooked 
the greens and in three other members of the family, 30, 10, 
and 7 years in age, symptoms of poisoning did not develop dur¬ 
ing medical observation. Four hours .after ingesting the greens 
each of them was given 2 oz. of c.asior oil. Subsequent exami¬ 
nation of members of this family has revealed no evidence of 
disease. On Oct. 8, an examination of the garden .showed that it 
«as b.adly grown up in ssccds and that both weeds and collard 
greens were severely burned by the .spray material. Samples of 
the collard leaves were forwarded to the experiment station of 
the Hercules Powder Company for analysis for organic chloride 
content. The results of the analysis arc shown in table 1. An 
extremely heavy insecticide residue was present on ail of the 
material. Since loxapbcnc, like other chlorinated toxicants, is 
not soluble in water, washing in water docs not remove sig¬ 
nificant amounts of the material from vegetation. On the basis 
of the analyses, one may calculate the amount of toxaphcnc in¬ 
gested by assuming quantities of the greens that may have been 
c.itcn (iMc 2). 

Case 6.—-In the second instance of group poisoning, a white 
man sprayed his garden chard with an unspecified amount of 
toxaphcnc one morning and harvested the some chord leaves for 
the family meal that evening. The chard was washed before it 
w.as cooked. The meal was eaten at 6 p. m. by the man, bis wife, 
and their son. At 10 p. m. the son was awakened from sleep 

Table l.—Resulim! Toxaphcnc on Collard Greens 

Orffnnic 
Chlorino 
Oftlcultttcit ns 
To.vfl phene, 

Sninvlc DMcrlptlon Ppm 

j . As plckcit 3,312 

’! . As picked 8.318 

„.. Wnshed 3 times 3,126 

bv a “ierking and twisting” in his muscles. He left his bed fcel- 
inc ill and ^ovoked vomiting by placing his fingers m his 
n^nrvnx He was given strong coffee and tea and forced to vomit 
Siv A n p. m. .te m=.n found <hut his "mind v/eol blank 
STd warniW of « or any symplom," Wichin wo or .hrw 
minulcs he fell in a "sliftened heap on the Poor. Tlie wife M 
son lifted him to a couch, pried his "locked laws open, an 
tocid him to vomil. He is reported to have been 
f f hour No mention is made of clonic movements. At a 
° * T/yd time his wife noted ligbtheadedness and a feeling 
:;rS“l« bu' could vomU o„ly by deliberately provoking 
“/afteftakine Puids. Tlte patients were not seen by a physician 
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that night. The man reported the eoisode Kv icu 
eluded these statements; “We are fifty mfles 
help there. The family was extreSy weak 
Two days after the poisoning I went to a doctor t 
if I were all right as far as emptying out the dioe v 

there would not be after effects. However, I didVavfaVn?-’ 

for about a week. There were many things I did about the v 
that I could not remember having done two weeks late Srh 
as moving machinery and tasks accomplished." He stressed th 


Table 2. —Dose of Toxaphene in Relation 
Collard Greens Ingested 


Weigh fc of Greens 

j _ 

BesiOiial 

Gm. 

Lb. ' 

Toxapliene, 

Mg. 

200 

0.44 

603 

600 

1.1 

1,658 

1,000 

2,2 

3,315 


to Amount of 


Dose oi 
Toxaphene la 
Slg-./Kg-. of 
Body Weight* 

9,5 


24.0 

47.0 


' Assuming a Body weight of 70 kg. (154 lb.). 


absence of warning symptoms, nausea, and cramps, and stated 
that vomiting had to be induced in himself and his family. 

These case reports appear to confirm the laboratory findings 
that toxaphene acts chiefly as a convulsant drug. No clinical pic¬ 
ture of chronic poisoning in man has been developed. This is 
consistent with Lackey’s finding 2 that dogs receiving a convui- 
sant dose of toxaphene daily appear alert and behave normally 
except for the convulsion. Such doses given over long periods 
can produce in dogs degenerative cellular changes in the liver 
and kidney. There were no manifestations of poisoning in these 
cases until the acute overstimulation of the nervous system oc¬ 
curred following absorption of the poison. In human poisoning, 
in contrast to that sometimes noted in the dog, vomiting appar¬ 
ently must be induced (one possible exception is mentioned 
above). There is no abdominal cramping or diarrhea to serve 
as evidence of poisoning. 


SUMMARY AND CONCLUSIONS 

1. Three deaths in children presumably resulted from 
accidental ingestion of lethal amounts of an insecticide, 
toxaphene. A fourth child so poisoned recovered. 

2. Two instances of group poisoning, that followed 
ingestion of toxaphene-sprayed collatds and chard, re¬ 
spectively, have come to our attention. Among 10 per¬ 
sons known to have eaten the contaminated greens, in 7 
symptoms developed consistent with toxaphene poisoa- 
ing as seen in laboratory animals. 

3. The onset Of poisoning characteristically was abrupt 
and not associated with abdominal pain, involuntary 
vomiting, or diarrhea. Illness is manifested by a skeletal 
muscle response to central nervous system stimulation 
and by loss of consciousness. 

4. These instances of poisoning in humans have re¬ 
sulted from accidents or injudicious use of the pesticide. 

5. Since similar poisoning may occur in the future, it 
is essential that physicians recognize the cardinal symp¬ 
tom, a convulsion, and the importance of countering t e 
acute central nervous system stimulation with barbi- 


6 . The complete absence of poisoning in workers vvho 
anufacture toxaphene and in those who are exposed o 

both in the compounding of pesticides and its use in 
[riculture, suggests that it can be handled with safety. 

7. This and other effective pesticides ate known 
,isons and must have lethal qnalities « a™“ 
ogress in man’s war against insects. Such chem^ 
lOuld be used properly and with piecauuoas g 
iman consumption if tragedies are to be avoided. 

Delaware Trust Building (Dr, McGee). 
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LOW HEMOGLOBIN LEVELS IN WOMEN AS REVEALED BV 

BLOOD DONOR RECORDS 

George W. Hervey, Sc.D., Ross T. Mclntire, M.D. 
and 

Virginia Watson, M.S., Washington, D. C. 


In American Red Cross blood procurement records 
women constitute a minority of the donors represented. 
The greater response by men can be attributed largely 
to more intensive recruitment among male employee 
groups, to less fear of venipuncture, and to more wide¬ 
spread knowledge of the therapeutic uses of blood and 
its derivatives, gained while serving in the armed forces. 
Furnishing the stimulus for the present report, still an¬ 
other element of the disparity is the fact that on present¬ 
ing themselves many more women than men are found 
to be unacceptable because of low hemoglobin levels. 

Previously unpublished information concerning the 
incidence of low hemoglobin levels can be derived from 
mass data pertaining to white persons who volunteered 
to contribute blood in the period January, 1948, to June, 
1949, inclusive.^ AU ranged in age from 18 through 59. 
Shown in table 1 are figures on 239,191 persons 
(165,408 men and 73,783 women) = who volunteered 
to make their first donations at the regional blood col¬ 
lecting and processing centers or mobile unit operations. 

Compared to less than 1% of the men, 12.6% of the 
women were unable to meet a requirement of 12.3 gm. 
of hemoglobin per 100 cc. of blood, which was the mini¬ 
mum for acceptance of a person as a blood donor.^ A 
copper sulfate technique modified from the method of 
Phillips and co-workers * was employed in all determina¬ 
tions. 

During the past two years occasional checks have dis¬ 
closed a practically unchanged aggregate number of low 
hemoglobin level disqualifications per 100 women. As¬ 
suming that the women who present themselves at the 
Red Cross centers are above the general average in 
health, a less satisfactory situation must exist in the na¬ 
tion as a whole. By extending census figures we place the 
total number of women who range between 18 and 59 
years old, inclusive, at approximately 47 million. Risking 

Table 1.— Donors and Disqualified Persons in Selected Groups 



Men 

Women 

Total no. of persons. 

Number disqualified 


73,7S3 




Low hemoglobin level. 


9,322 

Torcentnee disqualified 





20.7 

12.6 

Low hemoglobin level. 



an insecure estimation, the number of women deficient 
in hemoglobin and therefore potentially disqualifiable 
may run from nearly 6 million (calculated from the Red 
Cross data) to well over 10 mllion. Anemia is bound to 
engender rising medical interest if the hospital demand 
for blood should continue to increase, since procurement 
would be broadened to encompass larger segments of the 
population, and women would bo prevailed on to donate 
in greater numbers. 


Analytical discussion is now feasible with special ref¬ 
erence to a selected group of 6,911 women, included in 
table 2. All successfully donated blood on first visits and 
came back within one year to do so again. Thereupon 
12 .3% were disqualified owing to a low hemoglobin 
level. On the average the group members were 37.3 years 
of age at the time of second visits and had waited 5.6 


Table 2 .—Distribution of Selected Women According to Inten'al 
Between First and Second Visits and Average Ages 


No. Of 
aiontha 
Between 
First and 
Second 
Visits 


Number 


Per¬ 

centage 

Pj5- 

Qualified 

Average Age (Years) 

r 

Total 

pis- 

quaJIflcd 

Accepted 

' J>iS' 
qualified 

Accepted 

Under 2... 

224 

13 

211 

5.8 

33.3 

33.3 

2- 3.9. 

2,034 

278 

1,806 

13,3 

.37.1 

37.7 

4-5.9. 

2,041 

274 

1)7C7 

13.4 

37.0 

37.8 

6- 7.9. 

1,297 

1C4 

1,133 

12.6 

37.5 

37.5 

8- 9.9. 

7-II 

82 

659 

n.i 

35.3 

36.9 

1011.9. 

624 

41 

483 

7.8 

36.3 

SG.O 

Total... 

0,911 

852 

C,0o9 

12.3 

36.9 

37.3 


months before returning. From tables 2 and 3 we find 
that those rejected (1) were relatively more numerous 
among persons returning from 2 to 10 months than 
earlier or later, (2) averaged 5 months younger than 
the women accepted, (3) were relatively more numerous 
among persons between 21 and 50 years than younger or 
older, and (4) averaged six days sooner in returning 
than those accepted. 

Whether the group was considered compositely or 
divided into subgroups according to the period between 
the first and second visits to permit views of the net 
relationships, a characteristic pattern unfolded. Starting 
with approximately 9.1% of the women 18 years old, 
the gross low hemoglobin level disqualification curve 
proceeded upward to a plateau, was above 13,5% from 
34.5 to 44.5 years, and then declined to 6.3% by the 
end of the 59th year. Though differing in magnitude from 
one subgroup to another, the rejection rates adhered to 
the general trend no matter how long the interval to the 
second visit. Incidentally, the variations strengthen the 
frequently expressed view that women in their fifties, 
usually poorly represented in blood program records, 
should be desirable for donor recruitment. 


From National Headquarters of the American National Red Cross. 

1. In the period designated, the blood program was composed of nine 
constituent programs, located in the following regions: Rochester, N. Y.; 
Wichita, Kan.; Atlanta, Ga.; Washington, D. C; Los Angeles; St. Louis; 
Detroit; Columbus, Ohio; and Massachusetts exclusive of Boston. 

2. Based on convenient blocks of machine record cards. The totals in 
the top line of table 1 do not portray those of a typical division according 
to sex. Experience shows the following averages; men. 73.6fS; women, 
26.4So. These proportions applied to the figures on the bottom line of 
the table yield 3.9%, which represents typical low hemoglobin occurrence 
among white blood donors in both sexes. 

3. Present minimum, 12.5 gm, 

... whtrs: Copper Sulfate Method of Measuring 

the Specific Gravities of Whole Blood and. Plasma, Bull. U. S Armv 
Med. Dept. (no. 71) pp. 66-83 (Dec.) 1943. ' ^ 
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Obviously little meaning eouid be attached to the 
observed tendencies if the physicians on duty had sub¬ 
jected persons in the terminal age classes more than 
others to unusually careful questioning before accepting 
or rejecting them. Inquiry uncovered no intimation that 
such selectivity could have affected the reported figures 
m more than a very minor degree. Consequently, under 
the conditions specified for the subgroups (number of 
months between visits constant), the statistical findings 
seem plausible. Our demonstration that the host of fac¬ 
tors governing the disqualifications included factors 
peculiarly associated with the ages of the women is con¬ 
sistent with published hemoglobin weights. The prepon¬ 
derant evidence in reports by Pett and Ogilvie,-"* the Medi¬ 
cal Council of Great Britain,*' Bryce and Jakobowicz,’ 
and Howell *’ would indicate that the values are nor¬ 
mally greater in women belonging to the age groups 
under 20 years and above 50 years than to other groups. 

Another age phenomenon came to light in the form of 
a preliminary period upon the termination of which the 
determinations of low hemoglobin levels began to be 
comparatively less numerous. In regard to the women 21 
through 59 years, aggregating 80.5% of the entire group. 


Taiux 3.— Dislrihntioi! oj Si-h'ctal U'ofiicii According to Age 
on Second Vi.dt and A verage Interval Between 
first and Second Visits 

M'ernrc 
Ko. ol Month? 

N'liintn'r For- liotwcon VisUfi 

,---, roiitiiKO ! -*-k 


Ac. 

(Vp-tk) 

Totni 

1U<- 

Arciittvl 

I)H- 

f(iiiiliii('(l 

DIs- 

f/tlllliflctl 

Acceoted 

rnti.r 21... 

et". 

2.> 

2 SO 

0.4 

5.2 

5.7 

. 

j,'-:.* 


l.fVil 

12.2 

.5.3 

5.0 

. . 

l.iC/ 

VfU 

1,«71 

in.5 

6.0 

6.7 

. 

1.771 

2(2 

1,.M2 

la.fi 

6.3 

6.0 

'A-yj.. 



Hs-2 

0.1 

6.1 

5.4 

.Ml ncpb— 


f-yj 


12.3 

5.4 

60 


this period averaged 5.8 to 6 months in duration from the 
dates of the initial blood donations; however, the women 
50 years and older were not disqualified in lessening 
frequency until the stage of nondcclinc had lasted 7.4 
months, whereas for those under 21 years it ended at 
only 5.2 months. The differences seem to reflect cor¬ 
responding differences betsveen the older and younger 
women with respect to the power of their bone rnarrow 
to regenerate erythrocytes. (Nothing said here is incom¬ 
patible with a requirement that at least eight weeks must 
elapse between donations, and no person shall be ac¬ 
cepted more than five times a year.®) 

After the expiration of the preliminary period the dis¬ 
qualification rates diminished in accordance with a 
lengthening interval to the second visit. The downward 


5. Fell L. R.. and Opilvic, G. F.; Hemoglobin Levels at DiRercnt 
Ar^c Tatiid M. A. }. 58 : 353-355 (April) 1948. 

r' nicmoElobin Levcis in Great Britain in 1943, Medical Research 
Council.' Special Report Series, no. 252. London, His M.-rjesty’s Sianonery 

L M.. and Jakobowicz. R.: The Haemoglobin Level in Blood 

"Tm T H.T?he Hemoglobin Level in Old Age. Geria.rles 3: 

rev. Feb., 1952, p. 1- 
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considered. Hence, the inference is forthcoming 
total causes of low hemoglobin levels embraced factors 
ndependent of age but definitely related to the passaoo 
of time to second visit. Toward the end of one yeL W 
the first visit the action of time influences weakened anl 
relatively more women were then able to meet the nr.! 
scribed hemoglobin test. ^ 


Left for brief mention is a supplementary group of 
458 women who presented themselves 12 to 15 monibs 
subsequent to first donations. The low hemoglobin level 
disqualifications suggest that some women, up to 15.9% 
psychologically hostile or feeling unequal to second con¬ 
tributions, eventually accede as a matter of civic duty. 
We know that so far as practicable many chapter recruit¬ 
ment committees seek out previous donors at the end of 
a year’s nonreturn to the regional centers. The limited 
additional data suffice merely to raise the possibility that 
self-screening by the less physically able persons com¬ 
plicates the task of persuading previous women donors to 
maintain their support of the blood program. 


SUMMARY 


There are now in the United States an estimated 47 
million women in the customary age range for blood 
donors, 18 through 59 years. Of that total, the numbci 
subject to being disqualified because of low hemoglobin 
levels may greatly exceed 6 million. Anemia is bound to 
be a subject of increasing medical interest if expansion of 
blood program operations should be continued, broadei 
segments of the population included, and donor recruit¬ 
ment directed more intensely to women than at present. 
These comments result from a review of mass data col¬ 
lected by the American Red Cross. 

Sample data on 239,191 white persons (165,408 men, 
73,783 women) show that on their initial visits to donate 
blood at Red Cross regional centers or mobile unit opera¬ 
tions 12.6% of the women (as compared to less than 
1 % of the men) were unable to meet a minimum require¬ 
ment of 12.3 gm. of hemoglobin per 100 cc. of blood. A 
study of the records pertaining to a selected group of 
6,911 women who had been successful donors on first 
visits revealed 12.3% rejected for the same reason on 
second visits made within a year thereafter. Statistical 
considerations indicate that the second visit disqualifica¬ 
tions were related to the ages of the women, length o 
interval between the first and second visits, and other, 


undetermined factors. 

The disqualifications were relatively more numerous 
during the most prevalent ages for child bearing and care 
and less numerous among younger women and those m 
their late forties and fifties. They were also fewer toward 
the end of one year from first visits than sooner; how¬ 
ever, only upon the termination of a Preliminary perio 
averaging 5.9 months in duration were diminishing 1 
hemoglobin levels in evidence. The «cct p-m - 
marking the beginning of the deehne “"'fj 

to the women’s ages, apparently reflecting a J 
mg variaUon in the power of bone marrow to legeaef 

red cells of the blood. 
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CLINICAL NOTES 


MULTIPLE ANEURYSMS OF THE RIGHT 
CORONARY ARTERY 

DEATH FROM A RUPTURED ANEURYSM 
OF THE ABDOMINAL AORTA 

George J. Rukstinat, M.D., Chicago 

REPORT OF A CASE 

B. F., a Jesuit priest 67 years of age, was brought by am¬ 
bulance to the Loretto Hospital on Oct. 26, 1950. He com¬ 
plained of severe abdominal pain, which was most intense in 
the left lower quadrant. The pain was not relieved by an enema 
or by 1/6 grain (0.01 gm.) of morphine sulfate given hypo¬ 
dermically. A second similar injection of morphine given three 
hours later induced a brief fitful sleep. The patient awakened 
with pain in the abdomen and back and moaned and tossed in 
agony. He had been in the hospital only six hours in his ter¬ 
minal stage and was thought to have a mesenteric thrombosis. 

The blood pressure was 190/110 on several readings and was 
in marked contrast to his usual pressure of 124/80. The lower 
pressure had been recorded on numerous occasions in the pre¬ 
ceding six years and even while the patient had been hospital¬ 
ized for coronary insufficiency and myocardial infarction. 

The pain in the abdomen was difficult to evaluate, because 
of a history of so-called colitis. Various episodes of this con¬ 
dition had been self-medicated with cathartics and alkaline 
powders for many years. An especially severe abdominal pain 
five days before death had been so treated. This was at a time, 
in the last two weeks of October, 1950, when the patient had a 
variety of other symptoms. First hemiparesis occurred and was 
associated with dysarthria. The conditions developed over several 
days and resulted only in a minor disability in movement. They 
had improved to the point where the patient had resumed his 
duties just prior to his death. 

A review of his personal history disclosed “rheumatic trouble” 
at 6 years of age, but details were lacking. There was hospitali¬ 
zation in 1939 for repair of a ruptured left quadriceps femoris 
muscle. This was incurred 14 months previously in a baseball 
game. At this time the heart had a normal rate and rhythm 
and all laboratory tests showed normal blood and urine. 

Despite the good condition of the heart in 1939, the patient 
had a severe anginal attack in 1940. His condition improved 
after a 10 day stay in the hospital. The electrocardiogram 
showed some inversion of the T wave in lead 1. No repetition 
of the attack occurred for six years, and in the interval the 
patient resumed his duties as a religious instructor. His pulse 
was good, and his blood pressure was from 115 to 125 systolic 
and 70 to 80 diastolic. 

In February, 1946, the patient had two attacks of angina 
pectoris. These were so severe that he recorded their occurrence 
distinctly at 10 a. m. and 1 p. m. The pain was in the chest at 
the level of the heart and radiated to each shoulder. Glyceryl 
trinitrate therapy relieved the pain. The electrocardiogram 
showed low-voltage QRS complexes, suggesting diffuse myo¬ 
cardial disease. The P-R interval at 0.20 suggested impending 
first degree auriculoventricular block. The diagnosis on dis¬ 
charge Was arteriosclerotic heart disease and angina pectoris 
without coronary artery occlusion. 

No similar episode occurred in the interval between Febru¬ 
ary, 1946, and October, 1950, when the aforementioned abdom¬ 
inal symptoms occurred, and the patient was brought to the 
hospital for emergency treatment on the service of Dr. Francis 
Foran. 

At autopsy, performed immediately after death, the follow¬ 
ing observations were made: The abdominal cavity contained 
50 cc. of fresh blood from minute tears in the peritoneum near 
the left kidney. There was hemorrhage beneath the mesosig- 
mold close to its attachment to the posterior wall, and the blood 


extended laterally to the outermost edge of the left rectus muscle. 
The hemorrhage also extended retroperitoneally to the region 
of the left kidney and downward beneath the covering of the 
urinary bladder. In the region of the lower pole of the left kid¬ 
ney the hemorrhage extended to the right of the midline, across 
the duodenum, and into the mesentery for the small bowel for 
8 cm. 

The left adrenal gland was extensively dissected by hemor¬ 
rhage, and some parts of the cortex resembled canary yellow 
islands of tissue in a sea of blood. The first impression was of 
an adrenal tumor in which a blasting type of hemorrhage had 
occurred. The origin of this huge extravasation was, however, 
in a saccular aneurysm of the aorta just proximal to the bi¬ 
furcation. The aorta was dilated to a circumference of 12 cm. 
at this point, whereas above the dilation the greatest circum¬ 
ference was 7.2 cm. There was dissection under the lining of 
the aneurysm in a place 6 cm. in diameter and through an 
atheromatous patch 8 mm. thick. The splitting of the aortic 
layers proceeded circumferentially to a rupture through the ad¬ 
ventitia and produced the hemorrhage already mentioned. The 
free blood in the retroperitoneal fat amounted to 1,500 cc. There 
was, in addition, at least 500 cc. of blood in the aortic wall, in 
the mesentery for the small bowel, and in the fat close to the 
left kidney. 

The lungs were emphysematous anteriorly and subcrepitant 
dorsally. There were coal-pigmented nodules with gray fibrous 
centers, resembling arrested tubercles in the upper lobe and apex 
of the left lung. There was a similar nodule in the lower lobe 
of the right lung. 

The root of the aorta had its lining altered about 50% by 
fatty and fibrous patches. This change increased gradually 
throughout the thoracic and abdominal portions of the aorta, 
so that at least 85% of the lining was involved at the bifurca¬ 
tion and in the common iliac arteries. 

The heart weighed 465 gm. The outer wall of the left ven¬ 
tricle was 27 mm. thick, while that of the right ventricle was 
5 mm. In many places 3 mm. of the latter measurement was 
due to fat. The circumferences of the heart valve rings were as 
follows: tricuspid 13.2 cm., pulmonic 7.4 cm., mitral 9.6 cm., 
and aortic 7.8 cm. 

The coronary arteries were markedly tortuous, and the lining 
of the left was altered about 65% by fatty patches. The lumen 
was 11 mm. in circumference close to the mouth and was ir¬ 
regular but nowhere occluded. The right coronary artery was 
phenomenally altered. The mouth was 5 mm. in diameter. There 
were six aneurysms of this artery, all along the main descend¬ 
ing branch. The first dilation had a calcified lining and was 8 
mm. long and 11 mm. in diameter. It began 18 mm. from the 
artery mouth. The second aneurysm was centered 25 mm. from 
the first, was of the same size, and had about two-thirds of its 
lining covered with a partially organized blood clot. The third 
aneurysm was pouch-like, 6 mm. in diameter, and involved the 
outer aspect of the artery and almost all of the lining. With 
the exception of 10% of the left edge, the lining was covered 
with a stiff red clot, 1 mm. thick. The next aneurysm began 2 
mm. more distally, was 18 mm. across, and had a clot obstruct¬ 
ing both its entire lumen and that of the vessel on which it was 
situated. The clot was rubbery and dark red. 

After a sclerotic course of 7 mm., the artery expanded into 
an aneurysm 2 cm. in diameter. This was filled with gray to 
pink grumous material, which resembled disintegrated clot with 
added fatty matter from an opened atheromatous region. After 
a straight interval of 5 mm., the last aneurysm was discovered. 
It was 7 mm. in diameter, and its lumen was filled with fresh 
red blood clots. 

The myocardium of the apex of the left ventricle was scarred 
in one place 15 mm. in diameter. The lining of the left ventricle 
on its septal aspect contained eight white scars from 1 to 3 mm. 
broad and 7 to 12 mm. long. The outer wall of the left ventricle 
was extensively scarred by white patches from 1 to 5 mm. in 
diameter, especially in the central third. 


From the Department of Pathology, Loretto 
University Stritch School of Medicine. 


Hospital, and Loyola 
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Tlicrc was also an aneurysmal dilatation, 15 mm. in diameter, 
of tltc left common iliac artery 1 cm. distad to its mouth. The 
wall of the sac was sclerotic and as much as 7 mm. thick. The 
lining was partially dissected away by blood beneath it in a 
region 12 mm, in diameter. Here the detached lining was 
wrinkled. The other organs were remarkably free of changes 
other than sclerosis of the arteries. The spleen weighed only 75 
gm.. and its pulp was coarse and nearly bloodless. 

Microscopic examination disclosed the following changes: 
The Iicart muscle cells showed hypertrophy and had moderate 
accumulations of polar liopochromc pigmentation. The scar tis¬ 
sue was. in general, old, but occasional sparse lymphocytic in¬ 
filtrations were seen near the edges of the scars. There were 
also patches showing imperfect staining and haziness as is found 
in verv early myocardial infarction. 


The anatomic diagnosis summarized the findings as follows; 
marked generalized senile arteriosclerosis; dissecting aneurysm 
of the abdominal part of the aorta; extensive hemorrhage into 
the retroperitoneal fat, urinary bladder wall, left adrenal gland, 
and mesentery for the small bowel; six aneurysms of the pos¬ 
terior coronary artery (several thrombosed); aneurysm with early 
dissection and clot formation of the left common iliac artery; 
benign prostatic hyperplasia; and scars of the knees (repair of 
quadriceps femoris tendons). 


Sections from the aortic aneurysm, whose dissection and rup¬ 
ture caused dcalii. .sliowcd partial calcirication in the ather¬ 
omatous patch through which rupture occurred. The media 
showed the irregular track of dissection from the lining to the 
surrounding fat. 
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Rupture of an aneurysm of the aorta into the peri¬ 
cardial sac is occasionally recognized clinically. Tam¬ 
ponade of the heart by blood pumped into the pericardial 

sac causes rapid cardiac failure and death in most patients. 

The most frequent diagnosis is coronary thrombosis. The 
more gradual dissection through the wall of the aorta 
from the arch downward, either by rupture of a saccular 
aneurysm or by a true dissecting type, results in a per¬ 
plexing series of symptoms. These are referable to the 
level of the aortic wall being split and are the result of a 
combination of factors. Chief among these are the dis- 
Tuotion of the layers of the aortic wall by hemonhage, 
the tamponing of aortic branches, the irritation of nerves 
in the vessel walls and involved organs, and ischemia of 
the oreans. Patients so afflicted describe the onset of the 
sudden chest pain as gripping, pressing, squeezing, or 
“like a red hot poker” being pushed from the neck down 

through the chest. 

In recent years the recognition of the true condition 
has led to a proper evaluation of the intense pleuritic 
na n for example This is due to dissection of the aorta 

by btood, which compresses ta- 

pLially in their course through ^ 
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aneurysm in the common iliac artery 15 mm. in diameter. 
There was recent hemorrhage beneath the lining where 
dissection by blood had extended from the abdominal 
part of the aorta. Such aneurysms in themselves may 
lead to death.^ In this patient it might have furnished the 
point of reentrance of blood into the vascular stream if 
death had not occurred so rapidly. 

In addition to the aneurysms of the aorta and left com¬ 
mon iliac artery, this patient had six aneurysms of the 
right coronary artery (see the accompanying figure). 
Their location on this artery and the condition of their 
lumens has already been detailed. Such aneurysms have 
been the subject of intensive study because of their rarity, 
their disputed causation, and their failure to produce 
typical symptoms. 

Efforts by roentgenologists to demonstrate sclerotic 
cardiac coronary arteries in patients have been successful 
on numerous occasions. In 1927, Lenk^ demonstrated 
calcified coronary arteries in the living by using the 
Pbtter-Bucky diaphragm. This was followed, in 1934, by 
a similar study by Wosika and Sosman.^ They were able 
to show calcified coronary arteries in three patients. One 
of these subsequently was examined post mortem, so the 
clinical findings could be corroborated. More recently 
not only calcified coronary arteries but sclerotic changes 
in the heart valve rings have been reported by Koiransky 
and Ettman.^ They also had corroboration of their find¬ 
ings at necropsy. Eventually coronary artery aneurysms 
may be found by such methods. In an article including a 
splendid review of the literature on coronary aneurysms, 
Scott “ reported a globular shadow on the right heart 
border seen roentgenographically in his patient. At fluo¬ 
roscopic examinations the shadow was seen to pulsate, 
and a diagnosis of probable aneurysm of the right auricle 
was made, 

Scott made an exhaustive review and found 47 re¬ 
ported cases of coronary aneurysms since 1812. He clas¬ 
sified these as diffuse and localized. The diffuse type ap¬ 
parently is on a congenital basis according to Harris,® 
Forbus,'^ and Rigdon and Vandergriff.® They develop 
in association with defects in the elastic lamella and 
muscular coats either at a branch or a bifurcation. The 
condition is similar to the changes noted in congenital 
aneurysms of the cerebral arteries. 

The localized types have been divided as follows: con¬ 
genital, 15; mycotic embolic, 12; syphilitic, 6; arterio¬ 
sclerotic, 6; other types, 4; and unclassified, 4. In the 47 
cases in which there was a localized aneurysm, the exact 
site was not specified in three. In the remaining 44, only 
the left coronary was involved in 27, and only the right 
in 11; there was involvement of both in six. Thirty-six 
bodies had single and eight had multiple aneurysms. In 
the group with congenital aneurysms, there were 14 male 
subjects and one female, ranging in age from 5 to 84 
years. In the arteriosclerotic patients, four were men and 
one a woman. This group was from 58 to 77 years old. 
The mycotic-embolic group included six male and four 
female subjects, from 11 to 45 years of age. There were 
two additional cases in this group, but the sex was not 
stated. In the group with this type of aneurysm and the 
syphilitic variety there were 60% males, in marked con- 
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trast with the congenital variety, where males constituted 
92.4% of the total. 

The variety of alterations in this relatively small group 
of cases is fascinating. Prior to 1929, the most frequently 
reported cause of death from coronary aneurysm was 
rupture. Since that time coronary artery thrombosis and 
its sequelae have been most common. Not all patients 
died in a rapid or dramatic manner, however. Although 
three in the total series had chronic congestive heart 
failure, the general rule has been for these patients to 
present no symptoms referable to the heart. 

The outstanding example of this fact was presented by 
Scott.® His patient, a man 84 years of age, died of carci¬ 
noma of the prostate gland and an ascending urinary 
infection. At autopsy his heart weighed 780 gm. There 
were 17 saccular aneurysms in an anomalous coronary 
artery circulation. The largest aneursysm was 10 by 8 by 
8 cm. and was situated near the right auricle. This pa¬ 
tient had an abnormal direct connection between the 
left coronary artery and an accessory right coronary 
artery. The vessel thus formed connected with the pul¬ 
monary artery. A person living to the age of 84 years 
with such a grotesque coronary circulation may serve as 
a natural experiment in altered blood flow to the heart. 
Venturesome surgeons are already furnishing new 
sources of blood supply to the heart by connecting a 
systemic artery to the coronary sinus. 

Although the aneurysms of the coronary arteries 
usually produce no specific symptoms, many eventually 
cause death. Rarely does an aneurysm elsewhere in the 
body rupture and cause death in a patient who also has 
an aneurysm of a cardiac coronary artery. There is only 
one such case reported to date, by Manohar.® My case, as 
far as can be ascertained, is the second to be reported. 
The patient had six aneurysms of the right coronary 
artery, an aneurysm of the left common iliac artery, and 
a huge abdominal aortic aneurysm. The combination is 
unique for cases of the arteriosclerotic type of aneurysm. 

SUMMARY 

The literature on aneurysms of the cardiac coronary 
arteries is reviewed, and pertinent articles are cited. The 
clinical history and postmortem findings are reported in 
a case of multiple coronary aneurysms; the patient died of 
rupture, with dissection, of an arteriosclerotic aortic ab¬ 
dominal aneurysm. 

8001 S. Laflin St. 
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™OI'®=CYSTITIS, AND GASTRO- 
INTESTINAL BLEEDING WITH 

rupture of liver 

Ilony J. Epstein, M.D. 

and 

licnjamin Lipshutz, M.D., Philaclelphia 

Subcutaneous rupture of the liver is not a rarity Our 
case IS of particular interest on account of the complica¬ 
tions-of hemobilia, hemorrhagic cholecystitis, gastroin¬ 
testinal bleeding, hemothorax, and hydropneumoperi¬ 
cardium. with complete recovery. The over-all mortality 
from hepatic rupture in general remains about 60 %, that 
from massive rupture being higher ( 60 % to 80 %).^ 

RKPORT OF A CASE 

U. G.. 9 yc.irs of ngc, a white m.nlc child, sustained a severe 
miury to the abdomen and lower right portion of the chest at 
5 p. m. on f-cb. 9. 1951. when he fell from his sled into a jagged 
roek-fillcd creek. He was brought into the omcc 20 minutes later 
in a state of collapse. Shock therapy was immediately carried 
out ssith favorable response. X-rays were taken of the abdomen 
to determine the presence of air under the diaphragm and bc- 
c.ausc of possible fracture of the ribs. The x-rays were all normal. 
His pulse rate was vcrj‘ slow (-10 per minute). He moaned and 
complained of severe pain in the lower right part of the chest 
and right upper quadrant of the abdomen. Two central upper 
incisors were broken transversely in half. The diaphragm did 
not move with respiration, and there was a large ccchymotic 
area over the right upper abdominal quadrant. The abdomen 
was fixed, and peristalsis was not audible. A careful search of 
the head and spine did not reveal any evidence of trauma. Re¬ 
sults of neurological examination disclosed no abnormalities; 
the eye grounds were normal. While the patient had reacted from 
the initial shock, the results of clinical survey and the severity 
of the trauma strongly suggested the possibility that a visceral 
injury and internal hemorrhage had occurred. The patient w.as 
thereupon transferred to the Mount Sinai Hospital. 

Physical examination at the hospital revealed a rapid .and 
feeble pulse, subnormal temperature, and cold clammy skin. 
Blood pressure was 80/30, and respirations were 30 per minute. 
'Die right side of the chest was fixed. The muscles of the right 
upper quadrant of the abdomen showed increased muscle re¬ 
sistance and absent refiexes. 

The impression on admission was hcmopcritoncum, probably 
due to a ruptured liver or spleen, with secondary shock and 
internal hemorrhage. He was given a transfusion of whole blood 
immediately, then glucose intravenously, a procaine penicillin 
G preparation (crysticillin''), vitamin K, and other vitamins. The 
blood cell count showed 62^0 hemoglobin (9 gm.), 20,850 white 
blood cells, and 33% hematocrit. The clinical evidence of hemor¬ 
rhage clearly indicated the necessity of urgent surgery in an 
effort to locate the source of the bleeding. 

Under general anesthesia, an upper right transverse abdominal 
incision transecting the right rectus sheath and muscle was used 
to open the abdomen. The peritoneal cavity was filled with 
bright red blood and clots, after the removal of which a thorough 
abdominal exploration disclosed a deep laceration of the 
posterior-inferior aspect of the right lobe of the liver, lateral 
and posterior to the gallbladder fossa and inferior vena cava. 
The hepatic area was sutured with surgical gut. The omentum 
was placed over and in the traumatized hepatic surface, being 
utilized as a cushion for the sutures. (Omentum acts as a vahiable 
hemostatic and agglutinizing agent and must be sutured to the 
area of rupture.) Three pieces of gelfoam® (absorbable sponge) 
also applied to the sutured site to further control hepatic 
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bleeding. With the bleeding apparently controllRH a .r 

.tx* r ““ “■ 

Oil the first postoperative day, the abdomen was snf.» u 
peristalsis was still absent. A Levine tube was inserted men .^“1 
vomiting and reduce gastric distention. Continuous Wann™ 
Jeen suction was maintained. On the third postoperatWe fav 
fluid was found in the right pleural cavitv i u• 

73%. A transfusion of 250 cc. of whole blood was given S 
temperature was sustained at 102 F. Tenderness at the site r 

ihlebr suggested the possibility of thrombo! 

phlebitis. He was treated with antibiotics, oxygen, and fluids 
given parenterally. X-ray studies showed that the right side of the 

‘^^termine at this timS 

hether the fixed position of the diaphragm was the result of 
fluid m the pleural cavity or the beginning of a subphrenic 
collection. His fluid and electrolyte balance were maintained 
within normal limits. 

On the sixth postoperative day, aspiration of the right pleural 
cavity yielded 450 cc. of brownish, bloody fluid. The aspirated 
pleural fluid showed xanthochromia. The right side of the dia¬ 
phragm continued to be elevated. Persistent physical findings of 
fluid in the right pleural cavity required repeated aspirations. 

Two weeks postoperatively, sharp pain developed in the right 
upper quadrant of the abdomen radiating to the right shoulder. 
Concomitant with the pain, vomiting of about 100 cc. of bright 
red blood and blood clots occurred. Blood pressure was 130/90 
and pulse rate 96 per minute. Scleral jaundice and dark urine 
were evident. A gastrointestinal x-ray was normal. 

The next day, the jaundice increased in intensity. The patient 
again vomited bright red blood and passed a tarry stool. Hemo¬ 
globin was 73%. The clinical picture suggested the presence of 
an acute duodenal ulcer resulting from the initial trauma. An 
ulcer regimen was instituted, with no subsequent clinical im¬ 
provement. The pain in the right upper quadrant of the abdomen 
and hematemesis continued. The hemoglobin dropped to 60%. 
Frequent transfusions were given but to no avail. The develop¬ 
ment of a mass in the right upper abdominal quadrant and the 
patient’s failure to respond to treatment prompted the decision 
to explore the abdomen again. 

Accordingly, the patient was operated on 19 days after the 
first operation. Under general anesthesia, the abdomen was 
opened through the previous transverse incision. The abdominal 
cavity was dry, with no gross evidence of bleeding. The gall¬ 
bladder was found to be acutely inflamed, distended to about six 
to eight times its normal size, and showed massive, diffuse mural 
edema. Insertion of a trochar into the gallbladder yielded thick 
blood clots and bile. A cholecystostomy was performed and a 
heavy rubber catheter inserted through the trochar opening in 
the gallbladder. Drainage continued satisfactorily from the 
cholecystostomy opening. Clinical improvement was immediate¬ 
ly evident and continued to complete recovery. The drain from 
the gallbladder was removed after seven days. Several chest taps 
were performed, with the removal of slightly blood-tinged fluid. 
An x-ray of the chest six days after the second operation showed 
the presence of a small hydropneumopericardium on the right 
side at the level of the eighth dorsal segment. Since it did not 
cause any symptoms, it was allowed to absorb spontaneously. 

The patient was discharged on March 10 (29 days after ad¬ 
mission and 10 days after his second operation), in good condi¬ 
tion. Follow-up x-rays two weeks after his discharge f^om the 
hospital revealed disappearance and absorption of the ches 

The patient was last seen in January, 1952. He was healthy ^ 
and active. Liver function tests showed normal hepatic function. 

A cholecystogram showed normal gallbladder function. 

COMMENT 

The interesting phases of this case were the occurrence 
of hemobilia, hemorrhagic cholecystitis, and gastroin- 
testinal bleeding as complications of a rnpl“«i 
Hemobilia is a term suggested by Sandblom to 
the symptom of bleeding into the biliary tree due 
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trauma. His investigations reveal that this condition is 
rare. He described a T-year-old boy who was hurt by the 
handlebar of a bicycle and who was operated on 10 days 
after the injury. A cholecystostomy with drainage was 
carried out for a distended gallbladder, the contents of 
the latter revealing bile mixed with blood. Opening of 
the gallbladder disclosed no definite bleeding site. 

Siegel ^ (quoted by Sandblom) described a 32'year- 
old man who had sustained a blow from the handlebar of 
a bicycle. Several ribs on the right side were fractured, 
and bleeding into the right pleural cavity occurred. On the 
10th day, the patient passed a blood clot via the bowel 
and felt better. On the 14th day he was operated on 
and a large distended gallbladder was found. There were 
several ruptures in the liver, varying up to 4 cm. in length. 
A spotty gangrenous gallbladder was removed and the 
gallbladder bed drained. Postoperatively there was con¬ 
siderable sanguineous drainage followed by the develop¬ 
ment of icterus. These were attributed to blood clots in 
the common duct. The patient gradually recovered with¬ 
out further complications. 

Sandblom interpreted this case as one of hemobilia, 
the result of a central rupture of the liver, with the blood 
carried to the gallbladder through the biliary passages. 
He collected nine additional cases in which the source of 
the bleeding was attributed to probable rupture of the 
central portion of the liver. 

Central rupture of the liver beginning in the center of 
the liver and extending to its periphery usually results 
from a compression type of trauma. Extension of a cen¬ 
tral hepatic rupture to or near the portal fissure may 
readily establish a communication between the vascular 
tree and one of the larger hepatic ducts. Thus, blood 
gains entrance into the duodenum and produces hema- 
temesis and melena. The great danger of hepatic rupture 
is bleeding, particularly from the portal vein branches. 
The veins of the liver have little supporting tissue and do 
not tend to collapse. When mixed with bile, the blood 
shows little tendency to clot. 

One cannot exclude the possibility that in our case the 
initial trauma of the liver was greater than suspected. 
The injury probably extended toward the portal fissure, 
where it communicated with the larger biliary ducts. It is 
conceivable that some of the blood could have drained 
through the hepatic duct into the cystic duct and re¬ 
mained in the gallbladder. The continued slow bleeding 
into the biliary tract was clinically masked by the numer¬ 
ous transfusions of whole blood. Two or more weeks 
elapsed before symptoms referable to this bleeding mani¬ 
fested themselves. By that time, the gallbladder was con¬ 
siderably distended, its walls thickened not unlike those 
observed in a cystic duct obstruction. The acute onset of 
jaundice is explained by the sudden blocking of the com¬ 
mon duct by a blood clot or bile plug. The rapid disap¬ 
pearance of the jaundice suggests the clot was pushed 
into the duodenum, thereby opening the avenue for the 
normal escape of bile. 

In further support of the concept that multiple hemor¬ 
rhages through the biliary traet may stem from a cen¬ 
tral rupture of the liver is the case reported by Haw¬ 
thorne and co-workers.^ In this instance, the hemorrhage 
through the biliary tract was due to a cavity and a hema¬ 
toma deep.in the liver that continued to necrose and 
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bleed through a large biliary duct until healing of the 
hepatic rupture occurred. 

Additionally, our patient exhibited jaundice while his 
mother was-recuperating from a severe form of infectious 
hepatitis. The child had last kissed his mother two months 
previously, when she was first admitted to the same 
hospital with a diagnosis of infectious hepatitis. The 
incubation period was well in line with the possible 
development of this disease in the child. However, sub¬ 
sequent liver function tests suggested an obstructive 
rather than hepatocellular jaundice. 

SUMMARY 

A case of ruptured liver complicated by hemobilia, 
traumatic hemorrhagic cholecystitis, gastrointestinal 
hemorrhage, hemothorax, and pneumohydropericardium 
with subsequent complete recovery is reported. 
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INTUSSUSCEPTION OF THE VERMIFORM 
APPENDIX 


REPORT OF A CASE 

David B. Allman, M.D. 

Milton Ackerman, M.D, 
and 

Harry S. Hoffman, M.D., Atlantic City 

The first report in the literature on intussusception of 
the appendix was made by McKidd,^ in 1858. His young 
patient died one month after he was first seen, without 
benefit of surgical treatment. The tremendous strides in 
surgery since then have established successful therapeu¬ 
tic measures, but preoperative diagnosis has lagged far 
behind. Rarely has a correct preoperative diagnosis been 
arrived at, although certain characteristics of the disease 
are definite enough to warrant its inclusion in the differ¬ 
ential diagnosis of surgical disease of the abdomen. 

The case reported here is of interest because of the 
type of intussusception; an invagination of the appendix 
into itself is rare, and only three previous cases have been 
reported. The fourth case of this type is reported with a 
brief discussion of the possible causative factors and a 
review of the literature. 


REPORT OF A CASE 

The patient, a 65-year-old white man, was admitted to Atlantic 
City Hospital June 30, 1951. He was first seen that morning, 
complaining of severe, cramp-like, intermittent pains in the 
lower right quadrant of the abdomen, lasting one to three 
minutes and recurring at intervals of one to two minutes. These 
had been present for 24 hours prior to admission to the hospital. 
There was no vomiting associated with the pain, although self- 
induced vomiting relieved the pain. These attacks had been 


From the Deportment of Surgery {Dr. Allman. Surgical Director) and 
^e Department of Laboratories (Dr. Ackerman, Director), Atlantic City 
Hospital. ■' 



1134 INTUSSUSCEPTION—ALLMAN ET AL. 


3.A.M.A., July 19, 1952 


similar and recurrent since 1949. At the insistence of his wife, 
lie permitted a physician to see him, and immediate hospitaliza¬ 
tion was advised. Past history revealed that, in 1937, after sig¬ 
moidoscopy, an adenomatous polyp of the sigmoid colon was 
found and removed. There was no evidence of recurrence follow¬ 
ing this operation. In January, 1951, he consulted a gastro¬ 
enterologist about abdominal, cramp-like pains of about two 
yeans’ duration. There had been some slight weight loss. His 
general history, otherwise, was not remarkable. Physical ex¬ 
amination failed to reveal any palpable portion of the colon. No 


ture, showed a compressed mucosa and a hyaliniang fibrosis of 
the submucosa and muscularis with a sprinkling of lymphocytes 
and monocytes in the muscularis and subserosa. 

Diagnosis .—^The diagnosis was focal acute suppurative appen¬ 
dicitis due to intussusception of the vermiform appendix. 

Postoperative Course .—The patient’s course following opera¬ 
tion was uneventful, and he was discharged from the hospital 
on the eighth postoperative day. 

COMMENT 


masses could be felt. There was some slight increase in tympany 
throughout the abdomen, with occasional hypcrpcristaltic 
sounds. Results of rectal examination were negative. Sigmoid- ^ 

oscopic examination, for full distance of the 10-in. scope, dis- C 

closed only internal hemorrhoids. Examination with a barium ] 

enema showed only a spastic colon. Laboratory studies in Janu- ^ 

ary, 1951, showed a normal stool, blood cell count, blood sugar, ^ 

and blood urea nitrogen and a negative Wassermanti reaction. 

llie patient was pale and thin and did not appear ill. His pulse ^ 
rate was 96. respirations 20, and temperature 99 F. His tongue 1 
and skin were dry. His abdominal wall showed no scars. There 
was slirht distention. A sense of resistance was felt over the 
entire fight side of the abdomen, most marked in the lateral 
area. No palpable masses were present, and the liver and spleen 
could not be felt. There was a definite area of tenderness pointing 
to the right costovertebral area. Results of rectal examination 

were negative. . 

Laboratory Data.-There were 16.200 white cells, with 60% 
sc'-mented and 22*::' nonsegmented polymorphonuclear cells an 
ISr: Ivmphocytcs. Tlic erythrocyte sedimentation 
mm pfr hour. Tlic blood urea nitrogen was 15 mg. 100 cc. 
m'urinc Untained acetone (2-1-) and a faint trace of albumin. 
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Less than 100 cases of intussusception of the appendix 
have been recorded in the literature since the first report 
of this condition was made by McKidd.^ In 1941, 
MeSwain - conducted a complete and thorough analysis 
of 77 cases and found the average age of the patients to 
be about 16 years; the youngest was 13 months, and the 
oldest was 75 years. He pointed out that the time lag 
between onset of symptoms and operation ranged from 
two hours to nine years. 

Three types of intussusception of the appendix, have 
been described by Szenes®y(l) invagination of the 
appendix into itself, (2) partial or complete invagina¬ 
tion of the appendix into the cecum, and (3) compound 
intussusception wherein the intussuscepted appendix 
progresses distally into the colon, including the ileum. Of 
the total of 82 cases reviewed by Fraser,-* the first type 
was present in 2 cases, the second in 44 cases, and the 
third in 32 cases. The remaining four cases were of in¬ 
tussusception of inverted appendiceal stumps. 

The first case of invagination of the apgndix m 0 
itself was published by Whitrow,® in 1930. Patien 
was a 12-yeai-old boy who was ^ 

with a history typical of acute appendtotts 18 
duration. At operation, the appendix was found to be 
ihe site of intussusception, the tip having invaginated 
itself until it lay at the base of the appendix. An appen- 
Sr'vas performed, and the patient's recovery was 

where the walls were ^ ““P'f to the 

“isscsssr—- 

Meigs.® Their patien jjx with associated en- 
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dometriosis in that organ. j<„swain' for intussus- 
The mortality rate found by Mobwa 

ception of die aTpe dix -" "ly 2.6%. 

simple intussusception f ^ ^ tion of the appen- 

In the compound type, & be ^apparent until the 

dix will be masked and wiU or it 

rbrdlsrrTposmp^^e.^^^^ 

I ■ rptta^^X-edwiUdependontheleugthoftime 

) it has been allowed to persis . presented to 

. -iS S" “ 



' Vol. 149, No. 12 

provoked by intestinal parasites or fecaliths may be re¬ 
sponsible in some cases. He suggested, too, that the in¬ 
creased lymphoid tissue in the terminal ileum and ap¬ 
pendix in young children acts as a foreign body and gives 
rise to increased and irregular peristalsis of bowel and 
appendix, which sometimes culminates in intussuscep¬ 
tion. MacDermott ® conducted anatomic studies of the 
base of the appendix and found there a muscular 
sphincter. He thought the spasm of this sphincter would 
give rise to a hard mass at the base of the appendix, 
which would act as the apex of an intussusception. 
Fraser * found the cause of intussusception to be an in¬ 
version of the appendiceal stump in 4 patients in whom 
the appendix had been removed. McSwain,” likewise, 
noted this possibility and brought up for consideration 
the advisability of invaginating the stump of the appendix 
after an appendectomy. Ingersoll and Meigs <= noted that 
the appendix is capable of rhythmic peristaltic contrac¬ 
tions. These contractions, on encountering an area of in¬ 
flammation within the wall of the appendix or an ad¬ 
herent concretion, result in a buckling inward of the 
mucosa, followed by the muscularis and serosa with the 
development of intussusception. If the base of the appen¬ 
dix is constricted and a foreign body or fecalith becomes 
imoacted, the forceful peristaltic action of the appendix 
may carry that organ into the cecum. Previous inflamma¬ 
tory processes, such as acute appendicitis, may, therefore, 
set the stage for intussusception. 

Symptoms .—McSwain = summarized the salient clin¬ 
ical manifestations of intussusception of the appendix as 
follows: The pain was generally intermittent, cramp-like, 
and paroxysmal, with complete relief at intervals. Nausea 
and vomiting almost universally accompanied the pain in 
77 patients. Seventeen had blood in the stools. In the ma¬ 
jority of patients, the bowels moved normally. There was 
only slight fever and slight increase in pulse rate or leuko¬ 
cyte count, except in patients in whom necrosis, gan¬ 
grene, or peritonitis occurred. Distention occurred infre¬ 
quently, and a mass was noted in 43 patients. There was 
little muscle spasm, and tenderness was not extreme. 

The differentiation of acute appendicitis from intus¬ 
susception of the appendix, unaccompanied by ileocolic 
intussusception, is difficult. McSwain = suggested the fol¬ 
lowing points to aid in the differential diagnosis; (1) a 
history of more attacks than are usually seen in acute 
appendicitis; (2) more definitely cramp-like pains, sim¬ 
ilar to those of early intestinal obstruction; (3) a history 
of blood or mucus or both in stools, or their discovery on 
examination; (4) a history of palpation of a mass in the 
right lower abdominal quadrant; (5) less fever, increase 
in pulse rate, and leukocytosis than would be expected in 
a patient with an appendix inflamed enough to cause a 
clinical picture of equal severity. 

SUMMARY 

A case of invagination of the appendix into itself in a 
65-year-old man is reported. Intussusception of the ap¬ 
pendix into itself is rare, and only three cases have been 
reported previously. A review of the literature is included 
in the report. 

26 S. Ohio Ave. 
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The Council has authorized publication of the following 
report from the Committee on Pesticides, a standing committee 
of the Council on Pharmacy and Chemistry. 

R. T. Stormont, M.D., Secretary. 

The following article is the fourth in a series of reports con¬ 
cerning pesticides of immediate medical interest. The Committee 
wishes to acknowledge the assistance of Drs. Robert W. Lackey 
and Joseph F. Treon, who reviewed the manuscript. 

Bernard E. Conley, Secretary 

Committee on Pesticides 

PHARMACOLOGIC PROPERTIES OF TOXAPHENE, 

A CHLORINATED HYDROCARBON INSECTICIDE 
Toxaphene is the accepted common name for a polychlor 
bicyclic (erpene with insecticidal properties. It may be more 
properly identified as a chlorinated camphene with the average 
empirical formula CmHioCIs. The structural formula has not 
been definitely established since the chlorination of camphene 
may involve the addition or substitution of chlorine, a rearrange¬ 
ment of the molecule, or a combination of these reactions. 

The technical or insecticidal grade is an amber-colored, waxy 
solid with a mild pine-like odor. It contains 67 to 69% chlorine 
and melts in the range 70 to 95 C. Although insoluble in wafer, 
toxaphene is readily soluble in inexpensive commercial solvents, 
especially those of an aromatic hydrocarbon nature. It is prac¬ 
tically nonvolatile and has residua) properties resembling those 
of DDT (dichloro-diphenyl-trichloro-ethane). Like other chlori¬ 
nated hydrocarbons of this type, toxaphene slowly evolves hydro¬ 
chloric acid when heated, the rate depending upon temperature 
and the presence of catalytic impurities, such as iron compounds. 
Strong alkalies and ultraviolet light cause a similar breakdown. 

The insecticidal effectiveness of toxaphene is caused by 
combined contact and stomach poison effects. It is a relatively 
slow acting residual insecticide which is formulated for use as 
a dust, emulsion, spray, or weftable powder, and incorporated 
into bait for grasshopper control. Because of its slow action, 
paralytic agents such as iso-bornyl fhiocyanoacetafe are used in 
contact sprays to assure a rapid knockdown of insects. Toxa¬ 
phene has been used extensively against cotton insects and for 
the control of grasshopper infestations. If also has been used 
as a supplement to, and substitute for, DDT for the control of 
insects resistant to DDT. Toxaphene sprays are not considered 
to be safe for household application, nor have acceptable medic¬ 
inal uses for toxaphene been discovered. At one time it was 
believed to be comparable to DDT as a louse powder because 
of its persistence and resistance to laundering. Uncertainty as 
to its cutaneous toxicity in powder form precludes its use for this 
purpose. In medical entomology, however,, it is proving to be a 
valuable agent for the control of the ticks and mites which trans¬ 
mit disease. 

PHARMACOLOGY 

Toxaphene is a general convulsant which acts on the central 
nervous system. It causes diffuse stimulation of the brain and 
spinal cord resulting in generalized convulsions of a tetanoid or 
clonic character. In this respect, it acts somewhat the same as 
DDT and certain other chlorinated hydrocarbon insecticides. 
Since toxaphene is a chlorinated camphene, it is suspected to 
have the medullary excitant effects of camphor. Such effects 
have been observed in several species of laboratory animals 
The occurrence of salivation, vomiting, and reflex excitability 
to sound suggests a generalized stimulation of medullary centers 
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Stmniiation of the vasomotor center, evidenced bv tbo u 
rise in blood pressure in the presence r ^ w ^ 
paralysis, occurs in ciniuircd nninZ, 
closes of the compound, ^hcr ^ howl 
Changes in mean Iterial ICl 

ministration of tox.iphenc. n,is dilTcrcncc in response is prob- 

IVicirfrom'l/'’' absorption of the 

or '’>^fi;’'<'ro,ntcsI.nal tract. The generalized epilcpti- 

form sp.asms winch ternnnalc in respiratory failure arc aho 
c-har.ictcristic of a camphor-likc compound. 

Toxaphcnc apparently is absorbed irregularly, as a consis¬ 
tent range of toxicity has not been noted in c.xpcrimcntal 
animals. Absorption occurs from the alimentary tract, respira¬ 
tory tract, or skin, and is partially intlucnccd by the physical 
state of the technical product. In solution, toxaphcnc is readily 
taken up; m the solid form, it is absorbed in toxic amounts 
ilcpcndinp on the species of animal and the concentration of the 
ppuder (dust) Used, boi example, cutaneous exposure to the 
technical dust proved to be lethal for rabbits, although 
higher concentrations applied to the skin of dogs ss'crc well 
tolerated. 


l.ittlc is known about the distribution, storage, detoxification, 
and excretion of the compound. The lack of suitable micro- 
analytical chemical methods for the positive identification of 
nttnulc qtiatilities of toxaphcnc in tissues or body fluids prevents 
an accurate determination of its metabolic fate. Tiie higii lipoid 
sohibility possessed by this substance suggests that it is probably 
distributed throughout the various fat depots of the body. Dc- 
tcrrnin.alion of the chlorine content of brain tissue from chronical- 
ty poisoned dogs indicated .storage of the compound as a chlori- 
n.alcd tlcrisativc, although the organic chloride content of body 
f.at svas not .significantly jiltcrcd. With steers which had been 
.simil.irly exposed, however, the amount stored in fat tissue was 
one to three times the amount ingested over a given period. 

Toxaphcnc is believed to be .slowly detoxified in the liver. 
'I bis assumption is based on two observed characteristics; name¬ 
ly, its close chcniica! relationship to camphor, which is known 
to be dofoxified in the liver, and the isolation of ethereal sulfate 
and glucuronic acid conjugatc.s of toxaphcnc in the urine. 
Toxaphcnc is also excreted in milk. 


TOXICOLOGV 

Toxaphcnc has an irregular toxicity range which basically is 
le to tiie vagaries of the absorptive mechanisms in the various 
imal species. It is toxic by inhalation, ingestion, or skin contact 
all forms, but the route of administration and the form in 
lich if is available materially alter (he degree of toxicity. 

Wide variation in susceptibility has been noted among animals 
the .same species as well as among those of different species, 
ogs arc the least tolerant mammals to orally administered 
xaphenc, followed in an increasing order of resistance by 
ts, rabbits, rats, guinea pigs, and the larger domesticated 
imais. This pattern of susceptibility generally is similar to that 
most chlorinated hydiocarbon insecticides with two cxcep- 
)ns. Birds, as a group, arc not resistant to the compound, hav- 
g a toxicity range comparable to (hat for the smaUcr labora¬ 
ry animals (50 to 200 mg. per kg. of body weight). Conversely, 
xaphenc is much more toxic to fish than most other compounds 
its class. In this respect it is as toxic as, or more ‘oxic than, 
nenonc. For this reason, it has been suggested as a useful sub- 
itutc for the plant insecticide in fish-management wor . 

‘ The oral toxicity of toxaphcnc places it among the more toxic 
Ac commercially available chlorinated hydrocarbon insect)- 
cldcs which are acutely poisonous by this rcmlc of 
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of toxaphene preparations and residual 


rnatenal alone and on edible crops are reportJ dLwheref 
uiis issue of The Journal (see page 1124 ). 

The chmnic toxicity of toxaphene for rats is less than that of 
DDT, being closer to that of lindane. Dogs are particularlv 
susceptible to small amounts of toxaphene given repeatedy 
over long periods of time, while other animals similarly exposed 
appear to have a somewhat greater tolerance, especially in the 
lower dosage ranges. Gross injurious effects, such as retardation 
of growth, greater incidence of mortality, increased size of vital 
organs, loss of appetite, and occasionally other signs of chronic 
poisoning are evident in rats after repetitive feedings of toxaphene 
at a level of 100 ppm for a period of two years. Cumulative 
effects of poisoning in dogs, however, are noted at much lower 
levels of toxaphene in the diet. These variations in response 
among animal species coupled with the inadequacy of behavior 
and changes in appearance as criteria of chronic injury make it 
difficult to interpret laboratory data in terms of human hazard. 
For these reasons, histopathologic studies are being relied upon 
increasingly to measure the chronic toxic effects of chemicals. On 
the basis of such evaluations of chronic toxicity, toxaphene has 
been found to compare favorably with many of the chlorinated 
hydrocarbon and metallic insecticides, although less so in com¬ 
parison with most of the botanical insecticides and the remain¬ 
ing synthetic insect control chemicals in common use. 

In laboratory animals toxaphene in concentrated form is 
reported to be a mild to moderate skin irritant. A conventional 
patch test of human subjects yielded no evidence of irritation 
or sensitization. Irritation of the eyes, nasal mucosa, and throat 
has been reported in persons exposed to toxaphene dusts and 
sprays. These manifestations are believed to be caused primarily 
by the diluent or solvent used in the formulations. 

Systemic effects may be induced by absorption of toxaphene 
through the skin in dry form and in solution. Absorption 
through abraded skin surfaces is the most rapid. Dry formula¬ 
tions of the insecticide are the most variable in this respect and 
skin hazards are dependent on several factors. The rate and 
extent of cutaneous absorption of such preparations depend on 
the concentration and extent of exposure, the presence of wet¬ 
ting agents (as used in wettable powders), and the susceptibility 
of animal species. High concentrations of dusts ^0%) do not 
elicit symptoms in dogs, although lesser concentrations are lethal 
to rabbits. Wettable powder preparations have provoked symp¬ 
toms in cattle, although to a lesser degree than oil solutions. Oil 
formulations and emulsive forms of the chemical are readily 
absorbed through the skin and are the most dangerous. A rapid 
vat-side test for assaying the amount of toxaphene m cattle dips 
has been developed which allows the use of dip solutions with¬ 
out running the risk of serious injury to the animal. It is no 
recommended for use on dairy cattle or in dairy barns becau 
of the danger of milk contamination. 

When it enters the respiratory tract toxaphene is PO^ntially 
toxic, especially in solution. Erratic results were obtained m Are 
available animal studies on this phase of its toxif Y 
and 60% mortalities were obtained m groups of m P 
to oil-based mists of toxaphene tn 

per 100 cc. of air per minute for 12. ■’ 

respectively. On the basis o is es , exposure 

Lt death was primarily caused by toxaphene. 
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livestock exposed to toxaphene solutions used as cattle dips 
indicate that the insecticide may be toxic both cutaneously and 
by inhalation, especially to the young of the species. Autopsy 
of calves dipped in toxaphene solutions showed lung involve¬ 
ment which was attributed to the dip solution. 

Gross pathologic changes are uncommon in either acute or 
chronic toxaphene poisoning. Histologic studies of chronically 
poisoned animals revealed degenerative changes in the renal 
tubules and liver parenchyma. The latter are characterized by 
centrolobular hypertrophy of the hepatic cells which may 
progress to central necrosis and reparative hypertrophy. The 
brain, heart, lungs, skeletal muscles, adrenals, pancreas, stomach, 
small and large intestines, and spleen were uninjured. 

Symptoms which may be anticipated in human poisoning 
from toxaphene are those of a convulsant drug affecting the 
brain and spinal cord. Generalized epileptiform convulsions are 
the most prominent features in acutely intoxicated animals and 
may be expected in human counterparts. Salivation is usually 
the first sign of toxicity in animals. This is followed by emesis, 
which is believed to be caused by direct stimulation of the emetic 
center. Shortly after the onset of vomiting, intermittent muscle 
spasms develop. These are followed by generalized convulsions 
at three- to five-minute intervals. Convulsions become progres¬ 
sively more frequent until finally a convulsive state exists which 
terminates in exhaustion and death from respiratory failure. The 
onset of symptoms usually occurs in one hour, although symp¬ 
toms may be delayed as long as three or more hours after an 
oral toxic dose. Death occurs in four to eight hours or may be 
deferred up to 24 hours. 

The treatment of toxaphene poisoning is directed toward the 
evacuation of the stomach and bowels and control of convulsions 
and other central nervous system manifestations. Gastric lavage 
and saline cathartics are the accepted measures for the removal 
of ingested insecticide. Toxaphene-induced convulsions in ex¬ 
perimental animals seem to be controlled with greater ease when 
this practice is followed. This is probably because of the great 
affinity for lipoid substances and the negligible water solubility 
which is characteristic of toxaphene and other chlorinated hydro¬ 
carbon insecticides. Oily cathartics and fatty substances are 
usually contraindicated because of their capacity to increase 
absorption of the toxicant. Prompt removal of the oil-solubilized 
insecticide before passage into the intestines, however, reduces 
the chance for absoiption of appreciable amounts of the toxicant. 

A variety of drugs have been tried for the control of toxaphene 
convulsions. These include morphine, paraldehyde, methadone, 
dilantin,® tridione® with urethane, the sodium salts of amytal,® 
pentobarbital, and phenobarbital. All were given intravenously 
except paraldehyde, which was given intramuscularly, orally, and 
rectally. Morphine, methadone, and tridione® with urethane were 
found to be ineffective in experimental animals. Paraldehyde 
effectively controlled convulsions when given in large doses 
intramuscularly but produced sloughs. It was less effective by 
stomach and by rectum. Dilantin,® when given with small 
amounts of phenobarbital, was effective when given early but it 
was ineffective for recurrent convulsions after an initial dose of 
phenobarbital. 

All of the barbiturates used were effective in controlling 
convulsions. When treatment is instituted before the onset of 
convulsions, long acting depressants, such as phenobarbital 
sodium, are the drugs of choice. If convulsions develop prior to 
treatment, short acting barbiturates, such as pentobarbital 
sodium, are considered to be more effective, since a full anesthet¬ 
ic dose of the drug can be given if necessary. Experience with 
animals indicates, however, that convulsions can be most readily 
controlled if treatment is begun before their appearance. Once 
convulsive seizures occur it is advantageous to build up the 
dosage of the drug as rapidly as possible to a level sufficient for 
control, since the longer convulsions persist the more difficult 
they arc to control. 
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REPORT TO THE COUNCIL 

The Council has authorized publication of the following re¬ 
port from the Committee on Research, a standing committee of 
the Council on Pharmacy and Chemistry. 

R. T. Stormokt, M.D., Secretary. 

Physicians often are disconcerted by premature or sensational 
announcements of medical discoveries appearing in the lay press 
long before any authoritative information on the subject is pub¬ 
lished in a reputable medical journal. The professional resent¬ 
ment aroused is frequently directed against the investigators 
whose names are mentioned in the news release. As a rule, the 
investigators are not directly responsible for the appearance of 
the story in the national press. 

The enormous interest of the public in any item concerning 
medical progress results in thorough coverage of the scientific 
meeting of any large medical society by newspaper reporters 
free to attend such sessions. What the reporter considers news¬ 
worthy and interesting he prints with names, pictures, and his 
own interpretation of the story. This is his inherent right as ex¬ 
pressed and guaranteed in the term "freedom of the press." 
Nevertheless, it would seem advisable for science writers to 
check over the facts contained in their stories with the investi¬ 
gators. The latter invariably are willing to correct errors or mis¬ 
interpretations of their reports in the interest of the reading 
public. Undue haste in publication may result in harm to both 
the laity and the writer’s reputation for accuracy. 

Another source of news stories apparently emanates from 
public relations counsels employed by some pharmaceutical 
firms to place items concerning new drugs in the newspapers. 
In this the public relations counsel is merely carrying out his 
client's wishes. The firm, however, has recognized the commer¬ 
cial advantage in creating a demand by the public for a new 
and untried drug or for a new and scantily documented use for 
on older drug. By such publicity the firm apparently hopes to 
avoid the long but necessary period of evaluation for a new 
method of treatment. Following publication of these planted 
items, the public is quick to press the profession for employment 
of newly mentioned drugs or uses and shows little sympathy or 
understanding for the reluctance and resistance of physicians to 
accept such publicity as evidence of therapeutic worth. There 
is no denying that the wisdom of releasing some of the informa¬ 
tion disseminated in newspapers and periodicals, and on radio 
and television, is open to question. 

The concern expressed by research investigators and practic¬ 
ing physicians regarding the detrimental effect of many of these 
press releases on physician-patient relationships indicates a need 
to clarify the situation for the profession and to suggest means 
which might aid in avoiding unpleasant premature release of 
information. 

The following article on this subject has been reviewed and 
approved by the Committee on Research. 

Paul L. Wermer, M.D., Secretary, 
Committee on Research. 

DOCTOR, MEET THE PRESS! 

John L. Bach, Chicago 

Times have changed in the field of medical science reporting 
since Osier uttered this caution: “Believe nothing that you see 
in the newspapers—^they have done more to create dissatisfac¬ 
tion than all other agencies. If you see anything in them that you 
know is true, begin to doubt it at once.” 

The medical profession’s attitude toward newspaper reporters 
has changed from definite coolness to warm and friendly co¬ 
operation, especially since World War I. 

More doctors are meeting more reporters today than ever 
before with the result that there is more and more news about 
medicine and health in newspapers and magazines and on the 
radio. This reflects a strong desire by the public for knowledge 
of the progress of medical science. Independent newspaper and 
press association surveys have shown that there is more reader 
interest in medical news than in any other branch of science. 


Director of Press Relations, American Xtcdical Association. 
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Therefore, the average doctor, whether cencril nrn,>*T 
or specialist, can c.xpect sooner or later to 

of he hospital or addressing a medical meeting or entertaSe 

u'tio'^ ^ speaking at a luncheon club. It may happen suddenly 

in tho‘?i ”'■ doctor^plays a parit 

*n the development of a new drug, ^ 

_ Many physicians like to think that they meet reporters or 
iighly trained science writers, on a basis of equality with’the 
best of good will. How the doctor handles himself to m e these 
c.vtraord.nary situations can .spell cither success or failure. While 
medical press relations have improved tremendously during (he 
ast few years, it is still surprising how often specific encounters 
between physicians and science writers result in disappointment 
or annoyance on one side or both. 

This can be blamed on the complicated aspects of both writ¬ 
ing and reading news of scientific discoveries in medicine. 

As Dr. Alan Gregg, director of the Rockefeller Foundation, 
.said in one of his .speeches not long ago; “The issue of what 
n discovery may eventually mean injects a tremendous emo- 
t(0nal 5lrnin. Tlic possible meaning of a discovery affects the 
investigator, the news writer, the medical profession, the anxious 
patient, and the news reader—each in a different way. 

Hie investigator s ambition to have accomplished something 
of undisputed and permanent value, as well as scientific sound¬ 
ness, is quickened—to put it rather mildly. Tlic new's writer 
Miffcr.s from the temptation to play up undeniable but unlikely 
possibilities of the discovery. The medical profession, with a 
long experience both of bitterly disappointing flashes-in-thc-pan 
and almost miraculous conquests of disease, eagerly awaits con¬ 
firmation .and application of the new fact. Tlic anxious patient 
.and his f.amily c.xpcricncc the anguish of uncertainty and the all 
but intolerable vacillation between incredulous despair and new 
renewed hope. Even the question of patents and proprietary con¬ 
trol m.ay be involved. Everyone is disturbed.” 

With such a tense and complicated background to the rc- 
Ic.asc of news of advances in medical science, both the writer 
and tlic doctor who becomes associated with an important an¬ 
nouncement arc faced with certain moral obligations. 

William M. I’inkcrlon, director of the Hars'ard News Service 
and a ncw.spapcrman for more than a decade, once wrote an 
excellent piece in the Harvard niisincss Review on the attitudes 
of the public tosvard the press. He said that busy executives— 
and that incitules doctors—often complain that: 

"The papers never get things right." "You can’t trust rc- 
porlcr.s." "llicy didn’t put in half of what I told them." “They 
missed the whole point of the story." “I didn’t say that at all.” 

The truth is. Mr, I’inkcrlon said, that most of the time news¬ 
papers do get things right; you can trust most reporters; they 
do have the .space for good news; one man’s point is another 
man’s side issue; occasionally someone is misquoted, but often 
the real trouble is surprise at the naked look of the spoken word 

in print. ... , 

Why do such situations arise? The simple fact is that most 
of the misunderstanding, when there is misunderstanding, arises 
because few physicians know how reporters work or what makes 

them tick. „ , 

The doctor often believes that he knows all about newspapers 
and can determine for himself what they should say and exactly 
how they should say it. In reality, newspaper writing today, 
whether it is medical news or the reporting of a big fire, is an 
exacting busine.ss—as exacting as removing a gallbladder or pre¬ 
scribing a drug for a pain in the stomach. It is a highly competi¬ 
tive business. The people who run a J 

trained for their specific jobs as the doctor is in his field. Like 
some physicians, many consider themselves specialists in their 
own waiting sphere. That is why newspapers have medical science 
writers, financial writers, sports writers, editorial ^nterj and 
outdoor editors. Each of these has special talents which he 
applies in his work and, over the years, becomes recognized as 
'7sp3S,r in a certain lleid or a branch of the newspaper 

*’*’onrimporlant point to remember is that all of these writers 
fnr nn institution or business whose freedom is guaran- 
work for . Constitution of the United States and all of the 
tkt eStut o^rSer such guaranties, the pres, stands by 
Smon Snsent firs, among the organs of publie op,mom 
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Remember, too, that a reporter never sfanHo i 
porters stake in a story is shared by his editors ” 
erton. “If he is pushed around and left coS a 
outer office,^his grievance may well become their Erievan^ 

No matter how hard an editor may strive to handip 
impartially or without bias, the ‘bad’ news source t f 
m danger of suffering in print for his ‘acts.’ And the ‘eoo^’ 
source is likely to benefit in the long run." ^ 

A reporters job is to report news acciimtpiv * 
and if he is working on a medical story, for example heTar‘11^ 
turns to a doctor for the facts. He should turn to Jhe m3 
fnf/ d" information because presumably it is the best 

nformed and should always, be considered the most authoritL 
live source. A reporter is not expected to mold the results to 
some pre-conceived notion—^yours or his. ° 

The facts about American medicine and the health of thp 
American people have to be told by those who know the facts 
If he reporter cannot get the facts from you, the doctor he 
will go elsewhere and your chances and the chances of the m’edi- 
cal profession, generally, of getting an accurate story before the 
public may be lost. 

“Physicians must realize that what the pubfic knows and how 
the public feels toward the profession depends largely upon 
where it gets its information,” said C. Lincoln Williston, Man¬ 
ager of the University of Illinois’ Office of Public Information, 
adding; “If physicians and medical societies do not facilitate 
the publicizing of the authentic information which they possess, 
they then must accept the blame for public ignorance and public 
misunderstanding. 

“The fact must be recognized that, no matter what physicians 
and scientists might accomplish, newspapers, magazines, radio 
and television are going to report on subjects currently within 
the realm of medicine. The choice then is not between publicity 
and no publicity. Rather, it is the choice between authentic news 
reports prepared with the active cooperation of physicians on 
the one hand, and ‘black market’ publicity of questionable 
accuracy on the other.’’ 

Someone once said that if doctors, especially research men 
whose business is the accumulation of knowledge, do not accept 
their educational responsibilities, they will have abdicated in 
favor of ignorance. 

The framers of the “Principles of Medical Ethics of the Ameri¬ 
can Medical Association” must have had this thought in mind 
when they drafted the following section; 

“Many people, literate and well educated, do not possess a 
.special knowledge of medicine. Medical books and journals are 
not easily accessible or readily understandable. 

“The medical profession considers it ethical for a physician 
to meet the request of a component or constituent medical 
society to write, act or speak for general readers or audiences. 
Tiie adaptability of medical material for presentation to the 
public may be perceived first by publishers, motion picture pro¬ 
ducers or radio officials. These may offer to the physician oppor¬ 
tunity to release to the pubfic some article, exhibit or drawing. 
Refusal to release the material may be considered a refusal to 
perform a public service, yet compliance may bring the charge 
of self-seeking or solicitation. In such circumstances the phy¬ 
sician should be guided by the decision of official agencies estab¬ 
lished through component and constituent medical organizations. 

“A physician who desires to know whether, ethically, he inay 
engage in a project aimed at health education of the public 
should request the approval of the designated officer or com¬ 
mittee of his county medical society.’’ In order for a Physicmn 
to comply with the last statement, it is imperative that every 
state and county medical society have an active rda ions 
committee, empowered to speak, which can serve effecti y 
the liaison, between physicians and the press, magazines, 

“‘^RecognSng the importance of full cooperation phy¬ 
sicians and the press, many of the state and ^fpdicy 

adopted a Code of Cooperation, setting forth a workable poi y 
on medical news which would satisfy boffi sides. 

The Colorado State Medical Society s Code, J’ 
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are to make themselves available to the press and may be quoted 
“in matters of public interest for purposes of authenticating in¬ 
formation.” The Code states specifically that this action by the 
spokesmen “shah not be considered by their colleagues as a 
breach of the time-honored practice of physicians to avoid per¬ 
sonal publicity, since it is done in the best interests of the public 
and the profession.” 

The Colorado Code and the Codes in effect in many of the 
other states are a tremendously encouraging sign that the phy¬ 
sicians and the press are alive to the importance of giving accu¬ 
rate medical information to the public. The Codes, however, 
should be drafted cooperatively between the press and medical 
societies; they should never be drafted by the medical society 
alone. 

A doctor or medical researcher, in order to make his job of 
meeting the press easier and, at the same time, stay within the 
bounds of good ethics, should call upon such a committee of 
his state or county society for help in working out publicity 
problems. In most states, the publicity committee is guided in 
its work by experienced public relations people, most of whom 
are former newspapermen. The job which these committees are 
doing, and have done, is of great import to the medical pro¬ 
fession as a whole. 

But the Codes in themselves do not provide all the answers 
to publicity problems on a local or national level. Their effec¬ 
tiveness rests on whether the publicity committee is an active 
one or a dead one. An active committee, really interested in the 
day-to-day problems that come up, will do a good job, while an 
inactive committee, one in name only, will do a poor job which 
will show up continually in bad public relations for the pro¬ 
fession. 

National medical organizations, especially the specialty groups, 
and at least the larger state societies, should by all means set 
up the physical mechanics for doing a good press relations job 
at their annual meetings. Sometimes bad publicity emanates 
from national meetings and this bad publicity usually can be 
traced to poor press relations on the part of the medical organi¬ 
zation. The blame cannot be laid on the press alone. 

The job of handling press relations at a national meeting 
requires, above all things, experienced personnel fully familiar 
with both the doctor’s viewpoint and that of the press. The 
experienced press representative can save the doctor many a 
headache. Physicians who specialize more or less in research 
are often invited to appear on a program of a national organiza¬ 
tion. But, at times, they are almost reluctant to give information 
to their fellow physicians because they fear that a garbled story 
might appear in the newspapers, resulting in ridicule by their 
colleagues because of the consequent publicity. This is a per¬ 
tinent point in the whole realm of medical press relations. But 
there is more to it than that. Even if a news story is 100% 
accurate, physicians will frequently deride their colleagues who 
figure in a story with such a jibe as: “I saw your advertisement 
in the paper today.” Such a statement, good natured or not, 
makes the conscientious physician, who is trying to help the pro¬ 
fession, quite reluctant to be a part of any future stories. This 
hurts medicine! 

It is much easier for everybody concerned if the doctor can 
consult in advance with the press representative who has been 
empowered by the national organization to handle its press job. 

In cases where no such representative is available at a national 
meeting, it is best for the doctor to consult or work with the 
public relations director of the medical society located in the city 
where the meeting is being held. In all probability this man is 
well acquainted with the newspaper contacts in that city and can 
be of invaluable help to the visiting doctor. 

Several national specialty organizations still adhere to the 
time-honored custom of mimeographing in advance the full 
papers which doctors are scheduled to deliver at a meeting. This 
is a good and bad practice—depending on the way a newspaper¬ 
man and a doctor look at the service from their own individual 
standpoints. 

Some writers who devote their full time to science and medi¬ 
cine, prefer the full texts; the more the better. Other witers, 
especially those on newspapers, prefer to work from good ab¬ 
stracts of the papers because they do not have the time to review 
the full texts of all papers. 
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The majority of writers, however, would prefer to work from 
abstracts carrying interpretive scientific facts, definitions and 
background. “If a doctor’s contribution is an important and 
interesting one,” a prominent writer told me, “nothing takes the 
place of a full text.” He was of the opinion that many of the 
inaccuracies in a story resulted because a reporter, working from 
an abstract only, tried to fill in the gaps himself. 

For any medical organization to adopt a policy of automatical¬ 
ly mimeographing all papers in full is the laziest way of handling 
a press relations job. But it does not help the physician who 
prepared his paper with only a medical audience in mind. The 
doctor may be discussing a subject based on only a handful of 
cases; yet his experimental research may be important enough to 
present to the medical meeting even though he knows it is 
“premature” in every sense of the word. In such a case, the 
physician is presenting his facts to his colleagues only and not 
to the public. For any organization to follow a general practice 
of mimeographing such a paper and passing it on to writers, 
without first weighing its impact on lay readers, is to do a dis¬ 
service not only to the doctor who was invited to deliver the 
paper, but to the medical profession and the public as well. 

Whether to provide a full text or an abstract only is best 
determined by the common sense and good judgment of an 
experienced person, who carries the responsibility of handling 
the press relations for a medical organization. 

Abstracting of medical material for publicity purposes only 
should be the responsibility of the national or state organization 
if they are interested in doing a good press relations job. By 
having an experienced medical press writer abstract the papers 
in advance in newspaper phraseology, the organization is, almost 
automatically, assured more accuracy when the final story ap¬ 
pears in print. By the same token, the doctor who is involved in 
the story often avoids embarrassment by having his facts appear 
in public print correctly. 

A physician who is a party to an important announcement, 
not necessarily given at a national or state convention, should in 
the best interest of ethics seek the advice of the publicity com¬ 
mittee of his local medical society well in advance. In addition, 
he should seek the advice and help of a press writer experienced 
in the medical field who can aid him immeasurably in present¬ 
ing his case to the publicity committee. Then, if the committee 
grants its approval, the writer also can help the physician to 
prepare a proper press release. The extra effort which the physi¬ 
cian exerts in advance will pay off in a more accurate story—a 
story he can proudly and properly endorse. 

Since he usually lacks experience in preparing or presenting 
facts for lay consumption, a doctor should rarely prepare his 
own news release. This is true especially with statements pertain¬ 
ing to cancer, poliomyelitis, heart disease, arthritis, and asthma. 
The public is vitally interested in these subjects and news stories 
dealing with them should be carefully handled so that they do 
not imply that a cure has been found unless, of course, the word 
“cure” with all its full meaning is actually involved. 

In reporting drugs for the treatment of some of these diseases, 
pharmaceutical firms are often censured by members of the 
medical profession, who charge, among other things, that the 
announcement is premature. The highly ethical drug firms are 
seldom responsible. Most of the time they leave no stone un¬ 
turned in trying to keep a premature story out of print. Many 
times they fail because the news leaks out from a wholly un¬ 
suspected source. Then, again, there are less reputable firms 
which rush into print with the most flimsy reports based on few, 
if any, scientific facts or on articles “in press” and therefore 
unavailable to the physician to enable him to make an indepen¬ 
dent appraisal of the worth of the drug. These bad reports offset 
the really good reports. 

Some physicians seem to feel that nothing should be said in 
the public press about a new therapeutic agent until it has been 
“fully proved.” But when is a drug “fully proved?” 

Mr. Steven M. Spencer, popular medical editor of The Satur¬ 
day Evening Post, discussed the matter of "premature” publicity 
in a fairly recent article in New York Medicine. He said: 

“We know that very few contributions represent immortal and 
immutable medical truths. But that does not mean they are not 
worthwhile contributions, capable of giving valuable aid until 
something better comes along. Sulfanilamide was not without its 
untoward side effects, and ultimately it was largely replaced by 
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other, belter chcmotherapciitics. Yet in the meantime it saved to 

man)' lives .and prevented much siifTcring. Would those who st< 

charge the press with being ’premature’ in its reports have denied 
the public information about sulfanilamide simply because it pi 
had some drawbacks'? ® 

"No informed person expects science to move forward at a is 

steady, unclianging pace. It is inevitable that medicine may oc- th 

casioiially take three steps upward and then find it must back hi 

down one step to secure a firmer foothold—but it has made a tl 

net pain of two steps. Surely the public is entitied to witness 
this procrcss, no matter how irregular and interrupted it may be. d 

It is t!)c" science svriters’ contention that the public should learn P 
of new developments touching on its health just as .soon as a 
number of qualified physicians feel that the developments have f 
promise and that they have been trie! out xufficicntly to justify t 
continuni mr. 1 Itosc wito arc ill need all the hope and encourage- ? 

ment thev can find, and they find a great deal in the good news f 

of ntedicinc’s aecomplishments. The disease wliich a patient is 
sutlctiny, may he incurable today, but bis faitli in medical science 
may help sustain liim until the arriv.al of tomorrows successful 

treatment.” . , , 

,\ few rbvsicians like to represent themselves as knowing 

cterv ihinr there is to know about medicine, and they arc quick to 
crik-i.-c .mv nevv.sp..pcr announcement about a drug or tedmte 
nnln‘stn to them*. .A moment’s rcfiection will show tha such 
a position is indefensible because the diversity of ■’'P^mUtes >n 
mcaieinc is so great milay that no one can assume he knows 

^’cons-quattU-.' m^ patient inquiring about a new drug 
the press hut 

nothing cmbartassin.e m -'uc i I. warning of 

The careful reporter f„cc or insufTicient 

qllihcations to calm the patient who 

^tnothcr bugaboo to an hJ 

'^:d‘!rft7stick^TJh^"XU of hidingjiis light under the 

jlros'erbial bushel for using names is 

Ae.-iin Mr. Spencer s.tys. b 

simply that we I ’J'.jjosc opinions arc r 

work is being . -i policy^of not quoting aulhontics 

Many doctors would Pfc*^’ , York Herald Tribune 

OrtiV- f'rlt “ believe .his 

„nil now a medical student .wtor’s name m a story, nn 

Ztiwus line of at least, it’s a check 
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to appreciate the risk of doing this sort of thing in science 
stories.” 


tones. 

From the standpoint of newspapers and magazines, good 
pictures are just as important as the text of a story. Both usually 
maintain elaborate photographic departments. The photographer 
is on much the same level of the working newspaper ladder as 
the reporter. You cannot work with one and ignore the other 
because their assignments probably come from the same source— 
the editor. 


the editor. 

What are the photographers’ common complaints against 
doctors? Well, here are two examples of how best to “bum” a 
photographer. When he calls and asks to take your picture, say 
“yes” in a friendly, cordial way. Then, after he spends an hour 
getting to your office or meeting, tell him you have changed your 
mind because “it may be unethical.” Or, if you do consent and 
he spends considerable time setting up his camera and lights, 
tell him as he starts posing you that he can only take a picture 
of the back of your head; side or front view shots are out. lust 
visualize a photographer’s frustration’. 

This all makes for bad public relations toward the medical 
profession, and such problems should no longer have a place 

in present-day medical reporUng, , ■ 

When the photographer makes his original request, the physi¬ 
cian should refer him to the chairman of the publicity committee 
of his local society, assuming that the committee is active 
onp not serving in name alone. He should provide the 
photographer with the chairman’s name, address, and phone 
number Ld invite him to contact the chairman, explaining the 
fnr -nrocedure. In turn, the chairman and/ot his 
Smmittec should inform the photographer of their 

pho.oer»pter than to mate “ 

on any assignment is the doctor during 

If ffie L physicimi appears on the program, 

a medical meeting where the pnysicmn pf 

" tn man or press 

refaUons ItLt, boTof whom are fully aware of the necessary 

time ago a P^VS« - — 
a national specialty society. The 

carried a story, based on Jf;;’“ The doctor 

noon a national news he felt that if 

refused on the basis of ^ national magazine 

the picture appeared, with th his colleagues. The photog- 
he would be held up to Jsociety. Again permission to 

rapher contacted the local m ^^hhout even checking or 

take the picture was turns publicity committee. The 

weighing the facts w^^ the society ^ 

photographer’s persistence fina yg vvithout apparently 

St ,hS so*.,-s 

being acquainted with request, too. 

of Medical Ethics, turned dovvn the r q htee to grant 

It would not have ft^doctor’s picture. The 

the photographer f [mission to taU^ ^ tes. 

whole matter could have given a harmful run- 

y\s it turned out, the pho g P bothered. 

around by people his paper before an oP^t^ 

Since the doctor had given ^ ^^^^apher was withm h s 
of an ethical medical p. hVhadffiken the picture whde 

richts in requesting the picture. H ■ .^er the doctor nor the 
life docmr las deliveriug it. In refusing 
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this smacks loo much of self-seeking publicity. On the other 
hand, if data have been or are being presented publicly in lay 
or scientific meetings, it is considered ethical if the physician 
works through the publicity committee or public relations man 
of his local society. In that way, his colleagues are his judges and, 
in abiding by their judgment, he cannot be accused of being a 
publicity seeker. 

Investigators associated with medical schools are obligated to 
conform to the procedures established by their institutions for 
dealing with reporters and publicity through public relations 
officials appointed by their institution. It must be emphasized, 
however, that under the existing code of ethics this procedure 
does not relieve the investigator of the responsibility of clearing 
the release with the publicity committee of the local society. 
Should the latter rule after publication that release of the data 
is unethical, the physician, not the medical school’s public rela¬ 
tions council, is held responsible for violation of the code. 

Emergency situations often arise in which the time relation 
between the story already presented at a meeting and its “going 
to press” make such referrals impossible. In such a case, where 
decision on publication is no longer in the hands of the physician, 
he should still make every effort to assure accuracy of the data 
contained in the news release by working in conjunction with 
the publicity committee of his county society. 


NEW AND NONOFFICIAL REMEDIES 

The following additional preparations have been accepted as 
conforming to the rides of the Council on Pharmacy and Chem¬ 
istry of the American Medical Association for admission to New 
and Nonofficial Remedies. A copy of the rules on which the 
Council bases its action will be sent on application. 

R. T. Stormoot, M.D,, Secretary. 

Esfrone-U.S.P. (See New and Nonofficial Remedies 1952, p. 
332). 

Kremers-Urban Company, Milwaukee 
Solution Estrugenone in Oil; 1 cc. ampuls and 10 cc. and 30 
cc. vials. A solution in sesame oil containing 1 mg. (10,000 I.U.) 
of estrone in each cubic centimeter. Preserved with 0.5% 
chlorobutanol. 

10 cc. vials. A solution in sesame oil containing 2 mg. (20,000 
I.U.) of estrone in each cubic centimeter. Preserved with 0.5%’ 
chlorobutanol. 

Suspension Estrugenone with Benzyl Alcohol 2%: 1 cc. ampuls 
and 5 cc. and 10 cc. vials. A suspension in 60% propylene glycol 
containing 5 mg. (50,000 I.U.) of estrone in each cubic centi¬ 
meter. 

Suspension Estrugenone with Procaine Hydrochloride 1%: 1 
cc. ampuls and 10 cc. vials. A suspension in 15% propylene 
glycol containing 2 mg. (20,000 I.U.) of estrone in each cubic 
centimeter. Preserved with thimerosal 1:10,000. 

Frogesterone-U.S.P. (See New and Nonofficial Remedies 1952, 
p. 348). 

The Bio-Intrasol Laboratories, Inc., Brooklyn 
Aqueous Suspension Progesterone with Procaine Hydrochlo¬ 
ride 1%: 10 cc. vials. An aqueous suspension containing 10 
mg. or 25 mg. of progesterone in each cubic centimeter. Pre¬ 
served with thimerosal 1:10,000. 

Solution Progesterone in Oil with Benzyl Alcohol 2%: 10 cc. 
vials. An aqueous suspension containing 10 mg. or 25 mg. of 
progesterone in each cubic centimeter. Preserved with thimerosal 
1 : 10 , 000 . 

The Upjohn Company, Kalamazoo, Mich. 

Aqueous Suspension Progesterone: 1 cc. and 10 cc. vials. A 
suspension in isotonic salt solution containing 25 mg. of pro¬ 
gesterone in each cubic centimeter. Preserved with thimerosal 
1 : 10 , 000 . 

Mcphcncsin (See New and Nonofficial Remedies 1952, p. 432). 
C. B. Kendall Company, Indianapolis 

Tablets Mcphcncsin: 0.25 gm. and 0.5 gm. 
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Diphtheria Toxoid, Aluminum Phosphate Adsorbed,—^Alumi¬ 
num phosphate adsorbed diphtheria toxoid is a sterile suspen¬ 
sion of diphtheria toxoid adsorbed on aluminum phosphate. 
It is detoxified and standardized for potency as described in the 
monograph on Diphtheria Toxoid, Aluminum Hydroxide Ad¬ 
sorbed. Diphtheria Toxoid, Aluminum Phosphate Adsorbed, 
complies with the official potency and other requirements of the 
National Institutes of Health of the United States Public Health 
Service. 

Actions and Uses .—See monograph on Diphtheria Toxoid, 
Alum Precipitated. Because of the physical character of the 
adsorbed product, absorption is delayed. 

Dosage .—See monograph on Diphtheria Toxoid, Alum Pre¬ 
cipitated. 

Parke, Davis and Company, Detroit 
Diphtheria Toxoid, Aluminum Phosphate Adsorbed; 0.5 cc. 
vials (one injection), 1 cc. vials (one immunization; two 0.5 cc. 
injections), 5 cc. vials (five immunizations). Preserved with 
thimerosal 1:10,000. 

PcnicUlin for Injection for Prolonged Action (See New and Non¬ 
official Remedies 1952, p, 126). 

Irwin, Neisler & Company, Decatur, Ill. 

Aqueous Suspension Procaine Penicillin G: 10 cc. vials. A 
suspension containing 300,000 units of procaine penicillin G in 
each cubic centimeter. Preserved with 0.18% methylparaben 
and 0.02% propylparaben. 

Procaine Penicillin G in Oil: 10 cc. vials. A suspension in 
sesame oil containing 300,000 units of procaine penicillin G in 
each cubic centimeter with 2% aluminum monostearate. 

Thiopental Sodium-U.S.P. (See New and Nonofficial Remedies 
1952, p. 246). 

Abbott Laboratories, North Chicago, HI. 

Pentothal Sodium; 10 gm. multiple dose ampuls. Buffered 
with 0.6 gm. of anhydrous sodium carbonate. 

Penicillin for Oral or Sublingual Administration (See New and 
Nonofficial Remedies 1952, p. 122). 

Premo Pharmaceutical Laboratories, Inc., South Hackensack, 
N.J. 

Tablets Penicillin G (Buffered); 200,000 units. Buffered with 
calcium carbonate. 

Citrated Normal Human Plasma-U.S.P, (See New and Non- 
official Remedies 1952, p. 200). 

Junior League Blood Center of Milwaukee, Inc., Milwaukee 
Normal Human Plasma (Citrated); Equivalent to 250 cc. of 
pooled plasma containing 5% dextrose. 

p-Aminosalicylic Acid (See New and Nonofficial Remedies 1952, 
P. 87). 

Gold Leaf Pharmacal Company, New Rochelle, N. Y. 

Tablets Para-Pas; 0.5 gm. 

Estrogenic Substances—Conjugated (See New and Nonofficial 
Remedies 1952, p. 338). 

Eli Lilly & Company, Indianapolis 

Tablets Konogen: 0.625 mg., 1.25 mg., and 2.5 mg. U. S. 
Patent 2,429,398. 

Penicillin for Inhalation (See New and Nonofficial Remedies 
1952, p. 121). 

Abbott Laboratories, North Chicago, Ill. 

Soluble Tablets Potassium Penicillin G; 250,000 units. 

Diiodohydroiyquinoline-U.S.P. (See New and Nonofficial Reme¬ 
dies 1952, p. 154). 

G. D. Searle & Company, Chicago 

Tablets Diodoquin: 0.65 gm. U. S. Trademark 336,484. 
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METABOLISM OF FRUCTOSE IN 
THE DIABETIC 


IIJIS 

It has been known for some time that the administra¬ 
tion of clucosc to dogs or normal human subjects leads 
to an in^^crcasc in the pyruvate concentration and a de¬ 
crease in llic level of inorganic phosphate m the blood. 

ccivins imulin is given glncose. The 
nvruvnlc, coupled wilh a decrease m inorganic phosphate 
comenl. has iSeen used as an index of the metabolism of 

tosc is . cubi'ccts without insulin. After giv- 

subjccts and diabetic in pyru- 

ing fructose to with a concurrent de- 

vatc concentration in , While the intravenous 

crc.ascininorganicpho5ph'‘ ^ without 

administration of fructo. increase in the pyruvate 

insuUn invokes a large and rapid mcrea 

concentration in the ““f’fXyed increase in py- 
u^s£ prot& as indicating that the diabetic 

ISSI- . C W ."1 “pwa-.“I 

'■ r»Tn."rn 

TO Ti'm.») »>»■ - ho”*”''. 

Tcrr.'.mycin on IM ^ ,1 Exchange 

'“a. s.i«. s. K.,- -■ 

n. P.I 

X Bfcclicri ca/» Exdct* ^ ^ _ T5fn*t\vctv froiri 

Survival »nd ” W51. Cole, E. J-: 

4. Jacobson. L. • 37-^ p.oUcUon of Mice Against 

SoKnSon in Irradiation He.or- 


subject without insulin can metabolize fructose given in¬ 
travenously in a manner similar to a normal person. 

By using the technique of hepatic vein catheterization, 
Craig and associates ® studied the metabolism of fructose 
in the liver of diabetic and nondiabetic persons. Follow¬ 
ing the intravenous administration of fructose, they found 
that the livers of both groups of subjects removed large 
amounts of fructose from the blood. Also, livers of the 
diabetic and nondiabetic subjects produced increased 
amounts of pyruvic acid after the injection of fructose. 
In the absence of ketosis, the liver of the diabetic subjects 
was found to metabolize fructose in a manner similar to 
that in the nondiabetic person; however, when ketosis 
occurred there was a normal uptake of fructose but a 
decreased production of pyruvic and lactic acids. 

The investigations on the metabolic aberration in dia¬ 
betes have yielded promising information in recent years, 
narticularly since the Erabden-Meyerhof scheme for the 
Laerobic breakdown of glucose has been widely ac¬ 
cented Since fructose normally enters the scheme of 
to the point at which glucose is 



losphorylated, these studies on tne mevaouuMu uu.- 
tose me consistent with the concept that the phosphory¬ 
lation of glucose to glucose-6-phosphate is impaired i 
the diabetic. The phosphorylation of ^ 

other hand, appears to proceed at its normal rate h 

diabetic without insulin. 

blood transfusion in irradiation 
hemorrhage 

The threat of atomic 

peacetime f ,opi„g*Lethods for to 

Wion on the necessity S™ The 

control or prevention o irt irradiation 

mortaUty in animals ckpeseM 

has been “^1,1 exchange transfusW by 

spectrum antibiotics, oy eai. y 

parabiosis,^ or by the contrast. 

It the injection of transfusions 

while the USB of ^^ating the thrombocyto- 

seem a logical bleeding syndrome of 

penia and anemia m associates have shown 

irradiation sickness, Allen 

that in dogs such bl harmful The 

but may in some Lposed 173 dogs to 
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according to the authors, occur much more frequently in 
irradiated than in nonirradiated dogs. 

Allen and his co-workers point out that, since the 
status of blood types and transfusions in dogs is as yet 
ill-defined, the failure of frequent blood transfusions to 
prolong the survival time of irradiated dogs does not 
necessarily mean that such measures would be ineffective 
in man. Furthermore, they emphasize that their results 
do not relate in any manner to the use of blood in the 
treatment of shock incident to the early blast effects of 
an atomic burst or to blood needs in anoxic anemia. On 
the other hand, they feel that on the basis of their results 
a more cautious attitude toward the use of frequent trans¬ 
fusions alone as a therapeutic measure in the treatment 
of the latent symptoms of irradiation in man may be 
indicated. 


MOVIE PORTRAYS DOCTOR AT WORK 

RKO-Radio Pictures has just released a 15 minute 
documentary film called “Your Doctor” to commercial 
theaters throughout the country. The film portrays a 
story that is one of the finest tributes ever paid to the 
medical profession. 

The picture, which was prepared with the assistance 
of the American Medical Association, reveals the high 
quality and ready availability of medical care in this 
country. In cities and towns American physicians may be 
virtually around the corner, but in the mountains of 
Hickory Nut Valley, N. C., the work of a 37-year-old 
general practitioner, George Bond, exemplifies what doc¬ 
tors are doing in hundreds of rural communities. The 
story behind the movie is built around Dr. Bond, who has 
realized a life-long ambition—the establishment of the 
Valley Clinic and Hospital, one of many institutions sup¬ 
plying the best in medical care to remote areas. 

The movie ends with this conclusion: “In the lives of 
men and women who practice the art and science of med¬ 
icine is realized the noblest of human aspirations. For 
long ago it was said that in no other act does man ap¬ 
proach so near the gods as when he is restoring the sick 
to the blessing of health.” 

RKO, which is trying to book “Your Doctor” in as 
many local theaters as possible, estimates that the film 
will be shown during 1952 in about 3,000 theaters, 
rcaehing an audience of 10 to 15 million persons. How¬ 
ever, that audience can be doubled if physicians through¬ 
out the country help publicize local showings. County and 
state medical societies arc being asked to cooperate in 
any way possible with theaters showing “Your Doctor.” 
If the film is being shown in your community, urge your 
patients and friends to sec it. The theater manager will 
suggest other ways in wliich you can help. 

“Your Doctor” is an inspiring story for the lay public, 
and, as a result, the medical profession will benefit im¬ 
measurably if a large segment of the U. S. population sees 
it. The picture dispels many misconceptions about doc¬ 


tors; for that reason it is imperative that everything pos¬ 
sible be done to help local theaters build a sizable au¬ 
dience. 

NUTRITION AND THE OLDER ADULT 

As time passes and the life expectancy of our popula¬ 
tion slowly increases, some apprehension appears with 
respect to the physiological well-being of the older adults. 
This group is not characterized by age in years alone but 
rather by a discernible decline in physical vigor and ac¬ 
tivity. Because of the lack of precise evaluation of the 
problem, the nutrition during later years of life has at¬ 
tracted considerable attention, and one recent comment' 
presents a well-considered point of view. The general 
principles governing the planning of a diet for the aged 
are not different from those for other age groups. The 
subjects themselves often plan their dietary program in 
the pattern of their youth, a period before the foundations 
of good nutrition were firmly established. Furthermore, 
because there is diminished physical activity, less food is 
required, and interest in food lags when mastication is dif¬ 
ficult or digestive activity is retarded. Chronic disease, 
combined with economic and psychological factors, op¬ 
erates to develop an over-simplified dietary program, one 
that is too frequently deficient in protective foods. 

In the light of a decreased need for energy, the daily 
caloric value of the diet often can be surprisingly low; 
older women frequently are in nitrogen balance and 
maintain weight on 1,500 calories or less, and men main¬ 
tain weight on 2,000 calories or less. Certainly, the com¬ 
moner tendency toward obesity is to be decried. There is 
little evidence for the need for increased consumption of 
protein in the elderly. Because of the tendency toward a 
relationship between serum cholesterol and atheroscle¬ 
rosis and because of the parallelism between dietary fat 
and the level of serum cholesterol, it appears prudent to 
decrease the proportion of fat in the diet in the later years 
of life. While there is little evidence that older adults have 
different requirements for vitamins, it does seem wise to 
allow generous amounts of iron and of calcium in the 
diet of the aged. 

In the aged, it is quite likely that under conditions of 
restricted activity and the associated diminished food in¬ 
take the resultant intestinal residue will not stimulate the 
one-a-day bowel movement that has become the popular 
goal in this respect. In no other connection docs habit 
and mental attitude play a larger part than with defeca¬ 
tion. The same program of education that will protect the 
older person from the alluring claims of the food-faddist 
should reassure him that the natural roughage in the fruit, 
leafy vegetables, and whole grain cereals of a good diet 
will promote satisfactory intestinal evacuation. All the 
aspects of nutrition in the later years of life merit con¬ 
tinued study. 

1. Keys. A.: Nuirilion for Ihc Laier Years of I.ifc. Pub. Health Ren 
«r;4S4 (May) 1952. 
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PENNSYLVANIA 

® of the Pittsbureh 

Medical Bulletin will be changed to the Bidletin of the Allegliefiy 

eTvZf -i?" Academy of Gen- 

M^ski of ^ installed as president Dr. Anthony T. 


Hospital Retirements.—Twelve staff members, with a total of 
42b ycc^s of hospital service, have retired from the medical and 
surreal staffs of Harrisburg Hospital. They will, however re¬ 
main as consultants of the hospital and will continue their private 
practice. They are Drs. Harvey F. Smith, aged 81, with 52 years 
of hospital service; George F. Gracey, 78; George H. Seaks, 75; 
George R. Moffitt, 73; Park A. Deckard, 71; Carson Coover, 
/U, Norman B. Simpler, 69; Joseph W. Shaffer, 69; Harry M. 
Kirkpatrick, D.D.S., 68; Allen Z. Ritzman, 67; Frank F. D. 
Reckord, 66; and George L. Laverty, 65. 


Philadelphia 

University News—Dr. Victor C. Vaughan HI, formerly assistant 
professor of pediatrics in the Yale University School of Medicine, 
New Haven, Conn., has been appointed associate professor of 

pediatrics in the Temple University School of Medicine.- 

Dr. John B. Levan, chief of the cardiology department of St. 
Joseph’s Hospital, Reading, has been named as assistant pro¬ 
fessor of medicine at the Woman’s Medical College in Phila¬ 
delphia. Dr. Levan is president of the Pennsylvania Heart Associ¬ 
ation and has been supervising graduate courses in cardiology 
in 10 cities for the Medical Society of the State of Pennsylvania. 


Piffsbiirgh 

Society News.—^Thc Pittsburgh Urological Association has 
elected the following officers for the coming year: Dr. Joseph G. 
Moore, president; Dr. William C. D. McCuskey, Wheeling, 
W. Va., president-elect; and Dr. Conrad A. Kuehn, secretary- 
treasurer. 


TEXAS 

Inaugurate Preceptor Plan.—^Texas physicians are putting into 
practice a plan for placing senior medical students of the Univer¬ 
sity of Texas Medical Branch in Galveston, in the homes of 
family doctors for 11 weeks. They will accompany their pre¬ 
ceptor on hospital rounds, in the operating room, during office 
interviews, on house calls, and during emergency visits. All pre¬ 
ceptors are members of the Texas Academy of General Practice. 

Controlled Polio Expcrinicnf.—A 10 day controlled experiment 
was instituted on July 2 on 35,000 children, aged 1 to 6, half 
of whom received injections of gamma globulin. Of the eight 
clinics set up in Harris County to handle the experiment, five 
are in Houston. The $500,000 project, which is being conducted 
by Dr. William McD. Hammon, professor of epidemiology at 
the University of Pittsburgh, assisted by Dr. Lewis L. Coriell, 
medical director of the Camden (N. J.) Municipal Hospital for 
Contagious Diseases, and Helen Moore of the Detroit Depart¬ 
ment of Health, is financed by the National Foundation for 
Infantile Paralysis. Similar experiments were undertaken in Utah 
last summer with 5,768 children. According to the U. S. Public 
Health Service, for the week ended June 28 there were 206 
cases of polio in Texas, as compared with 62 for the week ended 
June 30 last year. 


lAWAlI 

Unerican of the Week.—Dr. Robert B. Faus, Honolulu, chair- 
nan of the advisory council to the governor of civil defense, 
i/as recently selected as “American of the Week” by the Amen- 
,an Way Committee of the Honolulu Chamber of Commerce. 

)r. Holmes Lectures in Orient—Dr. William J. Holmes of 
lonolulu has returned from a tour of the Far East and India. 
Ic was guest speaker at the annual All India Ophthalmologic 
"onference, and in New Delhi and Bombay spoke before the 
ocal ophthalmologic societies; at Vellore 
irofessor of ophthalmology at the Christian Medical College. In 
apan Dr. Holmes served as a special ophthalmic consultant to 

he Surgeon General. 


general 

Narcotics Bibliography,—A comprehensive list of bnM- 
journal articles dealing with drug addiction compiled hi 
library of the New York Academy of Medk.’nrL bein. 
^intly by the academy and the Welfare Council of Ne?v yS 

^^for ?0 


f v*wiiuai uicciiui' ui me American 

Association for Cancer Research in Detroit, Dr. Stanley P 
Reiinann, director of the Institute for Cancer Research Philai 
delphia was elected president; Dr. Harold P. Rusch, professor 
of oncology. University of Wisconsin Medical School, Madison 
vice-president; and Hugh J. Creech, Ph.D., of the Institute foi 
Cancer Research, Philadelphia, secretary-treasurer. 


Trudeau Society Desires Papers.—The American Trudeau 
Society, medical section of the National Tuberculosis Associa¬ 
tion, invites the submission of abstracts of scientific papers for 
representation at its next annual meeting in Los Angeles, May 
18-22, 1953, at the Hotel Statler. For information write to the 
Chairman of the Medical Sessions Committee, American 
Trudeau Society, 1790 Broadway, New York 19. 


Prizes for Cancer Research—At its annual meeting the Ameri¬ 
can Association for Cancer Research presented Anna Fuller 
Memorial Prizes “for outstanding and original research on the 
role of viruses in cancer” to Dr. F. Peyton Rous, Rockefeller 
Institute for Medical Research, New York; Dr. Francisco Duran- 
Reynals, Yale University School of Medicine, New Haven, 
Conn.; and Dr. Richard E. Shope, Merck Institute for Thera¬ 
peutic Research, Rahway, N. J. 


Ida Scudder International Grant—The American Association 
of University Women announces the Ida S. Scudder International 
Grant of $500, a gift of the Scudder Association, to help a 
woman physician from India to study in the United States. Dr. 
Scudder, who in 1918 founded the Vellore Christian Medical 
School for women, celebrated her golden jubilee of medical 
work in India in 1950. The school, now affiliated with the 
University of Madras, has recently admitted men students. 


Lecturers Wanted for Foreign Countries.—Through its secretary 
general, Dr. Louis H. Bauer of Hempstead, N. Y., President of 
the American Medical Association, the World Medical Associ¬ 
ation requests national medical associations to notify the secre¬ 
tariat when well-qualified physicians are planning visits to foreign 
countries and desire to give lectures in the countries they are 
visiting. Such information should be sent to Dr. Louis H. Bauer, 
Secretary General, The World Medical Association, 2 E. 103rd 
St., New York 29. 


New Health Chief for Virgin Islands.—Gov. Morris F. de Castro 
recently announced the appointment of Dr. Roy A. Anduze as 
commissioner of health for the Virgin Islands and as chief 
municipal physician for the municipality of St. Thomas and St. 
John. Dr. Anduze served his internship at Freedman’s Hospital, 
Washington, D. C., where he was assistant resident in gynecology 
and obstetrics. He was appointed to the staff of Fredericksted 
Hospital as municipal physician of St. Croix in 1940, and was 
made director of the venereal disease control program at St. 
Thomas in 1942. 


ociety News.—^At the annual meeting of the American Pedi- 
tric Society at Old Point Comfort, Va., May 6-8, Dr. Irvine 
IcQuarrie, Minneapolis, was elected president; Dr. Ernest J. 
laulfield, Hartford, Conn., vice-president; Dr. Aims C. Mc- 
iuinness, Philadelphia, secretary-treasurer; Dr. Stewart H. 
llifford, Brookline, Mass., recorder; and Dr. Henry G- PoncUer, 
Ihicago, member of the council. Dr. Richard W. B. Ellis, Edin- 
urgh, Scotland, and Sir James Spence, Newcastle upon lync, 
mgland, were elected honorary members of the society, i 
ohn Howland Award for distinguished service to pediatri 
/as bestowed on Dr. Edwards A. Park, Baltimore. 

Jizabeth Blackwell Awards.—Five American 
ave received the annual Blackwell awards of the Neu y oiK 
nfirmary for significant contributions to the practice ^ 

of medicine. The citations were bestowed on Ethel C. 
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Dunham, adjutant professor of pediatrics, Georgetown Univer¬ 
sity School of Medicine, Washington, D. C., for study and 
improved care of premature infants; Edith L. Potter, assistant 
professor of pathology (obstetrics and gynecology). University 
of Chicago School of Medicine, for her work in infant pathology; 
Annie V. Scott of the American Presbyterian Mission, CheeJoo 
University School of Medicine, Tsinan, Shantung, China, for the 
practice and teaching of pediatrics in foreign missions; Martha 
M. Eliot, chief of the Children’s Bureau, U. S. Dept, of Labor, 
Washington, D. C., for her contributions to child welfare and 
international public health; and to Catharine Macfarlane, re¬ 
search professor of gynecology. Woman’s Medical College of 
Pennsylvania, Philadelphia, for achievements in the practice of 
gynecology, in cancer research, and in medical education. 

Prevalence of Poliomyelitis.—According to the National Office 
of Vital Statistics, the following number of reported cases of 
poliomyelitis occurred in the United States, its territories and 
possessions in the weeks ended as indicated: 


June 28, 

Area 19^2 

New England States 

Maine. 3 

New Hnmpslilrc. 

Vermont. 1 

Ma.^ssocliu^etts. 1 

Rhode Island. 

Connecticut. 2 

Middle Atlantic Statc.s 

New York. 21 

Now Jersey. 3 

Pennsylvania. 4 

East North Central States 

Ohio. 22 

Indiana,,,. 0 

Illinois. 8 

M/chiffnn. 13 

Wisconsin....,. 10 

West North Central Statc.s 

Minnesota... 2 

Iowa. 20 

Missouri . r> 

North Dakota. 1 

?soutU Dakota. 

Nebraska. 2 

Kansas. 10 

South Atlantic States 

Delaware. 

Maryland.. 

District of Columbia. 1 

Virginia... 

West Virginia. C 

North Carolina..... 0 

South Carolina..... 1 

Georgia. IG 

Florida. 10 

East .South Central State.*; 

Kentucky. 4 

Tennessee. 0 

Alabama. 8 

MlsMsslbbi. 20 

West South Central States 

Arkansas. 0 

Louisiana. 30 

Oklahoma. 22 

Texas. 200 

Mountain States 

Montana. 5 

Idaho... 

Wyoming. 2 

Colorado. 5 

New Mexico. 0 

Ari/ona. 2 

Utah. 

Nevada..... 

Pnci/lc States 

Washington. 11 

Oregon. 2 

California. 39 

Territories and Pos'?C 5 slons 

Alaska...,. 

Unindl. C 

Puerto Rico............ 

Total...... rm 


June 21, June 30, 
1932 1031 


1 

1 7 


6 


15 17 

1 3 

1 3 


18 3 
0 4 
G 17 
4 9 
6 10 


3 2 

10 2 

5 

1 0 

6 3 

3 C 

.. 3 

.. 1 

1 

5 3 

G 2 

9 5 

1 1 

7 13 

12 15 


3 2 

2 r, 

8 li 

21 8 


4 0 

17 22 

4 13 

140 C2 

7 

1 

2 

2 2 

2 5 

G 8 


12 4 

2 2 

G3 48 


G 


427 


CANADA 

Cerebral Palsy Clinic.—The Edmonton Cerebral Palsy Associ¬ 
ation recently opened a clinic in Edmonton, Alberta, 
children can be taken for therapy as well as school work. The 
clinic represents the cooperative efforts of the public, who con- 
tributed funds for its establishment: the Alberta Health Depart¬ 
ment, which supplied the staff and much of the equipment; an 
Edmonton lumber company, which constructed and donated 
special chairs; an Edmonton club, which provided a bus to 
transport the children to and from their homes; and city fire¬ 
men who volunteered as drivers. 

FOREIGN 

Anti-Tuberculosis Campaign in Arabia.—A BCG vaccination 
campaign against tuberculosis in Aden, Arabia, has been success¬ 
fully carried out by the United Nations International Children s 
Emergency Fund and the World Health Organization with the 
cooperation of the government, according to a report submitted 
to WHO’s regional office in Alexandria. The first phase of the 
campaign, directed by international personnel, has been com¬ 
pleted. Between January and May more than 31,000 children 
were tested for tuberculosis and 8,000 vaccinated, and the inter¬ 
national team trained national personnel to carry on BCG work. 
The campaign is now being conducted by local health authorities 
with the aid of supplies and equipment that will be provided for 
another year. 

Penicillin Treatment for Venereal Disease in Ethiopia.—Penicil¬ 
lin treatments for syphilis were scheduled to be introduced in 
Addis Ababa in July by the Ethiopian Ministry of Public Health 
and the World Health Organization. The venereal disease control 
project will include serologic testing of the inhabitants of Addis 
Ababa and wit! demonstrate the efficacy of penicillin in curing 
syphilis and other venereal diseases. A fully equipped WHO 
team of three experts will be sent to work with an Ethiopian 
team, under P. Serra, chief of the venereal disease center at 
Addis Ababa. Facilities for the work will be provided by the 
government at the Filoha and Tekla Haimanot Clinics. Arrange¬ 
ments have been made to conduct blood tests at the laboratories 
of the Pasteur Institute, formerly the Imperial Ethiopian Medical 
Research Institute of Addis Ababa. In addition to blood testing 
and treatment the project will include investigation of the dis¬ 
tribution of venereal disease throughout the country. 


EXAMINATIONS 
AND LICENSURE 


BOARDS OF MEDICAL EXAMINERS 

Alaska:* Exammation. Juneau. On application in other towns where 
there arc board members. Reciprocity. On application. Sec., Dr. W. M. 
Whitehead, Box 140, Juneau. 

Caltfosnia; Written. Los Angeles, Aug. 18-21; Sacramento, Oct. 20-23. 
Application must be received at least two weeks prior to date of 
examination. Oral for Reciprocity Applicants. Los Angeles, Aug. 16; 
San Francisco, Nov. 8 . Applicants are requested not to arrange to coroe 
to an oral examination until they receive notice from the Credentials 
Committee. Oral and Clinical for Foreign Medical School Graduates. 
Los Angeles, Aug. 17; San Francisco, Nov. 9. Sec., Dr. Frederick N. 
Scatena, 1020 N St., Sacramento. 

Guam: The Commission on Licensure will meet whenever a candidate 
appears or submits his credentials. Ex. Sec., Dr. Austin W. Mallhis, 
Agana. 

iLLiNors; Examination. Chicago, Sept. 23-25. Supt. of Regis., Mr. Charles 
F. Kervin, Capitol Bldg., Springfield. 

Missouri: Reciprocity. Jefferson City, July 27. Ex. Sec., Mr. John A. 
Hailey, Box A, State Capitol Bldg., Jefferson City. 

Mo.vt.\ka; Helena, Oct. 6 - 8 . Sec., Dr. S. A. Cooney, 214 Power Block, 
Helena. 

Nevada:* Carson City. Aug. 4. Sec., Dr. George H. Ross, 112 Curry St 
Carson City. " 

New Hampshire: Concord, Sept. 10. Sec.. Dr. John S. Wheeler, 107 Slate 
House, Concord. 

North Carolina: Reciprocity. Raleigh. Aug. 2. Sec., Dr. Joseph J. Comb', 
419 Processional Bldg., Raleigh. 
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Oregon;* Examination. Portland, July 7-9. Reciprocity. Portland, July 
25-26. Final date for filing application was June 16. Exec. Sec., Mr. 
Howard I. Bobbitt, 609 Failing Bldg., Portland. 

Texas: Reciprocity. Fort Worth, Aug. 3. Sec., Dr. M. H. Crabb, 1714 
Medical Arts Bldg., Fort Worth. 

Wyoming: Cheyenne, Oct. 6. Sec., Dr. Franklin D. Yoder, State Office 
Bldg., Cheyenne. 

BOARDS OF EXAMINERS IN THE BASIC SCIENCES 
Alaska; Examination. On application. Juneau or other towns in Territory 
as decided by Board. Reciprocity. On application. Sec., Dr. C. Earl 
Albrecht, Box 1931, Juneau. 

Colorado; Examination. Denver, Sept. 10-11. Sec., Dr. Esther B. Starks, 
1459 Ogden St., Denver 18. 

District of Columbia: E.xamination. Washington, Oct. 20-21. Sec., Dr. 

Daniel L. Scckingcr, 4130 E. Municipal Bldg., Washington. 

Michigan: Examination. Detroit and Ann Arbor, Oct. 10-11. Sec., Mrs. 

Anne Baker, 423 W. Michigan Ave., Lansing. 

Nebraska: E.xamination. Omaha, Oct. 7-8. Director, Bureau of Examining 
Boards, Mr. Husted K. Watson, 1009 State Capitol Bldg., Lincoln. 
Oklahoma; E.xainination. Oklahoma City, Sept. 13. See., Dr. Clinton 
Gallahcr, 813 BranilT Bldg., Oklahoma City. 

Oregon' Examination. Portland, Sept. 6 and Dec. 6. Sec., Dr. Charles 
D. Byrne, Stale Board of Higher Education, University of Oregon, 
Eugene. 

Rhode Island: E.xamination. Providenee, Aug. 13. Administrator of Pro- 
fcssional Regulations, Mr. Tliomas B. Casey, 366 State Office Bldg., 
Providence. 

Texas: Examination. Austin, October. Sec., Brother Raphael Wilson, 407 
Perry-Brooks Bldg., Austin. 

Wisconsin: E.xamination. Madison, Sept. 13, Milwaukee, Dec, 6. Sec., Mr. 
W. H. Barber, 621 Ransom St., Ripon. 

• Basic Science Certificate required. 


MEETINGS 


AMERICAN A;SOCIAT,ON OF 0«STHTR.aANS GvNBC 

^rr25-29" F-S 

* -'Rochester, N. Y., Secretary. Yorker New York, 

color, me, 533 'w. 57 th st.. 

New A'ork 19, Secretary. Andrew M. 

^^Set^ 82? North Wilmington, Secremry.^ 

/^o^churchlm'SW^l^ General Secretary. 

Givens, 1108 Churen o , William A. 

Hhvada Statts 

O’Brien HI, 505 Chestmu Washington Hotel, Bretton 

^W S''‘?tX^ 7 -^''Dr''''^C)eermg"^G. ^ 44 Chester St., Nashua, 

Secretary. cn.rrH Texas, Shamrock Hotel, 

Post Graduate Dwyer, 229 Medical Arts Bldg., Hous- 

Houston, July 21-23. ur. e. 

ton. Secretary. Reno, Nevada, Aug. 21-23. Dr. 

RENO surgical society Con™ce.^ ^ 

Olin C. Moulton, 130 N. ^ Aug. 7-9. Dr. Maurice 

ROCKY mountain ■ 

D. Frazer, 1037 Stuar of Surgeons, Conrad Hilton 

U. S. Chapter, Dr ^Arnold S. Jackson, 1516 Lake Shore 

gS SS:S..v; w..„ ^ ^ , 

„„„ STUB cS ^ 

ST.TB MEO.C.L A,SOC»T,OH TI,, 

West Virginia mi- 

nhur Springs, iwy 
ton. Executive Secretary. 


INTERNATIONAL 

American Congress of Industrial Medicine, Rio de Janeiro, Brazil 
Sept. 20-28. General Secretarial Office; Calle Arenales No. 981 Buenos 
Aires, Argentina. 

Australasian Medical Congress, Melbourne Victoria, Australia, Aug, 

22-30. Dr. C. H. Dickson, Medical Society Hall, 426 Albert St., East 
Melbourne, Victoria, Australia, General Secretary. 

European Congress of Cardiology. University of London, Bloomsbury, 

W.C.l, England, Sept. 10-12. Dr. K. Shirley Smith, 35 Wimpole St., 
London, W.l, England, Secretary. 

European Society of Cardiovascular Surgery, Strasbourg, France, Oct. 

3-4. Sir James Learmonth, Department of Surgery, University New 
Buildings, Edinburgh 8 , Scotland. 

iNTERAMERicAN CARDIOLOGICAL CONGRESS, Buenos Aires, Argentina, Aug. 
31-Sept. 7. Dr. Bias Moia, Larrea 1132, Buenos Aires, Argentina, 
Secretary-General. 

Inter-American Congress of Public Health, Havana, Cuba. Sept. 27- 
Oct. 1. Pan-American Sanitary Bureau, 2001 Connecticut Ave., Wash, 
ington, D. C. 

Inter-American Congress of Radiology, Mexico City, Mexico, Nov. 2-8. 

Dr. Guido Torres Martinez, Marsella No. 11, Mexico, D.F., Secietaiy. 
General. 

International Congress of Anthropology and Ethnology, Vienna, 
Austria, Sept. 1-8. For information write; Secretaries, Royal Anthro¬ 
pological Institute, 52 Upper Bedford Place, London, W.C.l, England, 

International Congress of Biochemistry, Paris, France, July 21-27. 

Prof, Jean Courtois, 4, Avenue de I’Observatoire, Paris 6 ', France, 
Secretary. 

International Congress of Dermatology and Syphilology, London, 
England, July 21-26. Dr. Gordon B. Mitchell-Heggs, 5, Lisle St., 
London, W.C.2, England, General Secretary. 

international Congress on Diseases of ™e Chest, Rio de Janeiro 
Brazil Aug. 24-30. Mr. Murray Kornfeld, 112 East Chestnut St., Chicago 
11, Iliinois, Executive Secretary. 

International Congress of Haematology, Mar del Plata, Argentina, 

Sept. 21-26. Dr. Carlos Reussi, Anchorena 1710, Buenos Aires, Argen* 

lina, Secretary. . 

des Allies, Louvain, Belgium, Secretary-General, 

London, S.W.l, England, Secretary. , a s Dr 

^ „ec OF Mil ITARY Medicine and Pharmacy, Monie- 
INTERNATIONAL CONGRESS o General del Service de Sanitad 

SS, s'”.’’St ”' Mari... M..»o. M.....*.- 
Secretariat of the Congress. 

^^“o^Fer:: 7°22 r“ Ne’w Ymk, N. Y., U. S. A,, 
lands, June 8-15, 1953- iJr. w. 

Amsterdam, Waldorf-Astoria, New York, 

international congress o^^Urologv. ^ ^ s,, New 

Yorki’N.'Y.; U.’ S. A.. Secretary-General. ^ 

international hospital congress Lon^on,^^^ 

Capt. J.E. Stone, 10 Old Jev y, Janeiro, Biaz'l. 

^™ 2 T 2 TprrEUrB-ar^^^^^^ St. Michel. Paris 6e. France. 

Secretary-General. vichv France, Sept. 

MEDICAL WOMEN’S ^fsast Wellesley Road. Montclair, 

12-16. Dr. Margaret M. Wurts, // 

N J., U. S. A., National Secretary. 

holm K., Sweden, Secretary. Te™salem Israel, Aug. 10-14- 

miaf corso Trieste. 65. Rome. Italy. 35 . 

. pe»-» vTTMrs,r?o;r b—■ 

■ sept. 1. Dr. J. R. , 

Secretary. rmpce Oct. 12-16. Dt. Louu 

'"ra'r.TE^sriSr^rNew Y^rHp. N. Y.,’ Secretary General. 
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Wood, Neal Naramore ® Santa Clara, Calif.; born in Lamar, 
Mo., July 24, 1884; University of Michigan Department of 
Medicine and Surgery, Ann Arbor, 1908; Army Medical School, 
1912; commissioned in the regular Army Medical Corps and 
later resigned; served during World War I; formerly professor 
of public health (hospital administration) at College of Medical 
Evangelists, Loma Linda and Los Angeles, and on the faculty 
of his alma mater; formerly health director of Charlevoix, 
Emmet, Otsego, and Antrim counties in Michigan and in charge 
of the Bay County (Mich.) department of health; at one time 
superintendent of the Los Angeles County General Hospital in 
Los Angeles, and director of Starling-Loving University Hospital 
in Columbus, Ohio, and Hillman Hospital in Birmingham, Ala.; 
died in Agnews State Hospital in Agnew March 25, aged 67, of 
chronic myocarditis and arteriosclerosis. 

Spangler, Davis ® Dallas, Texas; born in Bonham, Texas, Sept. 
30, 1892; University of Texas School of Medicine, Galveston, 
1913; clinical assistant professor of radiology. Southwestern 
Medical School of the University of Texas; specialist certified 
by the American Board of Radiology; member of the Radio¬ 
logical Society of North America of which he was vice-president, 
American Roentgen Ray Society, and the American College of 
Radiology; past president of the Dallas County Medical Society; 
served in France during World War I; during World War II 
county chairman of procurement and assignment of medical 
personnel for the military services; affiliated with Texas Scottish 
Rite Hospital for Crippled Children, Children’s Medical Center 
and Medical Arts Hospital; died in Gaston Hospital April 13, 
aged 59, of rheumatic heart disease and cononary sclerosis. 

Booth, Tliomas Fagan ® Pulaski, Tenn.; Vanderbilt University 
School of Medicine, Nashville, Tenn., 1926; member of the 
American Academy of General Practice; died in Baptist Hospital, 
Knoxville, April 9, aged 50, of cerebral hemorrhage. 

Brookic, Roger William ® Flora, Ind.; Northwestern University 
Medical School, Chicago, 1908; served during World Wars I and 
II; died in Tifton, Ga., April 22, aged 69, of heart failure. 

Caselcy, Walter Norris, Long Beach, Calif.; Central Medical 
College of St. Joseph, Mo., 1895; affiliated with Seaside Hospital, 
where he died April 7, aged 78. 

Cornell, Earl Hamilton, Oakland, Calif.; University of Cali¬ 
fornia Medical School, San Francisco, 1913; physician for the 
Matson Navigation Company for many years; died in Yreka 
April 23, aged 64, as the result of an automobile accident. 

Harrod, George ® Conway, Ark. (licensed in Arkansas in 1903); 
died April II, aged 82, of heart disease. 

Hawkins, Norman Louis ® Watertown, N. Y.; Columbia Uni¬ 
versity College of Physicians and Surgeons, New York, 1902; 
specialist certified by the American Board of Pediatrics; member 
of the American Academy of Pediatrics; affiliated with Good 
Samaritan and Mercy hospitals; died recently, aged 70, of 
cerebral embolism, arteriosclerotic heart disease, and chronic 
cholecystitis. 

Hays, Tliomas Walden, Cincinnati; Medical College of Ohio, 
Cincinnati, 1888; for many years on the staff of St. Mary’s 
Hospital; died in St. Francis Hospital April 3, aged 88, of arterio¬ 
sclerotic heart disease. 

Henry, Taylor H., Columbus, Miss.; Memphis (Tenn.) Hospital 
Medical College, 1899; state senator; died in Jackson March 23, 
aged 76. 

Hcrff, Adolph ® Boerne, Texas; Jefferson Medical College of 
Philadelphia, 1880; fellow of the American College of Surgeons; 
formerly practiced in San Antonio, where he was affiliated with 
Santa Rosa Hospital; died recently, aged 93, of cancer. 


® Indicates Member ot the American Medical Association. 


Hoare, Harry James, Los Angeles; College of Physicians and 
Surgeons, Medical Department of the University' of Southern 
California, Los Angeles, 1910; died recently, aged 68. 

Hochwalf, Gustav A., Dayton, Ohio; Starling Medical College, 
Columbus, 1895; for many years affiliated with Miami Valley 
Hospital and St. Elizabeth Hospital, where he died recently, 
aged 79, of cardiovascular renal disease. 

Jacobi, Felix ® New York City; Kaiser-Wilhelms-Universitat 
Medizinische Fakultat, Strasbourg, Germany, 1908;'died April 1, 
aged 69, of leukemia. 

Jacobs, Gustave Edgar ® St. Louis; St. Louis College of Physi¬ 
cians and Surgeons, 1915; member of the American Academy 
of General Practice; died April 5, aged 68, of heart disease. 

Kenoj'er, William Ray ® Hugoton, Kan.; University of Kansas 
School of Medicine, Kansas City', 1931; served during World 
Wars I and II; county coroner; died April 16, aged 54, of 
coronary heart disease. 

Klaveness, Eivind, St. Paul; Kongelige Frederiks Universitat 
Medizinske Fakultet, Oslo, Norway, 1897; died April 10, aged 
81, of coronary sclerosis. 

Lee, Edwin Henry ® Tuskegee, Ala.; Howard University College 
of Medicine, Washington, D. C., 1915; affiliated with Veterans 
Administration Hospital; died recently, aged 65, of melano- 
sarcoma of the liver. 

Leiclit, Phillip ® Lakemills, Wis.; College of Physicians and 
Surgeons of Chicago, School of Medicine of the University of 
Illinois, 1907; an Associate Fellow of the American Medical 
Association; served during World War 1; died in Milwaukee 
recently, aged 69, of abscess of the lung and bronchopneumonia, 

Leonard, Isaac Edward ® Atlantic City, N. J.; College of Physi¬ 
cians and Surgeons, Boston, 1899; also a graduate in pharmacy, 
formerly member of the board of education; died March 31, 
aged 89, of cerebral thrombosis. 

Levin, Arthur Aaron, Brooklyn; University and Bellevue 
Hospital Medical College, New York, 1921; died recently, 
aged 53. 

Lowry, Casper Franklin, Dover, Fla.; Georgia College of Eclectic 
Medicine and Surgery, Atlanta, 1910; died March 30, aged 68, 
of carcinoma of the lung and liver. 

McCarthy, Michael Joseph, Philadelphia; Medico-Chirurgical 
College of Philadelphia, 1916; died recently, aged 60, of car¬ 
cinoma of the laryngopharynx. 

McDonald, George Oliver ® Detroit; University of Toronto 
Faculty of Medicine, Toronto, Ontario, Canada, 1920; died in 
Thamesford, Ontario, April 8, aged 60, of coronary thrombosis. 

McLean, John Allan Cameron ® Somerville, Mass.; Harvard 
Medical School, Boston, 1904; an Associate Fellow of the Amer¬ 
ican Medical Association; served during World War 1; veteran 
of the Spanish-American War; member of the senior consulting 
staff of Somerville Hospital, where he died April 8, aged 72, of 
cerebral hemorrhage. 

McMillan, Robert C. ® Monmouth, Ill.; the Hahnemann Medi¬ 
cal College and Hospital, Chicago, 1905; served as city health 
officer; formerly on the staff of the Monmouth Hospital; died 
in Moline April 13, aged 89, of cerebral arteriosclerosis. ’ 

Mcckstroth, Henry Louis @ Mansfield, Ohio; Jefferson Medical 
College of Philadelphia, 1908; served during World War L died 
March 12, aged 69. 

Miller, Burton Jonathan, Massillon, Ohio; Homeopathic Hos¬ 
pital College, Cleveland, 1887; died March 18, aged 88. ■ 

Nanninga, John Benjamin ® Newton, Kan.; Rush Medical Col¬ 
lege, Chicago, 1928; certified by the National Board of Medical 
Examiners; affiliated with Bethel Deaconess Hospital; died April 
lo, aged 53, of coronarv' occlusion. 
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University of Arkansas 

School of Medicine, Little Rock, 1928; died Feb. 7, aged 51. 

Parkhursf, Jane Hunting Suflicrland, San Francisco; New York 
Medical College and Hospital for Women, Homeopathic, New 
York, 1902; at one time health officer of Burlingame; served 
on the staff of Hahnemann Hospital, where she died April 18, 
aged 85, of coronary disease. 


Parnell, Henry Elliott ® Perrine, Fla.; Kentucky School of 
Medicine, Louisville, 1908; served overseas during World War L 
died in Lake City April 20, aged 70. 


Pcctol, Charles F. ® Spencer, Ind.; Louisville (Ky.) Medical 
College, 1898; for many years county health officer; died in St. 
Vincent’s Hospital, Indianapolis, April 7, aged 85, of cerebral 
hemorrhage.- 


Ramstad, N. Oliver ® Bismarck, N, D.; University of Minnesota 
College of Medicine and Surgery, Minneapolis, 1899; past presi¬ 
dent of the North Dakota State Medical Association; member 
of the founders group of the American Board of Surgery; died 
in St. Petersburg, Fla., recently, aged 76, of arteriosclerosis. 

Uics, Gay K. Durbin, Wilmington, Del.; Woman’s Medical 
College of the New York Infirmary for Women and Children, 
New York, 1892; at one time practiced in Chicago; died recent¬ 
ly, aged 86, of myocardial infarction. 


Rigby, Owen Compton ® Shreveport, La.; Tulanc University of 
Louisiana School of Medicine, New Orleans, 1920; member of 
the Southeastern Surgical Congress; fellow of the American 
College of Surgeons; on the staff of the Tri-State Hospital and 
North Louisiana Sanitarium; died recently, aged 63. 


Sandifer, Vollie LaFaycttc ® Logansport, La.; Atlanta Medical 
College, 1915; died recently, aged 62. 


Schcer, George Henry, Sheboygan, Wis.; Rush Medical College, 
Chicago, 1903; served with the U. S. Public Health Service; 
affiliated with Sheboygan Memorial Hospital and St. Nicholas 
Hospital, where he died April 7, aged 74, of coronary thrombosis. 


Schellhainer, William Heinly ® York, Pa.; Mcdico-Chirurgical 
College of Philadelphia, 1916; member of the Industrial Medical 
Association; served during World War 1; on the staff of York 
Hospital; died March 21, aged 59. 


clierrcr, Frederick William Jr. ® St. Louis; St. Louis University 
School of Medicine, 1928; specialist certified by the American 
Board of Otolaryngology; on the staffs of the Barnes and Evan¬ 
gelical Deaconess hospitals; died April 7, aged 49, of cerebral 
hemorrhage. 


Schindler, Hans Joachim ® New York; Kaiser-Wilhelms-Uni- 
versitUt Medizinische Fakultat, Strasbourg, Germany, 1905; 
died April 21, aged 70, of carcinoma. 

Seville, David Walter ® Bellevue, Pa.; Western Pennsylvania 
Medical College, Pittsburgh, 1900; on the staff of the Suburban 
General Hospital, where he died April 4, aged 82. 


Seymour, Charles R., Binghamton, N. Y.; Albany (N. Y.) Medi¬ 
cal College, 1892; member of the American Medical Association; 
twice president of the Broome County Medical Society, served 
during World War 1; for many years connected with the National 
Guard; in 1944 was given a citation for distinguished service by 
the Alumni Association of Albany Medical College; on the staff 
of the Binghamton City Hospital, where he died April 28, aged 
82, of coronary thrombosis. 

Shaw, Manning Franklin, Omega, Ga.; University of Georgia 
Medical Department, Augusta, 1912; on the staff of the 
Vercen Memorial Hospital in Moultrie; died in John D. Arch¬ 
bold Memorial Hospital, Thomasville, April 2, aged 65, ot 
carcinoma of the prostate. 


JiHlcr William Owen ® Los Angeles; College of Physicians 
ind Surgeons of Chicago, School of Medicine of the Univershy 
Illinois 1902; an Associate Fellow of the American Medical 
Association; affiliated with St. John’s and Santa Monica hospitals 
n Santa Monica, and Culver City (Calif.) Hospital; died April 
:3, aged 78, of rupture of a dissecting aortic aneurysm, hyper- 
ension, and arteriosclerosis. 
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Morganton, N. C.; University of Nashville 
Medical Department, 1905; district health officer; served as 
health officer of Vance County; died recently, aged 69 nrr 
sumably of cardiovascular crisis. ’ ^ 

Smith, Elisha Baker ® Birmingham, Ala.; Birmingham Medical 
College, 1912; died recently, aged 64, of coronary occlusion and 
cerebral accident. 


Smith, Frank Arthur ® Westbrook, Maine; Medical School of 
Maine, Portland, 1915; died recently, aged 69, of cerebral 
hemorrhage and hypertension. 

Smith, Robert Gillespie, Fayetteville, Ark.; Ohio State Univer¬ 
sity College of Medicine, Columbus, 1940; served during World 
War II; died March 20, aged 40. 

Smithwick, Marsena Parker @ Boston; Harvard Medical School 
Boston, 1895; formerly affiliated with the Boston City Hospital- 
medical inspector for the public schools; died March 30, aged SL 

Stephens, John Henry, Hendersonville, Tenn.; University of 
Nashville Medical Department, 1901; died recently, aged 81, 
of injuries received in an automobile accident. 

Sweeney, .John Joseph ® Upper Darby, Pa.; Medico-Chirurgical 
College of Philadelphia, 1914; formerly trustee and councilor. 
Second Councilor District, Medical Society of the State of 
Pennsylvania; past president of the Delaware County Medical 
Society; affiliated with Misericordia, St. Agnes, and St. Joseph’s 
hospitals, all in Philadelphia, and the Fitzgerald-Mercy Hospital 
in Darby, where he died April 18, aged 62, of gastric and duo¬ 
denal ulcer and intestinal obstruction. 

T-nlbot, Benjamin H., Ruston, La.; Medical Department of 
Tulane University of Louisiana, New Orleans, 1893; died April 
27, aged 8], of cardiovascular accident. 

Terrell, Lcinnd Leslie, Woodbine, Ky.; University of Louisville 
(Ky.) Medical Department, 1910; for many years member of the 
school board; died in Lenoir City, Tenn., April 8, aged 62, of 
diabetes mellitus. 


Thomas, Deleon Hale, French Camp, Miss, (licensed in Missis¬ 
sippi in 191 1); died in Baptist Hospital, Jackson, April 2, aged 68. 


Waller, Amos Orville ® Eugene, Ore.; College of Physicians and 
Surgeons of San Francisco, 1916; past president of the Lane 
County Medical Society; served during World War I; formerly 
member of the state legislature; affiliated with Sacred Heart 
General Hospital, where he was chief of staff; died April 16, 
aged 69, of a heart attack. 

Watson, James ® Cleveland; Northwestern University Medical 
School, Chicago, 1925; specialist certified by the American 
Board of Psychiatry and Neurology; member of the American 
Psychosomatic Society, American Psychiatric Association and 
the Association for Research in Nervous and Mental Diseases; 
formerly chief neuropsychiatrist, Regional Office, Veterans Ad¬ 
ministration; served during World War II; an ordained min¬ 
ister; died April 27, aged 68, of myocardial infarction and 
arteriosclerosis. 


Webb, William S. ® Wheeling, W. Va.; College of Physicians 
and Surgeons, Baltimore, 1904; affiliated with Ohio Valley 
General Hospital and Wheeling Hospital, where he died April 
11, aged 73, of acute suppurative pancreatitis. 

Wcigliart, Joseph Benjamin ® New York; Cornell University 
Medical College, 1901; for many years on the staff of French 
Hospital; died April 27, aged 79, of a heart attack. 

Whitaker, Darel Wesley, Batesville, Miss.; University of 
nessee College of Medicine, Memphis, 1925; died March 22, 
aged 59, of coronary thrombosis. 

Williams, Owen Hassell ® Savannah, Tenn.; University of Nash¬ 
ville Medical Department, 1907; died March 22, aged 7 , o a 


m, Middleton Ford, New Orleans; Medical DepartmerU of 
ne University of Louisiana, New Orleans, 1903, die 
tern Baptist Hospital April 13, aged 73, of carcinoma, 
z, John Louis, Mount Airy, N. C.; Southern Nodical Coj- 
Atlanfa, 1897; died March 21, aged 79, of arteriosdero 

; disease. 



Vol, U9, No. 12 


1151 


GOVERNMENT SERVICES 


ARMY 

Medical Service Celcijrafes 177th Anniversary.—The Army 
Medical Service will celebrate its 177th anniversary on Inly 27. 
From the small group of doctors and assistants organized as a 
medical department by the Continental Congress in 1775 at the 
behest of General George Washington, the Army Medical 
Service has grown to the largest military medical service in 
existence. Whether in combat or out, Army medical personnd 
are dedicated to the task of safeguarding and restoring the health 
of the individual soldier, and the combined efforts of its physi¬ 
cians, nurses, medical specialists, and enlisted men and women 
have created the healthiest combat force in history. 

Society Election in Japan.—Col. George M. Powell is the newly- 
elected president of the Southern Honshu Medical Society, 
chosen during a society meeting at the 27Pth General Hospital. 
The colonel is chief of medical service at Osaka Army Hospital. 
Col. Sterrett E. Dietrich, commanding officer of the Kyoto Army 
Hospital, was elected first vice-president; Lieut. Col. John L. 
Mothershcad, commanding officer, Nara Station Hospital, second 
vice-president; Major Carl Meeks, orthopedic clinic chief, 382nd 
General Hospital, secretary; and Lieut. Col. Edward P. Shannon, 
professional service chief, 279th General Hospital, treasurer. 


ATOMIC ENERGY COMMISSION 

Oak Kidge Institute Renews Contract.—^The Atomic Energy 
Commission and the Oak Ridge Institute of Nuclear Studies, 
Jnc., have signed a contract for the institute to continue its 
operation of certain programs for the AEC for another five years. 
This nonprofit educational corporation is composed of 30 mem¬ 
ber universities in the South and Southwest. The president of the 
institute is Dr. Paul M. Gross, vice-president of Duke University. 
The chief resident officer is Dr. William G. Pollard, executive 
director. Founded in 1946, with 14 charter member universities, 
the institute uses some of the unique atomic energy facilities in 
Oak Ridge to carry out research and training in the nuclear 
sciences. 

The basic purposes of the institute are (1) to stimulate co¬ 
operation between the government and participating universities, 
in undertaking fundamental research in atomic energy; (2) to 
foster increased opportunities and improved programs of gradu¬ 
ate study and education in nuclear energy in educational insti¬ 
tutions of this region; (3) to aid in acquisition and training of 
scientific personnel; and (4) to use Oak Ridge’s unique facilities 
for graduate research and instruction. 

Specialized programs carried on by the institute include the 
conduct of courses in the handling of radioactive isotopes; the 
operation of a long-range research program on the treatment 
of malignant diseases; and the operation of the American 
Museum of Atomic Energy, together with its traveling exhibits. 
TTie institute also sponsors programs cooperatively with the Oak 
Ridge National Laboratory, which is operated by Carbide and 
Carbon Chemicals Co., and administers the AEC-sponsored fel- 
low.ship program on a nationwide basis. 

Member universities of the Institute are: Agricultural and Me¬ 
chanical College of Texas, Alabama Polytechnic Institute, 
Catholic University of .America, Clemson Agricultural College, 
Duke University, Emory University, Forida State University, 
Georgia Institute of Technology, Louisiana State University, 
Mississippi State College, North Carolina State College, Rice 
Institute, Tulanc University of Louisiana, Vanderbilt Univer¬ 
sity, Virginia Polytechnic Institute, University of Alabama, Uni¬ 
versity of Arkansas, University of Florida, University of Georgia, 
University of Kentucky, University of Louisville, University of 
Maryland, University of Mississippi, University of North Caro¬ 
lina, University of South Carolina, University of Oklahoma, 
University of Puerto Rico, University of Tennessee, University 
of Texas, and University of Virginia. 


DEPARTMENT OF DEFENSE 

The Armed Forces Medical Library.—The appointment of Lieut. 
Col. Frank B. Rogers (MC) as director of the recently estab¬ 
lished Armed Forces Medical Library has been announced. The 
library, the largest institution of its kind in the world, will 
serve as a central medical library for the Army, Navy, and Air 
Force and as a national library for medicine and related sciences. 
The library’s extensive facilities will also be available to medical 
research and development contractors, other governmental 
agencies, and civilian physicians and medical scientists of all 
countries. 

Formerly known as the Army Medical Library, the newly- 
named establishment gained an international reputation through 
the publication of its Index-Catalogue, the most extensive bibli¬ 
ography of medicine in existence. In 1950 the decision was made 
to phase out the remaining activities of this monumental bibli¬ 
ography and to substitute for it a monthly publication, the 
Current List of Medical Literature. This publication enables the 
library to maintain an up-to-date bibliography of the world’s 
medical literature. 

Functioning mostly on a mail order basis, the library receives 
requests for books, references, and other material from all over 
the world. During the fiscal year 1951, more than 29,700 books 
were lent to borrowers in the United States. During that same 
period requests for information numbered 55,900. The library 
is able to furnish microfilms or photostatic copies of desired 
material for a very nominal sum. Also available are microfilm 
copies of publications which may be obtained on a loan basis. 
The photoduplication service received 56,000 orders requiring 
over 1,500,000 pages of film and print reproductions during the 
fiscal year 1951. 

In 1942 because of space limitations, it became necessary for 
the library to move part of its collection to Cleveland, where a 
history of medicine division was established at the Allen Me¬ 
morial Medical Library on the campus of Western Reserve 
University. To this location was transferred all of the medical 
literature written prior to 1850. The art section of the library 
has more than 21,000 pictures and almost 13,000 negatives. 


PUBLIC HEALTH SERVICE 

Fetal Deaths.—^The 70,584 fetal deaths at the gestational age of 
20 weeks or more registered in the United States for 1949 is the 
lowest number ever recorded, according to a recent report by 
the National Office of Vital Statistics. The fetal death ratio 
based on this figure is 19.8 per 1,000 live births. Although the 
1949 figure is the lowest on record for the United States, it fails 
by a large margin as a measure of the pregnancy loss problem. 
The U. S. National Committee on Vital and Health Statistics 
has estimated that if fetal deaths of all gestational ages were 
recorded, the annual number in this country would be about 
half a million. However, until 1950, the definition of a fetal 
death (stillbirth) for registration purposes related exclusively to 
fetuses reaching the 20th week of gestation, and the definition 
and reporting requirements in many states varied from the 
national recommendation. 

In 1950, the Third World Health Assembly recommended 
uniform adoption of the following, broader definition; “Fetal 
death is death prior to the complete expulsion or extraction from 
its mother of a product of conception, irrespective of the dura¬ 
tion of pregnancy; the death is indicated by the fact that after 
such separation, the fetus does not breathe or show any other 
evidence of life such as beating of the heart, pulsation of the 
umbilical cord, or definite movement of voluntary muscles’’ 
The new definition has been adopted by numerous national or¬ 
ganizations and during 195! several stales took action to place 
the definition in effect. 
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CHILE 


Ten Years of Preventive Medicine.—The law concerning pre¬ 
ventive medicine came into being in 1938 and applies to all work¬ 
ers who are included under the social security law. It consists 
of an annual examination, including serologic tests for syphilis 
a chest roentgenogram, and a cardiovascular check-up (blood 
pressure and auscultation). If the person is suspected of having 
either syphilis, tuberculosis, or cardiovascular disease, he is sent 
for further investigation to a specialist. Free treatment and rest 
are provided if his condition can be improved. During the 
period of treatment the patient receives his usual salary, but it 
is paid to him by the government from a fund into which the 
employer pays 1% of the employee’s salary. The study pre¬ 
sented by Prof. B, Viel refers to the examination of 97,255 white 
collar employees of Santiago examined during the 10 years 
1938-1947. 




Syphilis. —Of the 97,255 persons examined the prevalency of 
persons with syphilis was 5%, there being 3 to 4 times more men 
afflicted than women. During the last 10 years the prevalence 
decreased by 539c in men and by S39» in women. The inci¬ 
dence, which was 19^, decreased by 50%. All this seems to 
prove that the number of cases of s)’philis to be seen in the 
future will be fewer and fewer. The treatment did not produce 
epidemiological changes because in no case was the contact 
brought under examination. The drugs used were the arsenic- 
bismuth combinations, which arc very antiquated. Now penicillin 
has radically changed the problem. The conclusion drawn by 
the author is that there is no sense in making a mass serologic 
test of the population partly because the vast majority of cases 
found in this manner arc of the noncontagious type of syphilis 
and also because the number of syphilis victims is decreasing day 
by day. 

Tttberciilosis. —Of the persons examined for the first time be¬ 
tween the years 1938 and 1947, 19% were sent to specialists in 
bronchopulmonary disease. The prevalency of tuberculosis was 
5% and has decreased during the 10 years by 45%. The inci¬ 
dence was 1.5%, and its decrease is even greater than that 
r prevalency. Thus between the years 1943 and 1947 it 
lOpped by 64%. During the 10 years of work, 4,741 persons 
were diagnosed as suffering from tuberculosis. Of these, 82% 
were diagnosed during their first check-up, 12.27o in the annual 
control examinations of persons previously considered as healthy, 
2 . 9 % in the annual check-up of inactive tuberculosis patients, 
and 3 . 1 % during annual examination of patients who did not 
want to consult the specialist after their first check-up. Not 
taking into consideration this last group we may safely say that 
the most productive group in regard to the finding of tuber¬ 
culosis patients, irrespective of the nature of their lesions, is that 
of the so-called inactive tuberculosis patients, followed by 
persons examined for the first time, and lastly by the annual 
check-up of the group of healthy persons. Of the 4,741 patients 
39.4% had minimal tuberculous lesions, 34.5% moderate 
lesions, 9 % advanced lesions, 8 . 6 % extrapulmonary tuber¬ 
culosis, and 8.5% pleurisy. Of the total of 4,741 patients 90.2% 
benefited from the law of preventive medicine. Of the 395 cases 
of pleurisy 96.4% were considered healthy after treatment, and 
3.6% were incurable. Less than nine months of rest were 
necessary in 50%. Of the patients with minimal tuberculous 
lesions 97% were cured and 50% had less than eight months 
rest. Of the 1,612 cases of moderate lesions 71% were cured. 
Analyzing these results the author concludes that the recupera¬ 
tion of the patient is better when the lesion is smaller and those 
with a negative bacilloscopy have a better prognosis than those 
with a positive bacilloscopy. 

If we compare the percentage of persons who died after 10 
years after having been treated with that of persons who were 


.The items in these letters arc contributed by regular correspondents in 
the various foreign countries. 


considered incurable from the very start we see that the mortalitv 
in the first group is 10 % and in the second group 60% Th! 
author points out that the surviving 40% of the incurable croun 
presents a very serious problem in dissemination of the disease 
Regarding the treatment, 4,276 underwent sanatorial rest sur 
gery, or pneumotherapy. The author points out that the sana- 
torial treatment was done with no sense of epidemiology Thus 
only 41.1% of patients with a positive bacilloscopy were sent 
to sanatoriums, and 15% with a negative bacilloscopy and 20 % 
in whom no search for Koch’s bacillus was made were sent to 
sanatoriums. The author points out that, since there is such a 
shortage of beds, these must be used in a more practical manner 
and since those patients with a positive bacilloscopy are twice 
as dangerous from the point of view of contagion than those 
with a negative bacilloscopy the former group must be given 
preference for sanatorial rest. 


Cardiovascular Diseases .—Of the patients examined 18.8% 
were sent to a specialist of cardiovascular diseases. The prev¬ 
alency of cardiovascular disease was 5.8% and was higher than 
tuberculosis and syphilis. Whereas the latter two decreased con¬ 
siderably during the 10 years of observation the incidence of 
cardiovascular disease only showed a small drop. The inci¬ 
dence is 2%. At their first examination 77% of the total num¬ 
ber of cases were diagnosed. The yearly examination of the 
so-called healthy group gave 18% and that of the suspected 
group gave the final 5%. Regarding the etiological diagnosis, 
hypertension accounted for 70% of the patients, including 
arteriosclerosis 35.8%, valvular lesions 8.2%, cardiovascular 
syphilitic lesions 6 . 6 %, and myocardial infarctions 2.5%; dys- 
thyroidism 1 %; polyarticular rheumatism 1 . 6 %; congenital 
heart disease 0.4%; and chronic pulmonary heart disease 0.3%. 

The patients were catalogued into four groups according to 
their functional capacity: (I) those who were asymptomatic, (2) 
those who presented discrete symptoms but were still able to 
work, (3) those whose working capacity was decreased, and 
(4) those who presented symptoms even at rest. During the first 
check-up 61% belonged to the first group, 20.3% to the second, 
16.8% to the third, and 1.3% to the fourth. This brings us to 
the conclusion that only 36% of the patients require therapy. 
The author points out that 70% of the hypertensive group were 
asymptomatic, and 68 . 8 % of the arteriosclerosis patients, 11 . 2 % 
of the polyarticular rheumatism patients, 48.5% of nonsyphilitic 
valvular lesions patients, 63.8% of cardiovascular syphilitic 
patients, and 34% of the congenital heart disease patients did 
not have symptoms. The average age was 48 years in patients 
with heart disease, 36.7 years in the syphilitic group, and 
30.3 years in the tuberculosis group. Of the 6,724 diagnosed 
cardiopaths 1,330 were given the benefits of the law. The 
percentage of those to enjoy the privileges of the law was smaller 
in the hypertensive and the arteriosclerotic group. This was to 
be expected because approximately 70% of these patients were 
asymptomatic. The law was applied to persons of the second and 
third group of the above-mentioned classification. The first was 
excluded because the patients were asymptomatic, and the 
fourth was excluded because the patients were considered as in¬ 
curable. Thus 30% of the patients in the second group were 
receiving benefits from the law and 70% of the third group. 
Thus we see that 19% of all diagnosed cardiovascular patients 
received active therapy. Eighty per cent of the patients were im¬ 
proved, and therapy failed in only 10.7% of the cases; however, 
the high percentage of improvement obtained should not give a 
false impression of the situation because during these 10 years 
209 patients who were considered improved presented on one 
or more occasions symptoms of relapse. Of this unimprove 
group 50% were hypertensive patients, 20 % with valvular 
lesions, 10% arteriosclerosis, 7.5% myocardial infarctions, an 
6 . 3 % rheumatism; 0 . 6 % were victims of hyperthyroidism; an 
2 % had other diseases. 
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Mixed Pathologic Conditions .—1. Syphilis and tuberculosis: Of 
the patients with active syphilis 3.2% had some type of tuber¬ 
cular lesion. If we would apply the prevalency of tuberculosis to 
syphilitic patients to obtain the number of patients with tuber¬ 
culosis that should exist theoretically among them we would find 
that the number is 222 cases whereas the 3.2% represents 170 
cases. Thus a superficial analysis might induce us to the errone¬ 
ous conclusion of saying that syphilis decreases the risk of 
tuberculosis. The author rejects this affirmation by saying that 
we cannot apply the prevalency of the tuberculosis group to the 
syphilitic group because of the difference of age in each case. 
2. Syphilis and cardiovascular disease: In 443 cases the diag¬ 
nosis was a syphilitic cardiovascular lesion. In case the preval¬ 
ency of cardiovascular disease was to be applied to syphilitic 
patients the number of heart disease cases should have been 302, 
instead of the 443; however, there is a difference of 12 years be¬ 
tween the average age of the syphilitic patient, who is much 
younger, and the cardiac patient. 3. Tuberculosis and cardio¬ 
vascular disease: Only 1% of the tuberculous patients had heart 
disease. Thus if we were to apply the prevalency of cardiovascu¬ 
lar disease to the tuberculosis group we could expect 270 instead 
of the 47 cases. The age factor again plays an important part 
in the correction of the prevalence. Concerning mixed patho¬ 
logic conditions the author points out that, except in cases of 
syphilis and cardiovascular lesions, there are very few cases in 
which there are more than one diagnosis. 


ISRAEL 

Rabies Campaign.—Rabies incidence has been declining steadily 
in Israel since the start of the intensive nationwide campaign 
in October, 1950, according to Dr. Martin Kaplan, chief veteri¬ 
nary officer of the World Health Organization. The antirabies 
campaign, which is being waged with the assistance of WHO, 
includes a mass vaccination of dogs with a new egg-adapted 
vaccine (Flury strain), which has proved harmless to dogs and 
seems to give greater immunity of longer duration than other 
vaccines so far produced. The number of rabies cases in animals 
has dropped from an average of 100 a year before the start of 
the campaign to 10 (1 bull, 1 jackal, and 8 unvaccinated dogs) 
in the course of the past 15 months. All dogs in Israel have been 
registered, and vaccinated animals have received suitable iden¬ 
tification. All stray dogs are being destroyed, while newborn 
animals are vaccinated when they reach 6 months of age. Vac¬ 
cination is compulsory and free of charge. 

Although it is still too early to determine to what extent vac¬ 
cination alone has brought about the fall in rabies incidence 
in animals. Dr. Kaplan believes that the concentrated attack has 
played an important part in this matter. The drop is mirrored 
also in the decline in human deaths from rabies, which were 
none in 1951, whereas they numbered 20 between 1948 and 
1950. In addition, the number of persons receiving Pasteur treat¬ 
ment following dog bites, which averaged 4,000 a year before 
the Stan of the campaign, has been cut to about one-half. 

The campaign, which will be continued for the next few years, 
is expected to serve as a demonstration of the most effective 
method of rabies control and to provide a guide for other coun¬ 
tries where the incidence of rabies is high. At the same time, 
it is yielding valuable information on the vaccine in use, such 
as the duration of immunity conferred by it under field condi¬ 
tions. Laboratory studies have shown that one inoculation of 
the vaccine gives adequate protection for a minimum period of 
j two years. No revaccination of dogs in Israel will be practiced 
I until there are indications that the immunity in vaccinated ani- 
■ mals is beginning to wane. 

Of equal importance is the greater feeling of security now 
being experienced among the population of the agricultural set¬ 
tlements. Israel’s Veterinary Services, in cooperation with the 
Ministry of Health, are in charge of the campaign, while the 
necessary vaccine is being supplied at present through the WHO 
but will be produced in Israel in the future. WHO technical 
guidance is being provided through Dr. Kaplan. On his last 
visit, Dr. Kaplan was accompanied by Dr. Ernest S. Tierckel, 
who was loaned to WHO by the United States Public Health 


Service, where he directs rabies control activities. Dr. Tierckel 
has just completed a three month survey of rabies problems in 
Northern and Southern Rhodesia, Ceylon, Iraq, Greece, and 
Israel for WHO. 

Rh Blood Types in Jews in Jerusalem.—J. Gurevitch and his 
associates from the Hebrew University-Hadassah Medical School, 
Jerusalem, have just finished a study of the Rh blood types of 
Jews living in Jerusalem. 

Relatively few studies have been reported on the incidence 
of the Rh factor in Jews. In 1945 Gurevitch found in a select 
group of 400 women from different parts of the country that 
15% were Rh-negative. It was obvious that this figure could 
not be considered as representative of a population selected at 
random. In later studies of a larger series, similar results were 
found for Ashkenasi (11% Rh-negative) and Sephardi groups 
(11.8% Rh-negative), whereas a much lower rate of persons with 
Rh-negative type blood was found among Yemenites (2.3% Rh- 
negative) and Kurdistani-Persians (1.5% Rh-negative). No in¬ 
stances of hemolytic disease of the newborn infant have been 
observed among 310 Yemenite and 1,739 Kurdistani-Persian 
Jewish women at the time of delivery. 

A total of 1,335 samples of blood were tested for Rh types 
in Jews in Jerusalem with the aid of the following serums: anti- 
rh' (anti-C), anti-Rho (anti-D), and anti-rh" (anti-E). The subjects 
have been divided into three main groups: (1) Ashkenasi Jews, 
i. e., Jews of European descent, most of whom are from eastern 
European countries, (2) Sephardi Jews, descendants of Jews from 
medieval Spain, including Jews from North Africa (Algiers, 
Tunis, and Morocco), from southern Europe (Bulgaria and 
Greece), and an indigenous group from Israel, and (3) an Orien¬ 
tal group, including Jews from countries east of Israel (Iraq, 
Syria, and Afghanistan) but not from Persian and Kurdistani 
communities. 


Percentage of Rh Types in Jerusalem Jews 
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In ail three communal groups, the frequent occurrence of the 
Rh, (CDe) type was noteworthy, and this was especially true 
in the Sephardi group (67%) and among Oriental Jews (64.3%). 
Similar high percentages of Rh, type have been reported in 
Chinese and in Asiatic Indians. The rate of RhiRha among the 
Sephardi (7.5%) and Oriental Jews (7.3%) is low as compared 
with its rate in the Ashkenasi group of Jews and in other races. 

The frequency of Rh-negatives (ede/ede) in this series was 
higher than that reported in previous studies and approached 
the rate for Rh-negatives reported for Europeans. It is note< 
worthy that the percentage of Rh-negative persons was similar 
in all three communal groups. 

Convention of Psychiatrists in Haifa_^The Fifth National Con¬ 

vention of the Association of Neuropsychiatrists was held during' 
May, 1952, in Haifa. It was disclosed at the gathering fhat,l 
whereas the generally accepted figure of beds for mental cases’ 
is four for every thousand of the population, there are only 2,200 
beds in Israel instead of the required 6,000. Generally speaking,! 
the proportion of mental cases is higher in this country than in) 
others, a fact that is accounted for by the large immigration 
(among which the proportion of mental cases is higher than 
average), the economic conditions that prevail locally, the over-* 
CTOwding in dwellings, and the special difficulties encountered' 
in new points of settlement, in ma baroth, and in immigrants’i 
camps. The hospitalization position for mental cases is catastro-' 
phic, a lone time having to elapse before beds can be found for* 
such patients. Suicides and acts of violence have been the result,! 

The convention voiced its demand for the establishment of' 
work villages for chronic patients, labor camps for mental de¬ 
fectives, and a suitable home for epileptic patients, there beings 
no such thing in the country at present. 
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Cardiovascular Research Unit—The newly established cardin. 
vascular research unit of the Hadassah University Hospital is 
headed by Dr. K. Braun. At a meeting of the Jerusalem Medical 
Assoc,ahon in February, 1952, the first report on the resu£ 
ol cardiac catheterization in patients with mitral stenosis was 
ISZ i" arteriovLoS 

oxygen difference, a decrease in cardiac output and stroke index 
a marked elevation of pulmonary arterial pressure, and some 
rise m right ventricular pressure. The competency of the right 
ventricle as an important factor in the production of paroxysmal 
pulmonary edema was emphasized. 

At the meeting, Dr. A. M. Cohen of the Rothschild Hadassah 
Hospital reported on 18 patients with rheumatoid arthritis, bron¬ 
chial asthma, and severe urticaria, who were treated by an intra¬ 
venous drip of corticotropin. They found that a dosage of I to 
3 mg. daily resulted in satisfactory clinical improvement. Un¬ 
favorable side-reactions were extremely few. The economical 
aspects of this treatment were stressed. 

Dr. K. Braun discussed the effects of corticotropin on the 
pulmonary function in patients with bronchial asthma and ob¬ 
structive emphysema treated by the above method. In the ma¬ 
jority of patients, there was an improvement in the ventilatory 
functions of the lungs. 


JAPAN 


BCG Vaccination.—The annual tuberculosis death rate in Japan 
was around 200 per 100,000 population since 1900 showing a 
gradual decrease during the period 1925-1935. Although the 
highest peak was presented in the last war, the rate has decreased 
ever since 1947, dropping to 146.8 in 1950 and 111.1 in 1951. 

The incidence of tuberculosis has been highest in the age 
group 15 to 29 as compared with that of the other groups. Al¬ 
most all of these cases were of primary tuberculosis, proved by 
extensive studies clarifying the time of primary infection by 
means of repeated tuberculin testing on the nonreactors and the 
x-ray examination on the inverters. Indeed, nearly all of the 
pathological changes discovered through x-ray examination had 
appeared within one year after the positive inversion. As one of 
the chief measures for the prevention of the disease, stress was 
placed on the BCG vaccination of the tuberculin negative 
patients together with .x-ray examination on the positive reactors. 

The first attempt of BCG vaccination in Japan was made in 
930 on the student nurses by Prof. Arao Imamura of the Osaka 
University. In 1938, the National Health Administration Com¬ 
mittee of the Japan Association for the Promotion of Sciences 
organized an antituberculosis committee, the chief object of 
which was to make a study of the testing method of tuberculin 
reaction and of the use of BCG vaccination. The results of the 


•five year research of this committee were published in April, 
1943, proving the safety and efficacy of BCG vaccine. 

In the year 1942, the welfare ministry recommended vac- 
.cination for all children applying for a position after leaving 
!the primary school. The number of vaccinated persons increased 
year after year chiefly among such groups as the 7 to 25 year 
age group, workers in offices and plants, students, and families 
of tuberculous patients, totaling more than 7 million within 
1948. 

The Vaccination Law was put in force in July, 1949. 1. All 
of the tuberculin negative reactors under 30 years of age were to 
be included in the mass vaccination program. 2. Selection of the 
group to receive vaccination was to be done by tuberculin test¬ 
ing. Five toxic units of old tuberculin were injected intra- 
cutaneously into the flexor surface of the forearm, and after a 
48 hour reading, BCG vaccination was made on the negative 
reactors with local redness less than 9 mm. in diameter. 3. Choice 
'of groups for revaccination were to be made in the same way 
as the above. The number of vaccinated persons in 1950 was 

•^^Because of its strong local reaction, ulceration and abscess, 
•the subcutaneous injection was replaced in 1940 by the mtra- 
•cutaneous method: that is, intradermal injection of 0.1 ml. ot 
•?hTvaccine containing 0.4 mg. BCG per ml. Meanwhile, studies 
on scarification and multiple puncture methods are in progress. 
■ For the compulsory vaccination, the dried vaccine is to be 
'Employed, the products of which are carefully assayed to insure 
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the safety and efficiency of the vaccine. The production of f 
dried BCG vaccine is conducted by the Anfituberculosis'wT 
ation and its production plants located in Tokyo SendVi J 


PARIS 


Treatment of Status Asthmaticus with ACTH and Cnriicon„ 
^ince 1950, Prof. Pasteur Valery-Radot, C. L. Laroche and 
their associates have treated with corticotropin (ACTH) and cor 
tisone 33 patients with severe status asthmaticus at the medical 
clinic of the Broussais Hospital. The patients remained under 
observation for three months with the following results. Seven¬ 
teen patients experienced a functional recovery lasting for some 
weeks; several of these, formerly invalids, were enabled to re¬ 
sume their occupations, and four had no crisis for two to 
eight months; but in six asthma reappeared after a remission 
of two months. Two complete failures were noted. In favorable 
cases, signs of improvement were observed from the second or 
third injection (12 to 24 hours). Expectoration diminished or 
disappeared in 22 patients. Eosinophils disappeared from the 
second day of treatment. The authors began the treatment with 
75 to 100 mg. of corticotropin daily in divided doses for three to 
eight days, the dosage being then diminished. The treatment 
lasted for 3 to 23 days. In nine patients it was supplemented 
with a few injections of cortisone, without any noticeable change 
in the results. In eight patients multiple cures were undertaken. 
Studies with Thorn’s* test (fall of the eosinophil level) were made 
on 19 patients, and in 10 cases only was a fall of less than 50% 
obtained. There was no parallelism between the fall in eosino¬ 
phils and the degree of therapeutic improvement; five patients 
with negative tests had excellent results with hormonal treat¬ 
ment. As regards toxic incidents, no outbreak of hypertension 
was noted, but six patients experienced hypotonia with marked 
asthenia; to prevent this a daily dose of from 1 to 2 gm. of potas¬ 
sium chloride was given during the treatment. In order to avoid 
infections (three pulmonary infections having been observed) the 
patients were given 1 gm. of aureomycin daily. Three deaths 
occurred in the course of treatment; in one case, the patient 
showed signs of cardiac deficiency, and the treatment, giving 
no results, was discontinued after 775 mg. had been admin¬ 
istered; the other two patients died in severe asthma on the 27th 
and 34th day of treatment. The autopsy of one of them revealed 
an obstruction of the bronchi by secretion. The authors believe 
that, because of the possibility of an aggravation of the patients’ 
condition following discontinuation of the treatment, medical 
supervision is required during the period called “hormonal wean¬ 
ing”; moreover, corticotropin and cortisone do not modify the 
evolution of the disease, being only symptomatic medications, 
and, immediately on the disappearance of critical phenomena, 
the patient should be given etiological treatment. 


Hyaluronidase in the Toxicosis of Nurslings,—^The value of in¬ 
travenous perfusion in the treatment of toxicosis of nurslings is 
indisputable, but there are technical difficulties as well as the 
deadly risk of pulmonary edema, owing to the difficulty of regu¬ 
lating the drip. The substitution of subcutaneous for intravenous 
administration failed to produce the anticipated results because 
of the too slow resorption of the serum. Professor Turpin and his 
associates report that 250 cc. of an isotonic sodium chloride solu¬ 
tion with hyaluronidase, injected subcutaneously, is absorbed 
within 10 minutes, without pain or distention of tissues. No dress¬ 
ing of hyaluronidase is used, and no incident is to be feared; there 
is only one contraindication to be noted: a serious skin infection 
that might be spread by hyaluronidase. In a 14-day-old child, 
treated by an intravenous perfusion, an extensive, hard sub¬ 
cutaneous infiltration, feeling like cardboard, appeared 24 hours 
after the perfusion in the lower limbs. Hyaluronidase was a - 
ministered and, paradoxically, succeeded in bringing about the 
resorption of the edema, a reduction of weight, and 
ment in the general condition. It appears, therefore, that hya - 
ronidase has a general regulating action on the water exchange 
between circulation and subcutaneous tissues, but this nypo 
sis requires verification. In the other cases, the authors o 
that, with perfusion with hyaluronidase, definitive success 
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obtained after failure of intravenous transfusion. They believe 
that intravenous perfusion will become a useless technique, save 
in the exceptional cases of collapse, and that subcutaneous per¬ 
fusion may be substituted. 


TURKEY 

Activities of Institute of Hygiene.—^The Ankara Refik Saydatn 
Institute of Hygiene was established in 1932 with an initial 
budget of 700,000 Turkish pounds from a special fund provided 
by the Ministry of Health and Social Assistance. The Rocke¬ 
feller Foundation gave an $80,000 grant, which was spent on 
scientific equipment for the microbiology laboratory, the in¬ 
stitute’s first building; a plaque in the hall commemorates the 
philanthropic gift. At present the institute has three main build¬ 
ings, in which are located departments of microbiology and 
chemistry, serology, virology, pharmacodynamics, departments 
that study vaccines and bacterial vaccines, antigens, and control 
of disease, and a kitchen for the study of nutrition. A vaccination 
center was opened in 1947. 

The scientific staff of the institute consists of 16 specialist 
physicians, 4 veterinarians, 8 pharmaceutical chemists, 52 labora¬ 
tory assistants, and 41 technicians. 

In the Bulletin of Hygiene and Experimental Biology, Dr. 
Niyazi Musa Erzin and Dr. Orhan Hulusi Balkan reported on 
the activities of the institute from 1933 to 1949. Research con¬ 
cerned such public health problems as malaria, tuberculosis, 
trachoma, brucellosis, food-carried diseases, insects and insect- 
borne diseases, cholera, plague, and epidemics that may be intro¬ 
duced from neighboring countries. Until 1934, smallpox and 
bacterial vaccines and serums were prepared in Istanbul, and 
much was imported. Tliey are now prepared at the institute, 
and during the last war Turkey sent cholera and plague vaccines 
as gifts to Egypt and Far-Eastern countries. Smallpox and 
bacteria vaccines are prepared in two departments, and BCG 
vaccine in a separate division. Cholera vaccine is obtained from 
five different strains received from Basra, Pasteur Institute, 
Marseilles, Egypt, and Istanbul. In 1947, because of the cholera 
epidemic in Egypt, 9,256 liters of vaccine were prepared and 
8,295 liters were distributed; that year the vaccine contained 
4 to 8 mitiion germs in I cc., and the whole population in the 
south and in the southeastern provinces of Turkey was vac¬ 
cinated. In 1948, 6,344 liters were prepared and 6,165 liters 
were distributed. Plague vaccine is prepared from six different 
strains, three of these are of old Turkish origin and three 
originated in Cairo. In 1947 the production was 4,416 liters, of 
which 3,854 were distributed. Polyvalent dysentery vaccine is 
prepared from Flexncr’s Y and E Turkish strains from 
Bucharest and the Pasteur Institute, and Shiga’s R and S strains. 
Production in 1948 was 254 liters, of which 148 liters were 
distributed. Antimeningoeoccus vaccine is prepared from differ¬ 
ent Turkish strains. Since the introduction of penicillin and the 
sulfonamides its production has been reduced. Production in 
1948 was 78 liters, and 73 liters were distributed. Combined 
typhoid and paratyphoid A and B vaccines are prepared for 
prophylactic use from selected strains of high antigenic value: 
1 cc. contains 500 million typhoid and 250 million each of 
paratyphoid A and B strains. Production in 1948 was'2,856 
liters, of which 2,100 liters were distributed. The production of 
antipneumococcus vaccine, types 1, 2, and 3, has been dis¬ 
continued since 1941 in favor of penicillin and sulfonamides. 
From 1933 to 1948 BCG vaccine was prepared for oral ad¬ 
ministration only. The 1948 production was 14,800 doses, of 
which 7,309 doses were distributed. In 1948, 370 cc. of BCG 
vaccine for intracutaneous injections were prepared and dis¬ 
tributed. The production of pertussis vaccine for prophylactic 
and therapeutic use was begun in a new laboratory during the 
latter months of 1948. It is prepared from Turkish and American 
strains .and contains 1,000 million germs in 1 cc.; of 18 liters 
3 liters were distributed. Staphylococcus vaccine is prepared 
from Staph, albus, Staph, aureus, and Staph, cilreus; 22 liters 
were prepared in 1948, and 13 liters were distributed. Brucella 
vaccine is prepared for therapeutic use; it is obtained from more 
,than 30 strains ol Turkish and foreign origin. There are 1,000 
I million germs in 1 cc.; the vaccine is preserved in a dry state. 


Nine liters were prepared in 1948. Rabies vaccine for distribu¬ 
tion to the 82 rabies centers is prepared according to the Semple 
method; it contains 5% brain tissue. That vaccine used at the 
institute vaccination station is prepared according to the Hogyes 
method; 815 liters were prepared in 1948, of which 752 liters 
were distributed. Smallpox vaccine, after passage through two 
calves, is given an additional passage through a young donkey 
to strengthen the virus; the results have been very satisfactory. 
The smallpox vaccination law, which has been strictly enforced 
for 67 years, requires that vaccination be given during the first 
six months of life; it is required on entering schools and military 
or civil service, and in the event of an epidemic the whole 
population of that locality is revaccinated. In 1948 3 kg. of 
smallpox virus stock were prepared, and 26 million doses were 
distributed. In 1948 over a thousand liters of typhus vaccine 
were prepared according to the Cox method, and as a pre¬ 
cautionary measure, a substantial amount was forwarded to the 
provincial health departments. The production of polyvalent 
bacteriophage for the use of summer diarrhea amounted to 730 
liters; 536 liters were distributed. Very good results have been 
obtained with bacteriophage therapy combined with sulfa- 
guanidine. Combined vaccines prepared during 1948 were: 
typhoid-tetanus 6,360 liters; diphtheria-tetanus 8,250 liters; 
typhoid-typhus 4,288 liters; typhoid-diphtheria 70 liters; plague- 
cholera 13 liters; typhoid-cholera-typhus 100 liters. 

The preparation of toxins and anatoxins in Ankara was begun 
in 1934. For the preparation of diphtheria toxin and anatoxin, 
modified Muller-Wadsworth medium is used. There were 998 
liters of diphtheria toxin and 864 liters of anatoxin prepared in 
1948. Tetanus toxin and anatoxin is prepared from Pasteur 
Institute and Stick Dome strain; 1,173 liters of toxin and 309 
liters of anatoxin were prepared in 1948. Scarlatina toxin is 
prepared from hemolitic streptococci grown on media modified 
after the Ramon method; 139 liters were prepared in 1948. 

Until 1933, serums were prepared in Istanbul, but much was 
imported; this is no longer necessary. The institute has no farm 
yet, but there are modern stables for serum and experimental 
animals. For the preparation of serums, horses and oxen are 
used; rams, young donkeys, and, sometimes, goats are used for 
rabies serum. The animals are quarantined for 20 days; they 
are tested for glanders and other diseases and are given tetanus 
inoculations. For the immunization toxins, anatoxins, germ 
emulsions, and stock strains are used. Tetanus serum for prophy¬ 
lactic use is prepared from oxen. It contains 1,000 and 3,000 
units in 1 cc. For therapeutic use it is prepared from horses and 
contains 3,000 units, 10,000 units, and 30,000 units in 1 cc. 
There were 803 liters prepared in 1948. Diphtheria serum for 
prophylactic use is prepared from cattle and contains 1,000 units 
in 1 cc.; for therapeutic use it is prepared from horses, and it 
contains 3,000 units, 10,000 units, and 30,000 units in 1 cc.; 
495 liters were prepared in 1948. The suspension of the organ¬ 
isms used for the immunization of horses from which polyvalent 
dysentery serum O is prepared contains 50% Shiga’s baciiius. 
The serum of animals that have a minimum of 300 units in 
I cc. is regarded as satisfactory. The finished product contains 
3,000 and 10,000 units in 1 cc.; 247 liters were prepared in 1948. 
Meningococcus serum is prepared from four foreign and 
Turkish strains; 176 liters were prepared in 1947. With the in¬ 
troduction of penicillin and sulfonamides, its production has 
been greatly reduced. Scarlet fever serum production was 58 
lifers in 1948, and polyvalent gangrene horse serum production 
was 331 liters. Scorpion antivenom is obtained from horses 
immunized with toxin of a scorpion found in Turkey; during 
1945 to 1948, SS liters of it were produced and almost all were 
distributed. Of 92 liters of rabies serum prepared in 1948, 16 
liters were distributed. There were 934 liters of antianthrax 
serum prepared in 1948, of which 430 liters were distributed. 
Normal serum is of two kinds; one is for oral administration] 
the other for use in bacteriology laboratories; 134 liters were 
prepared in 1948. 

Antigens prepared during 1948 included; Wassermann antigen 
(Organ) 11,600 cc.; Kahn antigen 8.260 cc.; Sachs antigen, 1933- 
1938, 8,500 cc., since 1938 discontinued; hemolitic serum 2,540 
cc.; tuberculin 3,700 cc.; mctylic antigen, bovine and human 
type, 2,570 cc.; diluted mctylic antigen 3,330 cc.; and brucel- 
largcn for Brucella allergy 400 cc. 



1156 


J.A.M.A., July 19, 1952 


CORRESPONDENCE 


GASTRIC LESIONS OF LOEFFLER’S SYNDROME 

To the Editor:—I am very much interested in the article in The 
Journal, June 7, 1952, entitled “Gastric Lesion of Loeffier’s 
Syndrome, reported by Ruzic, Dorsey, Huber, and Armstrong, 
and the findings at operation. I have seen the same lesions of 
the stomach with the comparable roentgenologic observations 
due to aureomycin. When therapy with the drug had been dis¬ 
continued after a period of five to six weeks, the stomach com¬ 
pletely returned to normal. 


In one patient who came under my observation in July, 1949, 
and who had been given a copious dose of aureomycin, ori 
roentgenologic examination edematous, pseudopolypoid diffused 
changes were found. These changes were so severe that we were 
considering pstrectomy. The gallbladder could not be visualized. 
X-ray examination was again performed on Aug. 9, 1949, and 
there was a complete disappearance of these pseudopolypoid 
changes of the stomach. The patient was operated on at the 
Johns Hopkins Hospital on Sept. 7, 1949. A cholecystectomy 
was performed, and the stomach gave no evidence of any lesion 
at operation. Gastroscopy one month before had revealed no 
evidence of any changes in the gastric mucosa, and this was 
verified on Aug, 9, 1949, by a repeat x-ray examination of the 
stomach. 


Could not the lesion described in this so-called gastric lesion 
of Loeffier’s syndrome be due to the changes that can occur in 
the gastrointestinal tract in association with the intake of 
aureomycin? 

Sidney A. Portis, M.D. 

104 S. Michigan Ave. 

Chicago 3, 


THE FUTURE OF OTOLARYNGOLOGY 


To the Editor: —The editorial entitled “The Future of Otolaryn- 
gologj',” which appeared in the April 26 issue of The Journal, 
page 1508, was a true summary of the information now avail¬ 
able in connection with otolaryngological practice today. How¬ 
ever, more should have been said about meeting the challenge 
in spite of gloomy forecasts by some and bright predictions by 
others. It should be emphasized strongly that there always was, 
to a certain extent, the medical otolaryngologist whose chief 
interest lay in local rhinologicai and otological diseases (now 
allergic, psychosomatic, and dermatological) and the surgical 
otolaryngologist who quickly took up plastic surgery, bronciw- 
csophagology, laryngoscopy, and even gastroscopy. Some mas¬ 
tered fenestrations, laryngeal surgery, neck dissection, esophageal 
surgery, and thyroid and cancer surgery; some also mastered 
ophthalmology and diseases of the chest. 

Some of those who still practice the conventional field of 
otolaryngology, especially in smaller communities, call the 
surgeons “super-specialists,” overlooking the greater opportunities 
available in our larger urban areas with the numerous post¬ 


graduate facilities. 

I should like to call attention to part of a paper published by 
Dr. C. Gale in the Eye, Ear, Nose and Throat Monthly (30:601 
[Nov.j 1951); “In the last few years otolaryngology has rapidly 
lost ground as a specialty. There are several reasons for this 
trend. The use of antibiotics and sulfonamide drugs has in great 
measure reduced the number of surgical procedures formerly 
commonplace. Surgeons who previously have boasted of using 
up a complete set of mastoid chisels every year, today ra^y 
have the opportunity of doing a simple mastoidectomy. The 
General practitioner now armed with the newer antirnicrobial 
agents has in large measure taken over the treatment of the acute 
and chronic infections of the sinuses, pharynx, and larynx. Even 
the fields of allergy, in all of its ramifications, have to a certain 
degree been taken from the specialist’s domain by the intro¬ 
duction of the antihistamine drugs.” 


The above-mentioned author dwells on the reaction on 
part of the otolaryngologist who was prompted to investin'.!^ 
and pick up all loose ends of his specialty. The first of the loL 
ends that became integrated into the specialty was plastic and 
reconstructive surgery. More important was the realization that 
the nose and throat surgeon could also be a head and neck 
surgeon, that there is nothing to prevent the otolaryngologist from 
doing cancer operations of the head and neck, thyroid surgery 
or, for that matter, esophageal surgery. The importance of 
psychosomatic medicine is emphasized in the armamentarium 
of the specialty. Thus speaks an otolaryngologist in the largest 
city of our nation. 


In conclusion, aside from expensive experimentation, especial¬ 
ly in connection with private practice, there is no reason for 
anyone with surgical skill in certain techniques not to take up 
or advance in the various fields (unless handicapped by economic 
means). There is no reason for the nonsurgical physician to 
neglect such studies as allergy, audiology, physical medicine, and 
psychosomatic medicine. Besides, who prevents him from using 
the antibiotics and sulfonamide drugs? The various papers in 
the medical press and the excellent editorial of The Journal will 
do the problem more good than mere criticism or superficial 
suggestion, 

Joseph Shanks, M.D. 

3109V5 N. Lincoln Ave. 

Chicago 


THE CERVICAL CAP 

To the Editor: —I question the advisability of publishing such 
inconclusive articles on the delicate field of infertility as “The 
Cervical Cap in the Treatment of Male Infertility” (/. A. M. A. 
349:427-431 [May 31] 1952). The authors state that the use of 
cervical cap is unquestionably indicated. I question this, for they 
do not adequately describe relative semen inadequacy and 
they do not adequately describe the sequence of events that 
preceded the use of the cap. They state that decreased metabolic 
function in one or both partners or other endocrine disturbances 
were corrected promptly. I beg to point out that these disorders 
are not corrected promptly. Furthermore, 15 cases of primary 
sterility with conception achieved in 10 (67%) hardly warrants 
publication, particularly when only 7 of their successes are true 
oligospermia as defined by Dr. John MacLeod of Cornell 
University. 

The authors state that ovulatory time is determined by the 
vaginal smear technique. Again, this technique has not been 
proved to determine ovulatory time in any manner satisfactory, 
accurate, or informative. Many disagree as to the time of 
ovulation as determined by this technique. Further, there is 
no control over the patient’s practices at home. In summary, I 
question advocating the cervical cap in the cases described. 

Fred A. Simmons, M.D. 

330 Dartmouth St. 

Boston 16 


PRESSURE TREATMENT OF MAXILLARY SINUSITIS 
To the Editor: —Regarding the article “Pressure Treatment of 
Maxillary Sinusitis” by J. Mathews Robison in The Journal 
(page 436, May 31), I would like to say that this ar^le is 
interesting and worth reading from the academic and philosop 
ical viewpoint, but I doubt that it has any real practical applica¬ 
tion for the operating room. 

Eugene L. Bauer, M.D. 

520-21 Lowry Medical Arts Bldg. 

St. Paul 2. 



Vol. 149, No. 12 


BUREAU OF MEDICAL 
ECONOMIC RESEARCH 


THE COST OF LIVING AND MEDICAL 
CARE PRICES 

Frank G. Dickinson, Ph.D. 

In the past year, the index of the prices of all items in the 
consumers’ budget has risen almost twice as many points as the 
price of medical care. The Consumers’ Price Index rose 13.7 
points in 1951, and the index of medical care and drugs rose 
7.1 points. In 1951, the Consumers’ Price Index reached an all- 
time high of 185.6 while the index of the prices of medical care 
and drugs stood at 155.0. While the Consumers’ Price Index 
has been considerably higher than the index of medical care 
prices in recent years, the spread between the two indexes be¬ 
came even more pronounced during 1951. The Consumers’ Price 
Index had risen 86% since the base period, while the cost of 
medical care rose only 55%. In terms of purchasing power of 
the consumer dollar, medical care was 16% cheaper in 1951 
than in 1935-1939, that is, 155.0 is 84% of 185.6. 

As explained in our earlier publications,‘ the Consumers’ 
Price Index, which is compiled by the U, S. Bureau of Labor 
Statistics, measures monthly the changes since 1935-1939 in the 
prices of fixed quantities of goods and services normally pur¬ 
chased by moderate-income families in large cities. The indexes 
of the medical care items are a small part of the entire index. 
This index is considered our best general measure of the pur¬ 
chasing power of the consumer dollar and is widely used to de¬ 
termine Wages in labor negotiations. 

How have the prices of the individual medical care items be¬ 
haved? As shown in the accompanying table, the index of medi¬ 
cal care excluding drugs was 160.9 in 1951 and the index of 
prescriptions and drugs, 128.4. The index of physicians’ fees 
(general practitioner, surgeon, and specialist) was 145.2; of gen¬ 
eral practitioners’ fees, 145.2; and of surgeons’ and specialists’ 
fees, 144.3. The index of dentists’ fees was 160.0 and of hos¬ 
pital rates, 260.7. The priee index of group hospitalization, 
which was recently added to the items priced by the Bureau of 
Labor Statistics (December, 1950=100), was 103.1 in 1951; thus 
group hospitalization (Blue Cross premium rates) rose 3.1% 
during 1951, the first full year covered by this newly added 
index. Again, with the exception of hospital rates, the indexes 
of each medical care item were considerably below the Con¬ 
sumers’ Price Index. In fact, if the hospital portion of the index 
of medical prices were excluded, this index would be even lower 
than the reported level of 155.0. 

As the Bureau has previously pointed out, hospitals as buyers 
of large quantities of food and labor feel the full impact of in¬ 
flationary forces. They must adjust their rates to cover the vastly 
increased cost of the materials they purchase. The hospital’s 
costs are not stabilized by such customary accounting items as 
depreciation and taxes, because most hospitals are charitable in¬ 
stitutions. The hospital index may also be uniquely affected by 
the choice of the base period. While 1935-1939 is considered a 
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relatively normal period by most economists for the purpose of 
general comparisons, in the case of hospitals it may have some 
shortcomings. For example, the shortening of the nurses work¬ 
ing day to eight hours, which would considerably affect the 
labor costs of hospitals, was not fully realized until after 1935- 
1939. Other changes may have counterbalanced this factor. It is, 
of course, difficult to judge the appropriateness of a base period 
for individual items. 

Although it is somewhat outside the scope of an article on 
prices, the decrease in the average length of stay in hospitals 
should be noted. While hospital rates have increased sharply, 
the decreased length of stay in hospitals has reduced the average 
patient’s hospital bill considerably. If more information were 
' available, it probably would be possible to make volume or 
quantity adjustments in the other medical care indexes—adjust¬ 
ments that would carry the discussion into the field of medical 
care expenditures and away from the topic of prices. 

Consumers’ Price Index and Price Indexes for Medical Care for 
Moderate-Income Families in Large Cities for 1949-1951 


(1935-1939=100) 

1949 1950 1 951 

Consumers’ Price Index (cost of living)....,. 170.2 171.9 185.6 

jVIedfenl care and drugs.144.9 147.9 155.0 

I. SUcdical care, excluding drugs.... 149,7 158.1 1C0.9 

A. Physicians’ lees (general practitioner, 

stirccoa, specialist) . 137.9 140,0 145.2 

1. General practitioners' fees. 387.7 130,8 145.2 

(a) OfDcc visit . 130.0 140.9 140 0 

(b) House visit . 131,4 133.9 138.3 

(c) Obstetric case . 153.0 137,3 107.3 

2. .Surgeons’ and specialists’ fees. 138.4 140.0 144.3 

(a) Appendectomy, adult . 134.2 137.4 141.0 

()j) Tonsillectomy, child . 142.8 344.0 347,2 

B. Dentists' fees . 150.0 161.3 300.0 

1. Fillings . 160.9 154.5 159,5 

2. Extractions . 152.9 150.9 104.5 

C. Optometrists' ices, eyeglasses. 127.0 128.9 334.0 

I). Hospital rates . 220.8 235.3 200.7 

3. Hen’s pay ward. 2.73.5 205.5 297.2 

2. Kemiprivate room . 221.7 229.0 253.0 

3. Prirnte room . 207,7 213.7 233.7 

E. Group hospitaliiation • . 103.1 

II. Prescriptions and drugs. 123.3 124,8 128.4 

A. Pre.'criptiona . 137.1 140.7 147.7 


• December, 1050 = 100 . 

Source; for Consumers' Price Index, Monthly Labor Bevien', Bureau 
of Labor Statistics, U. S. Department of Labor, 74:015 (May) 1952; for 
medical care price indexes 1910-1951, Indexes of BetaiJ Prices ot Apparel, 
Houaefuniishings, and Services and Miscellaneous Goods to Moderate- 
Income Families in Large Cities, Quarterly Reports, Bureau ot Labor 
Statistics, D. S. Dcpartinent of Labor, March, 39.70, December, 1951, and 
March, 1952. 

The index of hospital prices is for room rates only. The prices 
of laboratory and other services are not sampled. The index of 
prescriptions and drugs does not cover any of the “wonder drugs” 
of recent years. Realizing the necessity for adding such items 
and for reflecting certain population changes, the Bureau of 
Labor Statistics has undertaken a thorough revision ol its price 
index series. The data presented in this article have undergone 
an interim revision. The complete revision, however, will be 
presented in the indexes published in 1953. These data will have 
a new base period, 1947-1949. When the new indexes, which 
are expected to be more representative of today’s cost of living, 
are issued, the Bureau of Medical Economic Research will pre¬ 
sent an explanation of ibe revision and a more complete analysis 
of medical prices. 
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Blood: Adnussibilily of Evidence Rcinling lo Blood Type.— 
Tlie defendant was convicted on a charge of second degree 
murder and appealed to the supreme court of New Jersey The 
defendant was accused of having stabbed the deceased through 
the Iie.yt with a bread knife and then pushing her through a 
plate glass window, and the issue arose as to whether the fatal 
wounds were actually caused by the knife or the broken glass. 
He was arrested and, prior to his trial, was examined by a 
physician associated with the Board of Health who extracted 
a specimen of blood for laboratory analysis to determine the 
presence or absence of venereal disease. The Board of Health, 
after making these tests, turned over to the police authorities 
an unused portion of the blood, which was analyzed by them 
to determine the defendant’s blood type. On appeal, the de¬ 
fendant challenged the state’s right to use his blood, which it 
is contended was taken against his will and without his consent, 
as evidence against him at his trial to show that it was of the 
same type as that found on the handle of the knife in question. 
The basis for this challenge was that such an act was a viola¬ 
tion of the defendant’s privilege against self incrimination, a 
denial of the process of law, an unreasonable search and seizure, 
and a violation of the state and federal constitutions. 

The defendant alleged that he never gave his blood with the 
understanding that if was to be used against him at his trial for 
murder, and, before a consent to such use could be spelled out, 
the state must show affirmatively that lie had full knowledge 
of all the facts when he permitted his blood to be taken. Although 
the identical question raised here has never been passed on in 
this state, said the supreme court, it has been decided in a recent 
Pennsylvania case. In that case the blood of the accused had 
been taken without his consent for typing, and he was subse¬ 
quently convicted of assault and robbery with intent to commit 
rape. The defendant’s blood type was presented at the trial, and 
objection was made that this violated the defendant’s privilege 
against seif incrimination. The Pennsylvania court said that in 
other jurisdictions it has been uniformly held that the constitu¬ 
tional immunity from self incrimination does not apply to a 
compulsory examination to determine the prisoner’s physical or 
mental condition for the purpose of testifying in regard thereto, 
provided, of course, that he be not compelled to answer any 
questions propounded to him by those making the examination, 
since the purpose of the immunity is to prohibit the compulsory 
oral examination of the prisoner, either before or at trial, to 
prevent his being required to incriminate himself by speech or 
the equivalent of speed]. Taking into consideration the origin 
and history of the rule of privilege against self incrimination, 
its scope and purpose and the protection to be afforded thereby, 
said the supreme court of New Jersey, we have no hesitancy in 
subscribing to the doctrine enunciated by the above case and 
other cases that permitted the use in evidence of photographing 
and fingerprinting and the results of mental examinations. The 
evidence relating to the defendant’s blood type, concluded the 
court, was not a denial or invasion of the defendant’s common 
law, constitutional, or statutory right or privilege agajnst self 
incrimination. It was also contended that the taking of the blood 
against his will for the purpose of using it in evidence was a 
denial and an invasion of his rights against unreasonable search 
and seizure. It would seem, said the court, that after arrest is 
made the person of the accused may properly be examined with¬ 
out a search warrant in order to find evidence of his guilt and 
that such an examination would not be deemed an iinjeasonable 
search The defendant’s further contentions that the state’s con¬ 
duct also violated due process of law and the state and federal 
constitutions were also overruled, and the use in court of evi¬ 
dence of the defendant’s blood type was approved. Accord- 
innlv the judgment of conviction was sustained. State v. Atex- 
Zukr 83 A. (2d) 441 (Nc^. Jersey, 1951). 
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Setzurc: The Medical Treatment and Soci.il Problems ot Pnll 
6 mm., black and white, sound, showing time 45 minuTes L A'' 
3951 by and procurable on loan from Presentation Division ^ 
Administration, Washington, D. C. J-'Jvjsion, Veterans 

This film portrays the problems of a man in whom epilenw 
develops following combat experience in the army. In spite of a 
prepossessing personality, an understanding wife, and other im¬ 
portant advantages, his difficulty in holding jobs reduces him to 
despair and he returns to the Veterans Administration for help. 
The first 5 or 10 minutes of the film, and many of the later 
portions, are superb in their sincerity and emotional impact. 

There is a scene near the end in which a rather immature 
physician is trying to comfort the defeated man and the phy¬ 
sician seems unable to grasp what really has hurt and worried 
him. In trying to reassure his patient regarding the inheritability 
of epilepsy, he fails to emphasize one definite point that should 
always be made; that epilepsy resulting from physical trauma, 
chemical poisoning, and organic lesions is not inheritable. This 
would relieve the worries of a large group of patients, and he 
could go on to explain to the rest how the need for exact diag¬ 
nosis justifies the formidable program of history taking, examin¬ 
ing, and testing to which the patient is being subjected. At the 
end, the film bogs down entirely. Surely something has been 
learned by this time about safe occupations for persons with 
epilepsy in or out of institutions, and the vocational adjustments 
that have been found feasible should be suggested by a swift 
series of brief closing shots. 

The photography generally is satisfactory. The animated 
sequences explaining causes of seizures are well done. The sound 
on the print reviewed was not consistently of high quality. As 
the film stands now, with its depressing close, it can be recom¬ 
mended to research workers in the medical and social sciences 
as a stimulus to better handling of the epileptic patient's prob¬ 
lems. If it were provided with a positive, constructive ending 
it could be shown with telling effect to any mature audience, 
both lay and professional. 


A New BcginninK: 16 mni., black and white, sound, showing time 34 
minutes. Presented by the United States Army with the cooperation of the 
Instilvite of Physical Medicine and Rehabilitation, New York University- 
Bcllevue Medical Center, the United Mine Workers of America Welfare 
and Retirement Fund, the 3.O.B. Committee. Produced in 1951 by Unity 
Films. Inc., New York. Procurable on purchase from United World Films, 
Inc., 1445 Park Ave., New York 29. 

This documentary film tells the story of Charles Moore, a 
paraplegic coal miner, whose back was broken in a mine ac¬ 
cident. After 10 years of helplessness and inactivity, the United 
Mine Workers Welfare and Retirement Fund provided means 
for his rehabilitation. The film shows how Moore, through long 
and arduous work at the Institute of Physical Medicine and 
Rehabilitation of the New York University-Bellevue Medical 
Center, manages to regain a remarkable degree of independence 
and usefulness. After his training is completed, he obtains a job, 
“working alongside other men,” doing equal work for equal pay. 

This is not a training film. Rather, it shows the layman and 
the physician uninitiated in physical medicine and rehabilitation 
the processes of rehabilitation in a general way. For that reason 
it does not cover the details of technique nor the professional 
aspects of the medical and surgical care of the paraplegic 
patient. It will be of value in inspiring any disabled person to 
attempt rehabilitation. The photography and narration are ex¬ 
cellent. Except for the fact that it is a bit slow moving at the 
beginning and at times is overdramatized, the story is well to • 
The primary audience for this film is the disabled person, bu i 
should also be of interest to any adult who is not familiar wi 
the advantages of physical medicine and rehabilitation. 
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A.M.A. Am. Journal Diseases Child., Chicago 

83:421-572 (April) 1952 

♦Herpes Simplex Virus as Cause of Fulminating Visceral Disease and 
Hepatitis in Infancy: Report of Eight Cases and Isolation of Virus in 
One Case. W. \V. Zuelzer and C. S. Stulberg.—p. 421. 

Corticotropin (ACTH) in Treatment of Acute Laryngolrachcitis. J. A. 

Turner and E. A. Morgan.—p. 440. 

♦Kerosene Intoxication. U. B. Olstad and R. M. Lord Jr.—p. 446. 
Accelerated Rehabilitation in Rheumatic Fever. A. J, Simon, I. Mack 
and P. Roscnblum.—p. 454. 

Prematurity in the Negro Infant. E. P. Crump, C. Wilson«Wcbb and 
M. B. Pointer.—p. 463. 

Herpcfic Hepatitis in Infancy—^The virus of herpes simplex 
caused herpes viremia in five newborn infants who did not have 
pronounced cutaneous lesions. The diagnosis was supported by 
clinical evidence and postmortem studies, and by isolation and 
identification of the virus from the liver of one infant whose 
signs and symptoms were the same as those of the others. The 
clinical picture of this disease is determined in part by the portal 
of entry, which may be the conjunctiva, oral mucosa, or skin. 
Exposure may occur through placental transmission or during 
passage through an infected birth canal. A systemic reaction to 
the infection occurs on the fifth to seventh day of life, with tem¬ 
perature elevation or hypothermia, increasing jaundice, lethargy, 
respiratory distress, Vomiting, dyspnea, cyanosis, circulatory col¬ 
lapse, and enlargement of the liver and sometimes the spleen. 
Characteristic symptoms are accumulation of yellow mucus in 
the pharynx, a severe bleeding tendency, and hypoprothrom- 
bincmia. The essential features of herpes lesions in the internal 
organs are necrosis and typical intranuclear inclusions. Even if 
maternal antibodies are present, premature infants are particu¬ 
larly susceptible to this infection, possibly because of a special 
susceptibility of embryonic tissues. Specific herpetic hepatitis was 
observed in three older infants (3 weeks, 22, and 18 months 
old, respectively.) The virus of herpes simplex might have in¬ 
vaded the blood stream of these infants during herpetic stoma¬ 
titis. It is suggested that viremia is probably a frequent, if not 
a regular, phenomenon during primary herpetic infections of 
infancy. 

Kerosene Intoxication.—Kerosene intoxication is reported in 71 
infants and children. The amount of oil ingested was not always 
known, but the recorded amounts varied from 5 to 240 cc. 
Respiratory symptoms were found in all patients, gastrointes¬ 
tinal symptoms in 35, central nervous symptoms in 28, leuko¬ 
cytosis in 39, elevation of temperature in 53, and pneumonia 
in 29. Proteinuria and/or glycosuria was present in 37 of the 
57 patients whose urine was examined. Roentgenograms were 
taken of 44 patients, 26 of whom had positive evidence of pneu¬ 
monia in the lower lobes. In 19 patients with positive roent- 
gcnographic findings no positive auscultatory findings were 
recorded. In general, although the period of hospitalization was 
affected considerably by the presence of pneumonia and fever, 
it was proportional to the time that had elapsed from ingestion 
of kerosene to admission. The use of a stomach tube and copious 
lavage are recommended. The incidence of pneumonia was lower 
among the children who had vomited and had also received 
lavage. None of these patients died, but in 325 previously re¬ 
ported cases the mortality rate was 5.85%. Since most of these 
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cases were due to accidental ingestion of kerosene in homes with 
kerosene stoves, a good preventive measure is instruction of 
families with this type of stove concerning its potential dangers. 

A.M.A. Arch. Dermat. and Syphilol., Chicago 

65:261-378 (March) 1952 

Local Depilatory Action of Some Unsaturated Compounds. P. Flesch 
an’d M. Hunt.—p. 261. 

Comparative Study of Histology and Cytology in Vesiculating Eruptions. 

L. H. Winer and C. E. Lipschultz.—p. 270. 

Correlation of Emotional Status and Reactivity to Cutaneous Stimuli in 
Functional Dermatoses. M. E. Obermayer, R. Blair, C. Fiske and 
others.—p. 291. 

Hidradenitis and Other Variants of Acne. H. A. Brunsting.—p. 303. 
•Medical Aspects of Home Cold Waving. M. J. Brunner.—p. 316. 

Natural Steroid Complex: Evaluation of Use in Collagen Diseases and 
Chronic Dermatoses. W. W. Duemling and M. Millman.—p. 327. 
Bullous Eruption Due to Pediculosis Pubis. A. B. Kern.—p. 334. 
Syringocystadenoma Papilliferum and Nevus Sebaceus (Jadassohn) Oc¬ 
curring as Single Tumor: Report of Case. J. L. Grund..—p. 340. 

Effect of Cortisone upon Hypersensitivity Due to Lymphogranuloma 
Venereum. A. W. Grace, L. Frank and R. J. Wyse.—p. 348. 

Medical Aspects of Home Cold Waving.—Almost all home cold 
wave solutions use ammonium or sodium thioglycolate, or mix¬ 
tures of the two salts, in aqueous solution. Home cold wave 
solutions are not primary irritants under normal conditions, but 
irritant dermatitis can occur and is generally traceable to devia¬ 
tions in the method of application. Occasionally the wave solu¬ 
tion is left on overnight without rinsing, or the suggested method 
of neutralization is incomplete. Irritant dermatitis of the hands 
from home cold wave solution is seen mainly after repeated 
contact without protection of the hands, as in women who give 
one or several home waves weekly to friends or relatives. In 
these subjects an ordinary “housewives’ eczema” due to deter¬ 
gents may become exacerbated, or there may be maceration and 
exfoliation of the skin of the thumb and forefinger bilaterally, 
due to mechanical trauma incident to rolling up the plastic 
curlers while the skin is wet with waving solution. The derma¬ 
tologist may be called on to investigate patchy or diffuse hair 
breakage, abnormalities in hair texture, or abnormalities in 
color or odor. Patchy hair breakage may result from excessively 
tight winding of the tress on the rod. Diffuse hair loss may result 
in bleached or otherwise damaged hair when failure to follow 
directions results in overprocessing, and it is occasionally seen 
following a severe eczematous dermatitis of the scalp. Dis¬ 
coloration of the hair after waving is seen almost entirely in 
women with dyed hair. Abnormal hair odor is due basically to 
inadequate application of neutralizer. The odor is particularly 
noticeable when the hair is rewetted and may be controlled by 
repeating neutralization. There were no authentic cases of sys¬ 
temic intoxication following percutaneous application of waving 
agents in the series covered by this report. Mild irritation may 
be expected after accidental entry of thioglycolate or neutralizer 
solutions into the eye, particularly if the agent is not flushed out 
with water. 

A.M.A. Arch. Indust. Hyg. & Occup. Med., Chicago 
5:311-414 (April) 1952. Partial Index 
Studies on Toxicity and Skin Eflecls of Compounds Used in Rubber and 
Plastics Industries: I. Accelerators, Activators, and Antioxidants. 
F. S. Mallelte and E. von Haam.—p. 311. 

Toxicity of Sulfuric Acid Mist to Guinea Pigs. M. O. Amdur, R. Z. 
Schulz and P. Drinker.—p. 318. 

Hazards from Thermal Decomposition of Motor-Insulating Materials. 

J. Sendroy Jr., J. D. O’Neal and G. C. Pitts.—p. 330. 

Man, Submarines, and Carbon Dioxide. H. J. Alvis.—p. 344. 

Dismfective Action of Methyl Bromide, Methanol, and Hydrogen Bro¬ 
mide on Anthrax Spores. R. W. Kolb, R, Schneiter, E. P. Floyd and 
D. H. Byers.—p. 354. 

Influenza-Virus Vaccination in Industry. C. F. Yeager._p. 365. 

The Physician in Industry and the “Alcoholic” Worker. L. J Wade 
—p. 368. 

Some Colloidal Properties of Inert Dusts. R. F. Hounam.—p. 375. 
Concentrations of Particulates Found in Air. M, W. First and P Drinker 
—p. 387. 


i 



luo MEDICAL LITERATURE ABSTRACTS 


A.M.A. Arch. Otolaryngology, Chicago 

55:261-404 (March) 1952 

^niptoms and Treatment of Pituitary Tumors. O. Hirsch —n 26f? 

«- Mc6oS an/b^l: pu. 

ottcS.'ip’iir" '• 

*“" 0 "™" wit:. “ 

Anesthesia for Long or Technically Difficult Ophthalmologic and Oto- 
Surgical Procedures. D. C. Moore and J. F. Tolan. 

Role of Allergy in Otology. F. E. Jordan.—p. 363. 

^Pathology of Otosclerosis. H. Dninncr.~p. 369. 

D/agnostic Value of Latency Period After Caloric Stimulation of Vestib¬ 
ular Apparatus. E. Wodak.—p. 381. 

Aberrant Salivary Gland Tissue in Tonsil Fossa. B. A. Sanderson. 

■—p. 387. 

Salivary Gland and Duct Calculi. J. H, Melnnt.—p. 389. 


Pafhologj' of OJoscIcrosis.—Based on a 25 year experience the 
author summarizes the present concept of the pathology of oto¬ 
sclerosis by distinguishing between preotosclerotic and otosclc- 
rotic changes as follows: The preotosclerotic changes consist of 
e.xtensive degeneration of the cartilage at tlic frame of the 
windows, and overproduction of both precollagenous substance 
and primitive bone. The broadened marginal sheaths of the blood 
vessels that may be observed in the preotosclerotic stage, for 
which the term “blue mantles” has been coined by Manasse, 
consist of precollagenous substance. These changes are probably 
hereditary and do not produce clinical symptoms. They are 
called “preotosclerotic” for the following reasons; they are fre¬ 
quently associated with actual otosclerosis; they occur also with¬ 
out actual otosclerosis; they arc not associated with other diseases 
of the bone of the labyrinth; and they are, as far as the “blue 
mantles” are concerned, distributed all over the petrous bone. 
The preotosclerotic changes turn to actual otosclerosis if there 
are signs of activity, i. e., definite osteoclasis and/or osteogenesis 
In these areas. By studying the biology of the otosclerotic focus 
in addition to its histological features, the author concluded that 
the actual otosclerotic nidus is a genuine tumor of the bone of 
the labyrinth capsule and shows various microscopic features 
according to the stage of activity. As in all tumors, the beginning 
of the disease is scarcely demonstrable. Although otosclerotic 
tumors have certain features in common with osteoid osteoma, 
they differ from these tumors in that they are not self-limited 
and do not grow by expansion, that is, by pushing aside the 
adjacent structures. The atrophy of the basilar portion of the 
cochlea, frequently associated with otosclerosis, is probably 
caused by the same (unknown) factor that causes the formation 
of the preotosclerotic changes. 


A.M.A. Arch. Pafhology, Chicago 

53:197-280 (March) 1952 

Some Local Factors in Restoration of Rat’s Liver After Partial Hepa- 
tectomy: 1. Glycogen; Golgi Apparatus; Sittusoidal Cells; Basement 
Membrane of Sinusoids. K. Aterman.—p. 197. 

Id.; IL “Watery Vacuoiation’’; Its Relation to Vacuolation of Anoxia. 
K. Aterman.—p. 209. 

Rena! and Vascular Lesions Elicited by “Renin" in Rats with Desoxy- 
corticosterone Hypertension. G. M. C. Masson, A. C. Corcoran and 
I H, Page.—p. 217. 

IitUinsic Hemangiomas of Peripheral Nerves: Report of Two Cases and 
Review of Literature. E. J. Losli.—p. 226. 

Massive Fat Embolism Foiiowing Marrow Infarction in Sickle Cell 
Anemia, J. P. Wyatt and M. D. Orrahood.—p. 233. 

Pathologic Lesions in Nervous System of Duck Fed Ration Deficient in 

Vitamin A, R. H. Rigdon.—p. 239. . . ^ . e 

Analysis of Hyperchromatism in Histologic Diagnosis of Carcinoma o 
C^vix Uteri, with Special Reference to Intraepithelial and Invasive 
Squamous Cell Carcinoma and Squamous Metaplasia. A. G. Foraker. 

Seffile FiS'rosis of Stomach of Albino Rat. F. E. Shaffer and E. R. 

Dutra.-p. 257. Multiple Myeloma; Review of Literature and 

Hayes. W. A. Bennett and F. J. Heck. 

Viffil^'in-A Acceleration of Bone Grovttlt^Sequen,^ in Hypophyseclo- 
mized Rats. S. B. Wolbach and C. L. Maddock. p. 273. 


J.A.M.A., July 19 , 1952 - 

American Journal o{ Psychiatry, New York 

108:641-720 (March) 1952 

Psychological Response to ACTH, Cortisone Hvrirn.-n-.- 
Steroid Substances. H. P. Rome and F.’j. Braceiand-n'"'Mf''"’"^ 
Nor-Epinephrme-Like and Epinephrine-Like Substances in Psvehm- 

Smom'm'65?'"”'" Greenbtr,?ra'’^,t 

Lipoproteins in General and Cerebral Arteriosclerosis- Pr.v - 
\ W- Gofman, N. Malamud anrothers-p 

Recent Biochcmotherapeutic Developments in Psychiatry M D 
R. R. Sackler, A. M. Sackler and J. H. W. van OphuU;en-r6SQ’ 
The First Traveling Psychiatric Clinic in Quebec: Report of E™,.ri 
wuh One Year’s Operation. G. E. Reed^ and A. ffilver ^ 676 
Sociological Motivations of Delinquency. P. W. Tappan.—p. 680 ’ 
Parental Deprivation and “Broken Home” in Dementia Praecov ma 
Other^Mcnfal Disorders. J. B. Oitman, J. J. McGarry and S. Frietoam 

minh ' O. Psychotherapy in Residential Treat. 


American Journal of Public Health, New York 

42:115-232 (Feb.) 1952. Partial Index 

Civil Defense from a Health Officer’s Viewpoint. H. D. Chope._p. 115 

Federal Aspects of Health Emergency Planning. M. A, Pond.—p. 119 

Sanitation in Local Civil Defense Program. C. L. Senn. _p. 131 

Methods of Payment for Physicians’ Services in Medical Cate Proeiams 
F. Goldmann.—p. 134. 

Relation Between Recent Injections and Paralytic Poliomyelitis in Chil- 
dren. M. Greenberg, H. Abramson, H. M. Cooper and H. E. Solomon 
—p. 142. 

As.sociation of Parenteral Injections with Poliomyelitis. R. P. Korns 
U. M. Albrecht and F. B. Locke.—p. 153. 

Public Health Aspects of Campaign Against Yellow Fever in Central 
America. N. W. Elton.—p. 170. 

Further Studies of New Serologic Test in Tuberculosis. E. R. Maillard 
—p. 175. 

Food Plant Sanitation. P. E. Laughlin.—p. 182. • 

42:233-352 (March) 1952. Partial Inde,x 

Biological Warfare Defense: 1. Introductory Remarks. W. L. Wilson. 
—p. 233. 

Id.: H. Epidemic Intelligence Service of Communicable Disease Center. 
A. D. Langmuir and J. M. Andrews.—p. 235. 

Id.: HI. The State Sanitary Engineer’s Viewpoint. J. M. Hepler.—p. 239. 

Coccidioidin Sensitivity Among School Children in Phoeni.x (Skin Test 
and X-Ray Survey). J. Emmett.—p. 241. 

Multiple Screening. W. G. Smillie.—p. 255. 

*Acctdenta! Carbon Monoxide Poisoning Due to Domestic Gas Appliances 
and Gas Refrigerators; Problem in New York City and Its Control. 
J. B. Trichtet and M. Helpern.—p. 259. 

Measuring Quality of Medical Care Through Vital Statistics Based on 
Hospital Service Areas: I. Comparative Study of Appendectomy Rates. 
P, A. Lcmbcke.—p. 276. 

Medical and Public Health Man Power. J. G. Wilson.—p. 287. 


Carbon Monoxide Poisoning Due fo Domestic Gas Appliances. 
—Carbon monoxide poisoning has increased in recent years as 
the result of incomplete combustion of illuminating gas in gas 
dame refrigerators. The users of gas flame refrigerators are not 
generally aware that such appliances require periodic adjust¬ 
ment and servicing. They may appear to be operating satisfac¬ 
torily, without odor, and with a gas flame of the proper color, 
and at the same time may be discharging dangerous amounts 
of carbon monoxide. Spot surveys of water-cooled refrigerators 
in New York City, now fueled with mixed gas and formerly 
Ripplied with manufactured gas, have shown that they may be 
a grave hazard. Of 330 water-cooled refrigerators tested, 156 
,59%) were producing dangerous amounts of carbon monoxide. 
i)f 745 air-cooled models, 304 (41 %) were operating improperly 
ar were producing dangerous amounts of carbon monoxide, 
rhese tests were carried out after the change from manufacturea 
:o mixed gas. Carbon monoxide poisoning from gas refrigero- 
;ors usually occurs more slowly than poisoning due to ot er 
jas appliances. With the slow accumulation of carbon monoxide 
n the blood, the victim usually has headache, dizziness, and 
nuscular weakness. Even before mental confusion develops, the 
lictim may become nauseated and voniit. Mental 
lelplessness becomes extreme. The victim staggers 
nay overturn furniture and injure himself on broken u en , 
Tequently leaving a trail of blood stains. In many cases 
nrcumstances give rise to a suspicion of homicide, 
jartments and medical examiners’ offices should - 

;hip in combatting carbon monoxide poisoning ^ , 

.ise of gas appliances in the home, and the resources of a 
igencies should be utilized. 
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Am. Practitioner & Digest of Treatment, Philadelphia 

3:265-348 (April) 1952 

‘Treatment of Temporal Arteritis and Other Vascular Headaches; Use ot 
Procaine Infiltration and Surgical Excision. J. W. Fleming and L. A- 
Grossman.—p. 265. 

Pediatric Problems of Prognostic Importance. W. M. Block.—p. 272.^ 
*Use of Anion-Cation Exchange Resin in Edematous States Contraindicat¬ 
ing Mercurial Diuretics. M. M. Best.—p. 274. 

Clinical Implications of “Infantile Personality.” H. H. W. Miles, H. C. 
Shands and S. Cobb.—p. 280. 

Some Diagnostic Problems of Pleural Effusions. J. B. Andosca.—^p. 2S5. 
Effective Therapy of Severe Penicillin Reactions with Sodium Dehydro- 
cholate: Clinical Studies of Liver Dysfunction—XIf. L. Pciner and 
S. Waldman.—p. 293. 

Prescribing Physical Treatment in General Practice. O. F. von Wers- 
sowetz.—p. 297. 

Clinical Physiology of Kidney. G. E. Wakerlin.—p. 302. 

Use of Experimental Suppositories in Treating Refractory Migraine. 

E. E. Reisman Jr.—p. 308. 

“Restricted Activity.” W. T. Gibb Jr.—p. 311. 

Management of Carcinoma of the Female Breast. L. M. Trauner.—-p. 315» 

Treatment of Vascular Headaclies.—Two patients, aged 70 and 
57 , with the uncommon clinical syndrome termed “temporal 
arteritis” are described. This syndrome is characterized by severe 
throbbing headache, swelling, and often nodularity of the tem¬ 
poral artery, with erythema of the overlying skin and pain on 
mastication. There is usually a systemic reaction, with tempera¬ 
ture elevation, malaise, muscular aching, anorexia, and weight 
loss. Blindness due to involvement of the retinal artery may 
occur in one-third of the cases, as it did in one of the authors’ 
two patients. The pathological picture is one of panarteritis, 
with necrosis of the media and formation of granulomatous 
tissue containing foreign body giant cells and epithelioid cells. 
The intima becomes thickened, and thrombosis is sometimes 
present. Blindness persisted, but all other manifestations sub¬ 
sided after an illness of two months’ duration in the older pa¬ 
tient. In the younger patient complete relief of pain and head¬ 
ache promptly followed periarterial infiltration with 1% pro¬ 
caine hydrochloride. It was necessary to repeat this procedure 
several times, the relief obtained lasting six to eight hours. 
Nevertheless increasing erythema and brownish discoloration 
were noted over the right temporal artery, and brief periods 
of irrational behavior were observed. A 2 cm. segment of the 
right temporal artery was then excised. Microscopic study of 
the vessel showed only thickening of the intima. Recovery was 
considered complete, since the patient remained asymptomatic 
during a two year follow-up period. Five additional patients 
are described who were between the ages ot 23 and 44 years; 
they had vascular, usually unilateral, headache of relatively 
localized origin, with an afebrile course. A small area of hyper¬ 
esthesia was observed over a segment of the temporal or other 
extracranial arteries. This headache was dramatically relieved 
by periarterial procaine hydrochloride infiltration. It is con¬ 
cluded that infiltration with procaine hydrochloride is a valu¬ 
able therapeutic aid in treating certain headaches, regardless of 
their etiology. Surgical excision of segments of involved extra¬ 
cranial arteries may be indicated in some cases. 

Treatment of Edema with Anion-Cation Exchange Resins_Of 

eight patients with moderate to severe edema in whom organic 
mercurial diuretics were ineffective or contraindicated, seven 
were treated with a mixture of anion and cation exchange resins 
of the carboxylic type. This mixture contained approximately 
12% anion exchanger, 29% potassium cycle cation ion exchange 
resin, and 59% hydrogen cycle cation exchange resin. One pa¬ 
tient received two types of cation exchange resins; she was first 
given a resin consisting of 80% ammonium cycle and 20% 
hydrogen cycle and later the hydrogen-potassium cycle resin. 
Each resin was administered in equally divided amounts at 10 
a. m., 3 p. m., and bedtime to a total of 45 gm. per day. The 
anion-cation exchange resin mixture was effective in restoring 
responsiveness to organic mercurial diuretics in three of five pa¬ 
tients. The two unresponsive patients may have had edema un¬ 
associated with sodium retention. Typical symptoms and 
electrocardiographic changes suggestive of potassium depletion 
developed in the patient in whom the two types of cation ex¬ 
changers were used. Acidosis and over-depletion of sodium and 


potassium are the commonest hazards associated with the use 
of any cation exchange resin. In one patient with intercapillary 
glomerulosclerosis, the cation resin administered alone caused 
such a rapid decrease in the carbon dioxide combining power 
that its further use was considered inadvisable. The anion-cation 
mixture resulted in less acidosis and better control of edema. 
The presence of renal disease need not be considered an absolute 
contraindication to resin therapy. Periodic laboratory determina¬ 
tions of serum sodium, potassium and chloride levels, and carbon 
dioxide content or combining power, are desirable in all patients 
and essential in those with preexisting renal disease. It would 
seem that the use of cation exchange resins, as adjuvants to an 
anion exchanger, will assume a prominent place in the manage¬ 
ment of selected cases of edema, since sodium depletion can be 
achieved and the action of organic mercurial diuretics potenti¬ 
ated or restored by the use of these resins. 

Annals o£ Internal Medicine, Lancaster, Pa. 

36:751-932 (March) 1952 

•Effect of Cortone and ACTH on Histopathologic Lesions of Rheumatoid 
Arthritis, B. M. Norcross, L. M. Lockie, A. G. Constantine and others, 
—P. 751. 

Benign and Pathologic Albuminuria: Study of 600 Hospitalized Cases. 

S. E. King and C. Gronbeck Jr.—p, 765. 

Mechanism Involved in Polyneuritis as Exemplified by Postdiphtheritic 
Polyneuritis. M. R. Brown.—p. 786. 

Effects ot Intravenously Administered Veratrum Viride in Hypertensive 
and Normotensive Subjects. A. P, Shapiro and E. B. Ferris.—p, 792. 
Comparative Study of Effects of Veratrum Viride and Tetraethylam- 
monium Chloride in Hypertension. A. P. Shapiro, A. A. Brust and 
E. B. Ferris.—p. 807. 

Choice ot Precordial Leads in Diagnosis of Coronary Artery Disease. 

M. Pomerance, J. B. Hoffman and G. I. Ashe.—^p. 811. 

•Diffuse Interstitial Fibrosis of Lungs. E. H. Rubin, B. S. Kahn and 
D. Pecker.—p. 827. 

Hemopneumothorax: Reevaluation of Treatment. G, A. Beatty and R. W. 
Frelick,—p. 845. 

•Nocardiosis; Three Case Reports. I. L. Bernstein, J. E. Cook, H. Plot- 
nick and F. J. Tenezar.—p. 852. 

Cardiac Asthma: Its Pathogenesis and Response to Aminophylline. 
C. Schuman and H. G. Simmons.—p. 864. 

Effect ot Cortisone and Corticotropin on Lesions of Rheumatoid 
Arthritis.—Muscle biopsies were performed on 30 patients with 
rheumatoid arthritis prior to and during hormone therapy. Both 
inflammatory and degenerative lesions were found in the muscles 
of 18 of the 30 patients, but in only 11 did the changes seem 
suitable for the evaluation of hormonal therapy. In 8 of the 11 
patients there was definite improvement in both types of lesions 
following administration of cortisone (cortone®) and cortico¬ 
tropin (ACTH). The inflammatory nodules disappeared in five 
and were improved in the other three patients. Degenerative 
muscle changes improved less than the inflammatory lesions in 
eight patients. The greater response of the inflammatory lesions 
seems understandable in view of the short periods of treatment. 
Subcutaneous rheumatoid nodules were altered considerably in 
the 12 patients in whom they were studied during the period of 
hormone administration. Many small nodules almost dis¬ 
appeared, while the large nodules became smaller, less painful, 
and less inflamed. There was a definite histological change in 
two of the three patients from whom comparable nodules were 
removed before and during therapy. Synovial inflammation de¬ 
creased in both patients in whom articular biopsies were per¬ 
formed before and during hormone therapy. No delay occurred 
in the clinical healing of the surgical wounds of this group of 
patienis during cortisone or corticotropin administration. 

Diffuse Interstitial Pulmonary Fibrosis.—In 1944 four cases 
were reported of a disease characterized by relatively sudden 
onset of dyspnea, cough, cyanosis, elevation of temperature, and 
early signs of cardiac decompensation. Death resulted within a 
short time from acute asphyxia or heart failure. At postmortem 
examination the lungs contained diffuse interstitial fibrotic 
changes. One similar case had been described in 1940 and subse¬ 
quently reported cases, including the one reported here, bring the 
total to 14. The patients included six men and eight women rang¬ 
ing in age from 21 to 68 years. The main symptoms were cough 
expectoration, hemoptysis, chest pain, fever, dyspnea, and 
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insidious, but in most it 
failure ^ appearance of dyspnea and signs of heart 

laiiure the disease progressed rapidly, with death resulting from 
suitocation or cardiac decompensation. The duration varied from 
one month to three and a half years. Clubbing of fingers and 
toes was noted in several cases. Miliary, nodular, or mottled 
infiltrations, involving diffusely both lungs, were seen frequently 
and often were associated with conglomerate areas of consolida¬ 
tion and occasionally pleural effusion. The differential diagnoses 
included tuberculosis, atypical pneumonia, chronic pulmonary 
infection, pulmonary edema with pneumonia or cardiac disease, 
pulmonary manifestations of systemic disease, such as blood 
dyscrasia, amyloidosis, and allergic conditions, as well as meta¬ 
static neoplasm. In the case described here roentgenographic 
findings suggested sarcoidosis. At autopsy diffuse interstitial 
fibrosis of both lungs was found. The progressive nature of the 
disease was indicated by the presence of different stages of the 
fibrotic reaction in various parts of the lungs. Associated cardiac 
enlargement affected chiefly the right heart. It is suggested that 
the disease is caused by a virus. Recovery may take place in 
some cases, but this cannot be proved, since the diagnosis de¬ 
pends on a complete autopsy. 


Three Cases of Nocardiosis.—Nocardiosis is an acute or chronic 
infectious disease of granulomatous or suppurative nature, 
caused by an aerobic, gram-positive, inconstantly acid-fast spe¬ 
cies of Actinomycetaceae. Nocardia asteroides is the organism 
most frequently isolated. The authors add 3 cases to the 43 
recorded in the literature. In case 1 the diagnosis was established 
before death, but treatment was ineffectual. Whether the pre- 
c-xisting silicosis predisposed to nocardiosis can only be con¬ 
jectured. Case 2 illustrates the frequent association of pulmonary 
and neurological manifestations; in contrast to case 1, ante¬ 
mortem studies failed to reveal the etiological agent. The third 
patient was cured, and there has been no evidence of recurrence 
during a four year follow-up. The similarity of the signs and 
symptoms to those of pulmonary tuberculosis was striking. Since 
nocardiosis may mimic pulmonary tuberculosis, it is important 
to know that fragmented acid-fast mycclia in sputum may be 
mistaken for Mycobacterium tuberculosis. In the cases reported 
' to date, the organisms have been more sensitive to sulfadiazine 
than to antibiotics. Surgical drainage should be employed when 
indicated. 


Annals of Western Medicine & Surgery, Los Angeles 

6:131-194 (March) 1952 

Management of Gastric Ulcer, W. H. Bachrach.—p. 145. 

•Baseball or Mallet Finger. L. Cozen and A. Waxman,—p. 154. 

Infectious Mononucleosis and Giiillain-BarrC Syndrome: Report of Case 
witli Recovery. W. F. Otven Jr.—p. 156. 

Struma Ovarii; Report of Case. E. A. Pearson.—p. 157, 

Psychosomatic Aspects of Early Postoperative Ambulation. N. Sliurc. 
—p. 159. 

Varicose Veins: Part VII. DiiTcrential Diagnosis of Varicose Ulcers. 
A. Ficlds.—p. 162. 

Medical Malpractice: What About Experimentation? E. L. Cady Jt. 
—p. 164. 

Systematic Approach to Identification of Toxic Organic Compounds 
Isolated from Tissues and Fluids: Part III. Aquo-Ferriate and Stannic 
Chloride Tests. C. J. Umberper and A. Stolman.—p, 171, 

Management of Gastric Hemorrhage and Hemalemcsis. R. G. Majer. 
—p. 175. 

Domiciliary Cate of Epilepsy. J. W. Shuman.—p, 179. 


Baseball or Mallet Finger.—Avulsion of the distal attachment 
of an extensor tendon may result from a blow to the tip of the 
finger, forcing the finger into sudden flexion, or of a blow to 
the dorsum of the finger, injuring the extensor aponeurosis of 
the distal phalanx, A chip of bone may be detached with the 
end of the tendon. The trauma may be caused by a ball^ strik¬ 
ing the end of the finger (hence the term “baseball finger”), and 
another name for the condition is “mallet finger.” Two closed 
methods of treatment have been described. One is to place a 
long splint, such as a Lewin splint, on the finger with both mter- 
phalangeal joints extended. Usually, however, since the flexor 
tendons are so much stronger than the extensor tendons, the 
splint fails to keep the extensor relaxed enough to effect a union 
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of the torn aponeurosis. The other, described by Smillie . . 
by Watson-Jones, employs a plaster cast. This is appS L "b 
finger with the proximal interphalangeal joint flexed aSd he di 
interphalangeal joint extended. It has great merit 
but unfortunately, the cast has the disadvantage S slid 
the finger. The method with which these authors obtaiiieriS 
results in all of nine cases in which it was used utilizes a verJ 
short splint, which must not extend proximally farther 
the interphalangeal joint. This joint will remain flexed sine/! 
finger that is not used is constantly in the position of relaxation 
m this case, flexion. Thus the goal of Smillie and of Watson’ 
Jones is achieved in that the proximal interphalangeal joint h 
in flexion while the distal interphalangeal joint is in extension 
Since the splint is short, it can be worn with little discomfort 
for the eight weeks necessary to insure union' of the aponeuro¬ 
sis. The patient’s comfort is increased by removal of the splint 
at two week intervals. The only one of the nine patients who 
did not obtain full extension did not start to wear the splint 
until three weeks after injury, yet even he obtained a satisfactory 
result. ^ 


Blood, New York 

7:289-386 (March) 1952 

Studies on Platelets: III. Absence o£ “Selective Sequestration" and 
Destruction of Platelets by Spleen in “Idiopathic” Thrombocytopenic 
Purpura. M. Stefanini, J. B. Chatterjea, W. Dameshek and others 
—p. 289. 

Metabolic Displacement of Folic Acid by Aminopterin: Studies in 
Leukemia Patients. M. E. Swendseid, A. L. Swanson, S, Miller and 
F. H. Bethell.—p. 302. 

♦Nutritional Status of Folic Acid in Persons with Leukemia and Its 
Possible Relation to ElTects of Aminopterin Therapy. M, E. Swendseid, 
A. L. Swanson, M. C. Meyers and F. H. Bethell.—p. 307, 

Roles of Prothrombin Activity, Heparin-Protamine Titer and Platelet 
Concentration in Bleeding of Leukemia. G. Freeman and J, S, Hyde. 
—p. 311. 

Certain Endocrine InOuences Governing Leukocytic Response to Fever. 

W. L. Hubler. G. M. Higgins and J, F. Herrick.—p. 326, 

Blood Destruction in Polycythemia Induced by Hypoxia, K. R, Relss- 
mann, W. L. Borkhardt and B. Hoelscher.—p, 337. 

Chronic Hemolytic Anemia Associated with Thalassemia and Sickling 
Traits. P. Sturgeon, H. A. Itano and W. N. Valentine,—p. 350, 
Intravenous Use of High Molecular Ferric Carbohydrate Compound in 
Treatment of Hypocliromic Anemia. J. E. Lucas and A. B. Hagedorn. 
—p. 358. 

Drying of Hemoglobin. W. E. Smith and R. B. Pennell.—p. 368. 

Effect of Dextran on Blood Typing and Crossmatching. P. Roche Ir., 
R. A. Dodelin and W. L. Bloom.—p. 373. 

Influence of Dimethyiaminoazobenzene on Leukocyte Production in Rat, 
J. S. Dinning, L. D. Payne and P. L. Day.—p. 376. 

Folic Acid in Leiikcinin.—Reports on the use of metabolic 
antagonists of folic acid in leukemia revealed that in some 
patients a partial, temporary remission follows the administra¬ 
tion of a folic acid antagonist. These remissions occur for the 
most part in patients with acute leukemia, particularly those in the 
younger age group, whereas the results of treatment in chronic 
leukemia are in general unsatisfactory. Moreover, in patients 
with chronic leukemia, the administration of an antagonist is 
usually accompanied by early severe toxic manifestations such 
as erythema, stomatitis, hemorrhage, and anorexia. Therefore, 
it appears that a general systemic factor that determines the 
individual response to folic acid antagonists must vary in differ¬ 
ent types of leukemia. It seemed possible that the metabolic 
availability of folic acid itself might be such a factor, and an 
attempt was made to determine the nutritional status with respect 
to folic acid in cases of chronic and acute leukemia. Folic acid 
excretion following test doses of the vitamin was measured in 
31 cases of leukemia. Evidence was obtained that depletion o 
body stores of folic acid occurs in many cases of leukemia. It is 
suggested that the patient with leukemia has an increased require¬ 
ment for the vitamin due to his hypermetabolic state, or perhaps 
more precisely, to the production of large numbers of immature 
leukocytes with relatively high folic acid concentrations. Since 
patients with chronic leukemia more commonly show evidence 
of greater folic acid depletion than those with acute leukemia, 
it appears that duration of the disease may be a factor m ex¬ 
hausting tissue reserves of the vitamin. The degree of folic aci 
nutritional depletion seems related to the varying clinical resu s 
obtained with antagonist therapy in chronic and acute leu 'em.a. 
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Cancer Research, Chicago 

12:165-242 (March) 1952 

Numerical Proportions of DitTerent Cells in Mouse Epidermis During 
Early Methylcholanthrene Carcinogenesis. B. Davibhadhana.—p. 165. 

Effect of Irradiation on Universal Reaction in Cancer. R. L. Kalin, 

F. J. Hodges, I. Lamps and O. W. Doyle.—p. 170. 

Effect of Irradiation on Universal Reaction in Polycythemia Vera. R. L. 
Kahn, W. H. Bullock and F. H. Belhell.—p. 176. 

Differential Invasion of Embryonic Chick Tissues by Mouse Sarcomas 
ISO and 37. J. Kaol 2 .—p. 380. 

Incorporation and Turnover of Radiophosphorus in Mouse Mammary 
Tumors (dbrB and C3H). H. Albaum, A. Goldfedcr and L. Eisler. 

—p. 188. 

Progressive Microscopic Alterations In Livers of Rats Fed Hepatic 
Carcinogens 3'-Melhyl-4-dimethyIaminoazobenzene and 4"-Fluoro-4- 
dimethylaminoazobenzene. J. M. Price, J. W. Harman, E. C. Miller 
and J. A. Miller.—p. 192. 

Tumor Incidence and Lethal Mutation Rate in Drosophilia Treated with 
20*McthyIchoIanthrcne. W. J. Burdette.—p. 201. 

Comparative Effects of Various Steroids on Lymphoid Tissue of Rat. 
W. L, Money, J. Fager and R. W. Rawson.—p. 206. 

Protective Action of Stock Diets Against Cancer-Inducing Action of 
2-Acctylaminonuorene in Rats. R. W. Engel and D. H. Copeland. 
—p. 211. 

Studies on Methylcholanthrene Induction of Tumors in Scorbutic Guinea 
Pigs. W. O. Russell, L. R. Ortega and E. S. Wynne.—p. 216. 

Influence of Blockage of Nipple.s on Occurrence of Hyperplastic Nodules 
in Mamm.ary Glands of C3H Mice. E. Fekete, C. C. Little and F. L. 
Richardson.—p. 219. 

Neoplasia Induced in Rat Embryos by Roentgen Irradiation. J. G. Wil¬ 
son, R. L. Brent and H. C. Jordan.—p, 222. 

Comparative Uptake of Free Amino Acids by Mouse-Ascites Carcinoma 
Cells and Normal Tissues. H. N. Christensen and M. E. Henderson. 
—p. 229. 

Inhibition of Pasteur Effect in Yeast by Tumor Extracts and Differences 
in Lability of Sulfur in Normal and Tumor Tissues. D. Ghosh and 
H. A. Lardy.—p. 232. 

Failure to Observe Pcnlolysis by Serum of Rats Bearing Malignant 
Tumors. J. H. Roe, J. W. Cassidy, A. C. Tatum and E. W. Rice, 
—p. 238. 


Industrial Medicine and Surgery, Chicago 

21:147-196 (April) 1952. Partial Index 

•Pole Top and Other Manual Resuscitation Methods—Comparison Study. 

A. S. Gordon, M. S. Sadove, F. Raymon and A. C. Ivy.—p. 147. 
Sequelae in Case of Electric Shock. L. H. Cotter and B. H. Cotter. 
—p. 153. 

Ultrasound and Industrial Medicine. H. 0. Parrack.—p. 156. 

Standards of Noise Tolerance. J. H. Sterner.—p. 165. 

Industrial Loss of Hearing; Medical Aspects. C. S. Nash.—p. 171. 
Medical Care in Surface Transportation Company. H. Brandaleone and 

G. J. Friedman.—p. 174. 

Therapeutic Use of Oxygen in Industrial Medicine. T. W. Nale.—p. 179. 
Use of Hemo-lrradiation (Knott Teclinique) in Eye Infections. D. F. 
Farmer, C. P. Sullivan and W. B. Sullivan.—p. 183. 

Resuscitation Methods.—Gordon and associates studied resus¬ 
citation methods on five men made apneic by means of intra¬ 
venous thiopental (pentothal^) sodium and d-tubocurarine chlo¬ 
ride. In pole top resuscitation, the rescuer ascends to the victim. 
He secures his safety strap around the pole and places the vic¬ 
tim astride it between himself and the pole. He encircles with 
his arms the waist of the victim, placing both hands on the 
abdomen, thumbs below the lower ribs and fingers touching. 
With his arms and hands, he compresses the victim’s abdomen 
in an upward motion. At the finish of the stroke, the hands are 
cupped with the fingers depressing the abdomen under the rib 
margin. The pressure is quickly released and reapplied 12 to 15 
times per minute. The pole top method of resuscitation gives 
adequate ventilation, and should be applied to linemen who are 
shocked on the poles. However, since the vertical position pre¬ 
disposes to peripheral stasis and circulatory embarrassment, and 
impedes drainage of fluids that may collect in the oropharynx, 
the victim should be lowered to the ground and one of the more 
efficient push-pull methods begun as soon as he can be placed 
in the prone position. Comparative tests of the manual resusci¬ 
tation techniques revealed that push-pull methods are two to 
three times as efficient, as regards pulmonary ventilation, as 
cither the push or the pull methods alone. For general purposes 
the arm lift, back pressure method (modification of the Danish 
Nielsen method) should be used, since it is easy to teach, can 
be performed by most operators for prolonged periods, and gives 
e.xcellent pulmonary ventilation without circulatory embarrass¬ 
ment. Trained personnel should also be acquainted with the hip 
lift, back pressure and Silvester arm lift, chest pressure methods 
^to be used as alternatives in special circumstances. 


Journal of Clinical Investigation, Cincinnati 

31:131-244 (Feb.) 1952 

Hemodynamic Alterations in Acute Myocardial Infarction: I. Cardiac 
Output, Mean Arterial Pressure, Total Periplierai Resistance, “Central 
and Total Blood Volumes, Venous Pressure and Average Circulation 
Time. E. D. Freis, H. W. Schnaper, R. L. Johnson and G. E. 
Schreiner.—p. 131. 

Determination of Thyroidal and Renal Plasma Clearance Rates as 
Routine Diagnostic Test of Thyroid Dysfunction. S. A. Berson, R. S. 
Yaiow, J. Sorrentino and B. Roswit. —p. 343. 

Absorption and Excretion of Tocopherol in Laennec's Cirrhosis. G. 

Klalskin and D. W. Molander.—p. 159. 

Relationship of Plasma pH and Anion Pattern to Mercurial Diuresis. 

D. R. Axelrod and R. F. Pius.—p. 171. 

Relationship of Streptolysin S Inhibitor to Phospholipids in Serum of 
Human Beings and Experimental Animals. G. H. Stollerman, B. B. 
Brodic and J. M. Steele.—p. 180, 

Alveolar-Arterial Oxygen Pressure Gradient in Anemia. J. M. Ryan and 
J. B, Hickam.—p. 188, 

Incorporation of C*^ Glycine into Protein by Human Liver Slices. C. M. 

Grossman and J. D. Hauschildt.—p. 192. 

Distribution of Sodium and Potassium in Man. N. Deane and H. W. 
Smith.—p. 197. 

Distribution of Total Body Chloride in Man, N, Deane, M. Ziff and 

H. W, Smith.—p. 200. 

Oxygen Tension of Tissues by Polarographic Method: IV. Skin Oxygen 
Tension vs. Arteriai Oxygen Saturation; Relationship to Oxyhemogiobin 
Dissociation Curve. R. Penneys.—p. 204. 

Comparison of Estim.ation of Basal Cardiac Output from Linear Formula 
and “Cardiac Index.” H. L. Taylor and K. Tiede.—p. 209. 

Some Structural Requirements for Prevention of Leukopenia Induced by 
Nitrogen Mustard. A. S. Weisberger, R. W. Heinle and B. Levine, 
—p. 217. 

Immunochemical Study of Albumins of Scrum, Urine, Ascitic Fluid and 
Edema Fluid in Nephrotic Syndrome. D. Giilin and C. A. Janeway. 
—p. 223. 

Spontaneous Fluctuations in Glucose Content of Hepatic Venous Blood 
in Resting Normal Human Beings. P. K. Bondy.—p. 231. 

Agglutination of Sensitized Sheep Erythrocytes and Collodion Particles 
by Tuberculous and Normal Sera. C. A. Colwell and G, Pitner. 
—p, 238. 

Journal-Lancet, Minneapolis 

72:175-228 (April) 1952 

What’s Past Is Prologue. R. J. Anderson.—p. 176, 

Antimicrobial Treatment of Pulmonary Tuberculosis. F. W. Pitts and 
C. W. Tempel.—p. 180. 

Bronchography in Chronic Disease of Lung. R, M. Fawcett.—p. 185. 
Routine Pholoradiography in General Hospital: Its Place in Delecting 
Unsuspected Pulmonary Tuberculosis. S. Jacobs.—p. 189. 

Emotional Problems in Tuberculosis. H. A. Wilmer.—p, ]92. 

Tuberculin Test as Evaluation of Future of Tuberculosis. J. B. Novak. 
—p. 198. 

Report of Committee on Tuberculosis, American College Health Asso¬ 
ciation W. T. Palchanis.—p. 199. 

•Prolonged Intercostal Nerve Block in Upper Abdominal Surgery. AV. J. 
Puderbach and H. E. Shaftel.—p. 200. 

Prolonged Intercostal Nerve Block in Upper Abdominal Surgerj’. 
—Pulmonary complications of upper abdominal surgery have 
been attributed to decreased respiratory excursion due to post¬ 
operative pain. Intercostal nerve block with 1 to 2 cc. of a stable 
solution of procaine and butyl aminobenzoate in a water miscible 
nonoily vehicle (“efocaine”) was given a therapeutic trial for 
control of postoperative pain in 30 patients between the ages 
of 36 and 64. Of these 30 patients, 18 submitted to cholecyslec- 
tomy, 1 to cholecystotomy, 1 to gastrectomy, 2 to mastectomy, 
5 to operations for epigastric hernia, and 3 to operations for 
ventral hernia. Postoperative pain control was achieved to a 
high degree, permitting freedom of movement, deeper breath¬ 
ing, and coughing. Twelve patients had no local postoperative 
pain and required no narcotic or sedative medication. Fourteen 
had mild pain or were uncomfortable for the first 24 to 30 hours 
and required one to two doses of sedative medication. Three 
received three doses of sedative medication and one required 
five doses. The patients who had had intercostal nerve block 
received an average of 0.7 doses of postoperative medication as 
compared to 5.2 doses required by a control group of patients 
undergoing similar surgical intervention by the same surgeons. 
Local anesthesia lasted for from 8 to 21 days, the mean dura¬ 
tion being 14.2. There were no local or systemic to.xic mani¬ 
festations. There was no interference with healing of the incision. 
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Journal of Neurophysiology, Springfield, III. 

15:87-162 (March) 1952. Partial Index ■ 

^ Md D"s°^B^ckerT-^!'"8\ 

Selective Action o£ Anesthetics on Synapses and Axons in MammnliSn 
Sympathetic Ganglia. M. G. Larrabee and J. M. Posternak.-r 91 

AfTerent Pathways in Central Nervous System. O Aidar 
W. A. Gcohegan and L. H. Ungewittcr.—p. 131. 

Distribution of Potentials Following Stimulation of Olfactory Bulb in 
Cat. C. M. Berry, W. D. Hagamen and J. C. Hinscy.—p. 139. 


Journal of Pediatrics, St. Louis 

40:269-404 (March) 1952 

Ameliorative Effect of Antibiotics on Nonlipoid Rcticuloendotheliosis 
(Lctterer-Siwe Disease) in Identical Twins. H. R. Bierman J. T 
Lanman, K. S. Dod and others.—p. 269. ’ 

Fh«h Method for Blood Pressure Determinations in Newborn Infants 

D. Goldring and H. Wohltmann.—p. 285. 

Clinical Report on Amebiasis in Infants Under One Year of Age. 
C. Goldenberg. W. H. Shlacs and S. Mintzer.—p. 290. 

Evaluation of "Seton” Procedure in Treatment of Infantile Communi¬ 
cating Hydrocephalus. H. J. Svien, J. G. Love. H. W. Dodge Jr 
and H. M. Keith.—p. 298. 

Hereditary Ectodermal Dysplasia of Anhidrotic Type: Report of Case 
in Negro. B. F. Metson and B. K. Williams.—p. 303. 

Congenital Entcro-Umbilical Fistula Due to Patent Vitelline Duct. H. E. 
Scalcttnr, M. M. Mazursky and H. Rascofl.—p. 310 . 

E.xpcrimcntal Glutamic Acid Treatment in Mentally Retarded Children 
V. Oldfclt.—p. 316. 

Bacteriostatic, Germicidal, and Sanitizing Action of Quaternary Ammo¬ 
nium Compounds on Textiles: II. Sanitization of Cotton Fabrics. 
M. A. Latlicf, M. T. Goldsmith, J. L. Friedl and L. S. Stuart. 
—p. 324. 

Infantile Conical Hyperostosis: Report of Case Responding to Treat¬ 
ment with Corticotropin. L. G. Bush and O. E. Mcrrcll.—p. 330. 

Duplication of Stomach. H. F. Berg and K. Marx.—p. 334. 

Case of Perforated Gastric Ulcer Manifested by Hematemesis in 8 -Wcck- 
Old Infant. E. B. Rubell, F, Leix and R. A. Clelland.—p. 332. 

Improved Examining Pad for Infants. G. E. Stafford.—p. 339. 


40:405-538 (April) 1952 

Acute Phase Reactants: I. Serum Nonplucosaminc Polysaccharides in 
Patients with Rheumatic Fever and Related Conditions. V. C. Kelley. 
—p. 405. 

Id.: 11. Scrum Hexosamines in Patients with Rheumatic Fever and 
Related Diseases. V. C. Kelley.—p. 413. 

Tables for Predicting Adult Height from Skeletal Age; Revised tor Use 
with Greulich-Pyle Hand Standards. N. Baylcy and S. R. Pinneau. 
—p. 423. 

Incontinentia Pigmenti: Report of Three Additional Cases. A. B. Lovc- 
man, M. T. Flicgelman, A. I. Weidman and C. R. Rein.—p. 442. 

'Selenium and Dental Caries: Investigation Among School Children of 
Oregon. D. H. Hadjimarkos, C. A. Storvick and L. F. Remmcrt. 
—p. 451. 

Gastric Response of Normal Children to Urccholine. J. A. Jones, 
B, Mnrgolis .and T. Pottcrficld.—p. 456. 

Variations in Blood Pressure in Hospitalized Children, G. W. Clayton 
and J. G. Hughes.—p. 462. 

Treatment of Pinworm Infection (Enlcrobius Vermicufaris) with Egressin. 
R. F. Goddard and H. W. Brown.—p. 469. 

Intestinal Obstruction in a Premature Infant Treated by Resection and 
Primarv End-lo-End Anastomosis. C. W. Bierman, J, K. Davis and 

F. C. Biclnisen.—p. 474. 

Internal Prolapse of Sigmoid Colon in Infants and Children. J. M. 
Babich, F. Bnrns and C. P. Lynxwilcr.—p. 479. 

Primary Tuberculous Inoculation of Ear Lobe: Renort of Unusual Case 
and Review of Literature. L. G. Morgan.—p. 482. 

Generalized Congenital Plilebcctasia. J. M. Humplirics.—p. 486. 


leniiim and Dental Caries.—Since “bad teeth” was reported 
be one of the most pronounced symptom.s in populations 
ing in a seleniferous area, the authors of this paper decided 
collect further data on the relationship between selenium 
d dental carie.s. Urinary selenium concentrations were deter- 
ined in native-born school children reared in the counties of 
atsop and Klamath of Oregon where high and low rates, re- 
ectively, of dental caries were known to exist. Previous studies 
dicated that fluoride content of the drinking water, availability 
dental services, and quantity of candy bars and carbonated 
■verages consumed were not the factors for the observed wide 
fTercnces in caries incidence. A direct relationship was found 
' ™ ?he prevalence of dental caries and the urinary selenium 
iSriti Js, suegKting Ihol, in an as yet nnknown manner 
e“r "crelement seleninm may render the teeth more snseepttble 

I caries. 
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Michigan State Medical Society Journal, Lansing 

51:265-400 (March) 1952 
Civil Defense is Self Help. M. L. Lichter.—p. 301 
Development of Program for Uniform Medical and Surgical Tn, • 
Disaster. R. M. McKean and R. J. Noer-p 303 m 

Psychiatric Viewpoint on Civil Defense. P. A. Martin—n ina 
Casualty Evacuation Plan. J. A. Witter and R. Altman.-p 310 
Shock and Hemorrhage. J. L. Posch and R. J. Noer—p 313 ' 
Training of Blood Procurement and Distribution Teams’ D 'h 
and E. R. Jennings.—p. 314 . ' 

Management of Burned Patients. J. L. Posch_p 318 

m" Lfrge°-p'^'m “-"I 

First Aid for Simple Fractures. F. H. Purcell and G. V. Hendv—n 311 : 
Management of Chest Injuries from Atomic Bombing. D W Mvers nna 
W. M. Tuttle.—p. 329. ^ 

Trauma of Nervous System. E. S. Gurdjian and J. E, Webster—n 33 1 
Resuscitation and Anesthesia. F. E. Greifenstein.—p. 335 . ' 

Emergency Treatment of Genito-Urinary Tract Injury. G. E. Chittenden 
—p. 336. 

Emergency Care of Eye Injuries. W. S. Davies.—p. 338. 

Ear, Nose and Throat—Emergency Treatment. J. E. Croushore.—p. 340 
Acute Radiation Injury. L. Berman, A. H. Price and L. D. Stern. 
—p. 341. 

Blood Clotting Mechanisms and Acute Radiation Injuries. W. H. Seeeers 
—p. 344. 

Industrial Medical Services and Civil Defense. A. F. Lecklider.—p. 345 , 
Public Health in Civil Defense. P. T. Salchow.—p. 346. 

Formula Works. J. R. Hainline.—p. 348. 


Nebraska Slale Medical Journal, Lincoln 

37:93-136 (April) 1952 

Leukemia Cases at the University of Nebraska Hospital: Statistical 
Analysis and Review of All Records of Leukemic Cases Treated at 
the University Hospital from Jan. 1933 to Jan. 1951. A. S. Rubnitz 
—P. 95. 

Value of Peritoneoscopy in Diagnosis of Obscure Abdominal Conditions. 
J. C. Kennedy.—p. 99. 

'Surgical Treatment of Duodenal Ulcer: Comparison of Results of Treat¬ 
ment With and Without Vagotomy. G. Crile Jr.—p. 104. 

Bronchogenic Carcinoma—Statistical Survey of Symptoms and Diag¬ 
nostic Procedures, W. P. Kleitsch and W. Van Hazel.—p. 107, 

Duodenal Ulcer With and Without Vagotomy.—^During the past 
five years over 400 patients have been treated at the Cleveland 
Clinic by vagotomy and gastroenterostomy. Seven of the first 154 
patients could not be traced, but the remaining 147 have been 
followed for from two to four years. Good results have been 
obtained in 90% of the patients followed. Another 3% have 
had no recurrence of ulcer symptoms, are better than before 
operation, but have side-effects of the operation or gastrointes¬ 
tinal symptoms arising from causes other than an ulcer severe 
enough to require some form of dietary or medical treatment. 
In 10 patients (7%) the results are classified as failures. The 
90% of patients in whom satisfactory results were obtained are 
following no diet, taking no medicine, and are permitted to eat, 
drink, and smoke as they please. They have been informed that 
they no longer have the ulcer diathesis and that they can forget 
that they ever had an ulcer. The majority of these patients make 
the unsolicited comment that they have never felt better in their 
lives. A recurrence after vagotomy and gastroenterostomy can 
be dealt with by resection, with a mortality rate no higher than 
that of a primary resection, but there is no known cure for the 
gastric cripple who does poorly after a radical gastrectomy. Be¬ 
cause the mortality rate of vagotomy and gastroenterostomy is 
less than 0.5 7o in over 400 cases, because the morbidity and 
incidence of side-effects are lower than with gastric resection, 
and because in 95% of the cases there is no evidence of recur¬ 
rent ulceration for from two to four years after operation, Crile 
believes that vagotomy combined with gastroenterostomy is the 
best operation for patients with complicated duodenal ulcer. 


^ew Orleans Medical and Surgical Journal 

104:343-384 (March) 1952 

Thrombosis and Embolism. W. H. Parsons.-p. 343. 

Present Status of Military Psychiatry. R. E. Chambers, p. | ■ 
"Spells”; Causes and Diagnosis of Common Complaint, l. o 

UnuLal Case of Carcinoma of Cervix. R. W. 1%' 

Mental Health Angle in Obstetrical Cases. L. W. ^ 355 . 

Adoption. J. K. Avent, D. S. Buell. G. S. Knox and omrs. ^ 
Systemic and Laboratory Investigation of Intraocular D 
Hart.—p. 372, 
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Oklahoma State Medical Assn. J., Oklahoma City 

45:87-124 (March) 1952 

Carcinoma of Thyroid Gland. P. J. Rosenbaum, H. C. Dodson and L. J. 

Starry.—p. 90. 'v. . i a tv 

Management of Acute Perforated Peptic Ulcer. W. P. Fite and A. H. 

Krause.—p. 93. . , ^ m t 

Herniated Intervertebral Disk, Indications for Morticed Bone-Block 
Fusion. E. D. McBride.—p. 100. 


Postgraduate Medicine, Minneapolis 

11:177-264 (March) 1952 

Location of Mental Functions of Brain. L. B. Alford.—p. 177. 

Bleeding Diverticula of Thoracic Esophagus. M. T. Friedell and E. J. 
Del Beccaro.—p. 182. 

Surgical Principles Involved in Clinical Use of Streptokinase and Slrepto- 
domase. J. M. Miller and P. H. Long.—p. 188. 

Use of Cortisone and Antibiotics in Resistant Pelvic Infections. A, Hurtig, 
—P- 196. 

Postoperative Complications Due to Electrolyte Disturbances, R. Elman, 

—p. 202. 

Review of 527 Mid Forceps Deliveries. J. R, Farrell and E. H. Denncn. 

—p. 210. 

Acute Otitis Media. T. T. Smith.—^p. 214. 

Anemia in Pregnancy. K. E. Cox.^p. 219. 

Technic for Intravenous Therapy in Infants and Children. S. L. Gans. 
—p. 235. 

"Accidental” Ingestion of Poisons in Childhood. R. H. Alway.—p. 239. 


Psychoanalytic Quarterly, Albany, N. Y. 

21:1-152 (]ai\.) 1952. Partial Index 

Emotional Problem and Therapeutic Role of Insight. G. Zilboorg.—p. 1. 
Psychoanalytic Theory of Instincts. T. S. Szasz.—p. 25. 


Public Health Reports, Washington, D. C. 

67:223-316 (March) 1952 

The Health Department’s Dilemma—Definitions and Functions. J. W. 
Mountin.—p. 223. 

•Lead Poisoning in Young Children. H. Williams, E. Kaplan, C. E. 

Couchman and R. R. Sayers.—p. 230. 

Mental Hygiene of Aging. P. V. Lemkau.—p. 237. 

Sanitary Landfills in Northern States: Report on the Mandan, North 
Dakota, Project. R. J. Van Derwerker.—p. 242, 

Tests of 2,4-Diaminopyrimidines on Toxoplasmosis. D. E. Eyies and 
N. Coleman.—p. 249. 

Staining Treponema Pallidum and Other Treponemata. B. S. Levine. 
—p. 253. 

National Program for Interstate Milk Shipments. L. A. Scheele and 
H. G. Hanson.—p, 260. 

Mongoose Rabies in Puerto Rico. E. S. Tierkel, G. Arbona, A. Rivera 
and A. de Juan.—p. 274. 

Expenditures of Health Departments in Large Cities. I. Sceman.—p. 279. 
Morbidity Reporting—Basis of Communicable Disease Control. W. G. 
Smillie.—p, 287. 

Units of Radiation and Radioactivity. E. E. Anderson.—p. 293. 

Effect of Radioactive Materials on Environmental Health. C. P. Straub. 
—p. 298. 

Lead Poisoning in Young Children.—Chewing of paint from 
cribs, toys, furniture, and window sills, and eating of painted 
piaster and fallen paint flakes causes lead poisoning in childhood. 
Putting things in the mouth, though normal in the first year of 
life, is abnormal if continued much later and is referred to as 
pica, or perverted appetite. Children of teething age living in 
old, run-down houses where lead paint has been used for years 
are especially likely to have lead poisoning. Weeks or months 
following repeated ingestion of small amounts of lead, there may 
appear irritability, fretfulness or disturbed gastrointestinal func¬ 
tion, such as lack of appetite, constipation, vomiting or cramps; 
there may also be pallor as the result of secondary anemia. 
More severe intoxication results in lead encephalitis, which may 
terminate in death. Central nervous system involvement or 
encephalopathy, rarely seen in adults with lead poisoning, is 
common in children, whereas peripheral neuritis, a lead line on 
the gums, and colic are usually absent in children. A history of 
pica and examination of blood smears for stippling of the red 
blood cells are important aids in diagnosis. Porphyrinuria is 
frequently found, and the demonstration by roentgenogram of 
an increased density in the growing ends of the long bones is a 
cardinal sign of lead poisoning. The quantitative determination 
of lead in blood or urine is helpful in diagnosis. Williams and 
associates review the efforts made in the Baltimore City Health 
j Department to diagnose and treat plumbism in infants. Education 


of the public combined with “lead consciousness in physicians 
and pediatric clinics and with a blood-lead laboratory service has 
resulted in a marked increase in case recognition. It is hoped 
that education and the enforcement of measures regulating the 
use of lead-containing paints will result in a material reduction 
and eventual elimination of lead poisoning in children. 

Texas State Journal of Medicine, Fort Worth 

48:117-196 (March) 1952 

Psychosomatic Medicine. W. P. Shelton.—p. 121, 

Symptomatology of Achlorhydria. G. E. Clark Jr.—p. 125. 

Infant Mortality in Texas. F. P. Helm.—p. 127. 

Immediate Care of the Newborn Infant. R. E. Moon.—p. 128. 
Conservation of Hearing in Children. J. Yates.—p. 133. 

Rhinoplastic Submucous Resection. C. F, Engelking.—p. 137. 


U. S. Armed Forces Med. J., Washington, D. C. 

3:341-502 (March) 1952 

Dextran Infusion in Normal Chinese Men. H, L. Chang, J. S. Chen, 
C. H. Chiang and others.—p. 341. 

Delayed Primary Closures in War Wounds. C. A. Broaddus Jr.—p. 353. 
•Effect of Cortisone on Frostbite Injury. A. R. Higgins, H. A. Harper, 

B. R. McCampbell and others.—p. 369. 

Observations on Essentially Normal Young Men Treated with ACTH 
and Cortisone: II. Effects on Tuberculin, Dick, and Schick Tests. 
S. B. Appel, L. A. Fulton and K. D. Orr.— p. 373, 

Treatment of Periodontal Disease. J. N. Obin.—p. 385. 

Artificial Kidney. P. E. Teschan and M. E. McDowell.—p. 391, 
Nongonococcal Urethritis. R. S. Graham.—p. 401. 

Chronic Segmental Atelectasis. W. R. Beisel and J. O. Gillespie.—p. 407, 
Sterilization of Footwear. J. D. Fulton and R. B. Mitchell.— p. 425. 
Review of Tuberculosis Cases, United States Navy, 1949: Epidemiologic 
Implications. S. A. Britten.—p. 441. 

Duodenal Ulcer in Military Personnel: Studies on Military Effectiveness 
of the Ulcer Patient: I, The Problem. E. D. Palmer and B. H. Sullivan 
Jr.—p.. 455. 

Treatment of Leukemia in Children. O. C. Bruton and W. S. Price, 
—p. 461, 

Lymphoblastoma in Infant. M. Kurzrok and F. Marshall.—p. 469. 
Traumatizing Foreign Body in Esophagus. R. T. Gants.—p. 473. 
Mediastinal Emphysema. W. E. Klein, W. H. Neil, J. B. Stotler and 
R. L. Eslick.—p. 479. 

Pronestyl in Treatment of Ventricular Tachycardia. C. L. Leedham and 
W. H. Isham.—p. 487. 

Fluid Balance in Pediatrics. F. C. Biehusen and C. W. Bierman.—p. 491. 
Myocardial Infarction FolloNving Electric Shock. L. E. Imboden and 

C. B. Newton.—p. 497. 

Cortisone in Frostbite.—Inasmuch as no satisfactory treatment 
for frostbite in the stage after rewarming was available, the 
metabolic research facility studied the effect of cortisone. Patients 
were placed on a standard diet with a fixed calculated intake of 
calories, nitrogen, sodium, potassium, and phosphorus. Balance 
studies were conducted on these elements. Antibiotics were used 
when indicated, and physical activity about the ward was en¬ 
couraged. The treated patients and controls were “paired” as to 
severity of injury as far as possible. The treated group of eight 
patients received 100 mg. of cortisone in one intramuscular dose 
daily. Because no satisfactory placebo was found, none was used 
in the untreated group. Cortisone exerted no significant clinical 
effect on the progress of the frostbite injuries; no significant 
metabolic effects were noted in the treated group. 

Virginia Medical Monthly, Richmond 

79:177-232 (April) 1952 

Rehabilitation of Tuberculous Patient. A. R. Dawson and B B Bagby 
Jr.—p. 179. 

New Technique for Radiation in Carcinoma of Cervix. G. Cooper Jr. 
and J. N. Clore.—p. 184. 

Contemporary Concepts in Diagnosis and Management of Epilepsy. I. S. 
Zfass.—p. 188. 

Acne—Fifty Year Review. T. W. Murrell and T. W. Murrell Jr,_p. 198. 

Silent Gallstone: Significance and Management. F. R Whitehouse 

—p. 202. 

Changing Fashions in Treatment of Influenzal Meningitis. G. C. Hall Jr 
and W. W. Waddell Jr.— p. 206. 

Surgical Treatment of Glaucoma; Study of Seventy-Five Consecutive 
Cases. E. G. Gill.—p. 209. 

Acute Shoulder Bursitis as Encountered in General Practice. J. B. S 
Perrow.—p. 212. . . . 

Carcinoma of Second Breast: Case Report. G. J. Levin.—p. 216. 
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Ada Medica Scandinavica, Stockholm 

142:315-398 (No. 5) 1952. Partial Index 

Tuberculosis. S. Samuelsson. 

Administration of Testosterone Propionate in Bronchial Asthma H 
Arnoldsson and V. Pipkorn.—p. 325. AStnma. H. 

h''S pondylarthritis Ankylopoetica in a Norwegian County. 
H. Holst and P. F. Iversen.—p. 333. 

Relationship of Vegetative Nervous System to Uremia, with Remarks on 
Pathogenesis of “Renal Rickets.” L. Hess.—p. 339 . 

Interrelationship of Folic Acid and Vitamin Bu in Macrocytic Anemia 
Ass^iatcd with Linitis Plastica. M. R. Beyers, W. C. L. Diefenbach, 
H. Mark and L. M. Meyer.—p. 351 . 

"Case of Arteritis Temporalis Treated with ACTH. H. P Osteraard 
Kristcnsen.— p. 391. 


Corticolropin in Treatment of Temporal Arteritis,—Temporal 
arteritis is characterized by chronic arteritis and periarteritis. 
Histologically it is manifested by formation of granulation tissue 
in the intima and media, with exudation in the adventitia and 
round-cell infiltration around the vasa vasorum. Postmortem 
microscopy of the arteries has now established that the lesion is 
a general chronic arteritis, as characteristic changes have been 
found in almost all the arteries of the body. Thus the lesion in 
the temporal arteries is to be regarded as the symptom that most 
frequently leads to the diagnosis. A woman, aged 71, with the 
typical symptoms of this disorder is described. For months she 
had had pains in the occipital region and lately also in both 
temporal regions. Her temperature was elevated. The temporal 
arteries were almost as thick as a pencil and of bluish color; they 
felt sclerotic. A segment of the frontal branch of the left tem¬ 
poral artery was removed, and it showed pathological changes. 
After several therapeutic measures, including administration of 
antihistamines and antibiotics, had proved largely ineffective, 
treatment with corticotropin was started and continued for about 
a month. The effect was prompt; the pain subsided, the tempera¬ 
ture and sedimentation rate decreased, and the patient’s general 
condition improved. When this therapy was discontinued, the 
temperature again increased and the sedimentation rate rose to 
the same level as prior to the institution of treatment, but the 
patient had no recurrence of pain. The author suggests that 
corticotropin treatment, possibly intermittent, combined with 
bishydroxycoumarin therapy, might improve the prognosis of 
temporal arteritis by preventing progression of the arteritis in 
some vital regions. 


J.A.M.A., July 19^ jggj 


fixed pupils, ptosis, external ocular palsies, nvstapm>.c u; 
pyramidal and cerebellar signs, some disturbincrof 
and vibration sense, and dysarthria, together with eviik-n 
spontaneous subarachnoid bleeding. He was somnolent for 
days, and lethargic a fortnight longer. There was 
recession of neurological signs. A congenital anomaly of bS 
vessels in the region of the upper brain stem was suspected Th! 
symptoms in the fourth patient also indicated a midbrain 
mental lesion, which, judging from the family history seemrm 
be caused by angiomatous malformations. The fifth p’atient hZ 
two attacks (at an interval of 10 years) of midbrain disorder 
the first known to have been associated with subarachnoid 
bleeding and the second presumptively so. In the second attack 
there was loss of consciousness for 36 hours followed by 
pathological drowsiness and resultant amnesia of five weeks’ 
duration. A brain stem vascular anomaly seems likely. The sixth 
patient had a pulmonary infarct and a fevv days later had brain 
stem embolism. She was stuporous for 18 hours, and in a state 
of somnolence for a week, with clinical signs of a mesencephalic 
lesion. Physiological studies suggest that when parasomnic 
symptoms occur clinically with brain stem disorders, they in¬ 
dicate encroachment of disease on the reticular substance. This 
has to be proved or disproved by pathological study. 


Neurological Manifestations of Hypoparathyroidism_^That de¬ 

ficiency of parathyroid hormone secretion results in hyper¬ 
excitability of the peripheral nervous system (tetany or spasmo¬ 
philia) is well known, but the other neurological manifestations 
of the tetany syndrome are less familiar. This paper presents the 
histories of two patients with idiopathic hypoparathyroidism, 
The syndrome consisted of tetany, trophic ectodermal lesions, 
skeletal abnormalities, and biochemical changes in the blood. 
Both patients had hemitetany for several months before this 
sign became bilateral. There was no evidence of gross cerebral 
disease. In case 1 the child also had epilepsy, acute hallucinatory 
psychosis, mental deficiency, a transient choreiform state, separa¬ 
tion of cranial sutures, and calcification of the choroid plexus 
at an unusually early age. The electroencephalogram in case 1 
showed a diffuse slow rhythm that increased to alpha frequency 
(with occasional delta activity) when the serum calcium was re¬ 
stored to normal. In case 2 the electroencephalogram of an adult 
showed mild dysrhythmia that was probably within normal 
limits. Attention is drawn to headache, excessive muscle weak¬ 
ness, and fatigue as symptoms of incipient tetany. Tests for 
latent tetany are reviewed and their mechanisms discussed. 


Brain, London 

75:1-108 (March) 1952. Partial Index 
Racemose Form of Ccrebr.al Cysticcrcosis. E. R. Bickerstaft, P. C. P. 

Cioakc, B. Hughes and W. T. Smith.—p. 1. 

Factors Influencing Course of Regeneration and Quality of Recovery 
After Nerve Suture. S. Sundcrland.—p. 19. 

'Altered Consciousness Associated with Brain-Stem Lesions. M. Jefferson. 
—p. 55. 

Intraventricular Medication in Catatonic Stupor (Preliminary Communi¬ 
cation). S. L. Sherwood.—p. 68. 

‘Neurological Manifestations of Idiopathic Hypoparathyroidism. J. A. 
Simpson,—p. 76. 


AUcred Consciousness in Brain Stem Lesions.—Jefferson points 
out that alterations of consciousness may arise from lesions of 
the brain stem and describes in detail six patients who had 
disturbances of consciousness associated with signs of mesen¬ 
cephalic disorder. The first patient had a history of nine attacks 
of pathological sleep, each lasting up to a week. Initially they 
occurred without focal signs, but later were associated with in¬ 
dications of disorder of function in the mesencephalic and upper 
pontine tegmentum. The causal lesion seemed to be an angioma. 
In the second patient disturbances had started two and a half 
years before, with variable bilateral ptosis. After a year there 
was a sudden episode in which consciousness was lost for an 
hour; simultaneously further ocular signs and rigidity of trunk 
and limbs developed, all indicating a disorder at the mesen- 
rfnhalic level After this she remained torpid for a week. In 
Xteirmonlte she had three similar attaeks. The tod 
patient had symptoms of mesencephalic derangement, including 


British Journal of Radiology, London 

25:113-168 (March) 1952. Partial Index 
arthrography: symposium 

I. Comparative Study of Arthrography of Knee Joint. P. P. Hauch. 
—p. 120. 

H. Evaluation of Pneumoarthrographs. L. S. Borow.—p, 129. 

Hf. Arthrography of Shoulder. D. H. Nelson.—p. 334. 

IV. Peripheral Ischaemia as Basis of Joint Disease (Serial Angiog¬ 
raphy of Periarticular Blood Vessels. A. Leb.—p. 140. 
Radiological Studies of Alimentary Tracts of Undernourished German 
Children. F. R. Berridge .and K. M. Prior.—p. 145. 

Internal Irradiation of Antral and Mastoid Cavities. H. A. Hughes and 
R. H, Archer.—p. 152. 


Jrilish Journal of Urology, Edinburgh 

24:1-88 (March) 1952. Partial Index 

Ectopic Openings of Ureter. T. Moore.—p. 3. j a W 

Ureteric Compression by Traction Diverticulum of Duodenum. 
Adams.—p. 19. 

Cryptorchidism. T. W. Mimpriss.—p. 23. 

Studies in Pyelorenal Backflow. J. A. Ross.—p. 27. 

Umbilical Urinary Fistula. J. R. Cameron.—p. 39. 

Restoration of Continuity of Ureter by Means of Polythene 

S' XuUoch.' p. 42. ^ Wilkinson. 

Biochemical Changes After Ureterocolic Anastomosis. A. W. 

Kidneys in Tourniquet Shock, with Particular Reference to Circulalo y 
Changes (Experimental Study). S. R. Mukherjee.—p. 52. • , „ 

Carcinoma of Rete Testis Occurring 10 Years After Orch.dopexy. 

C. Dundon.—p. 58. (u 

Arterial Supply of Male Urinary 'Bladder. J. L. Braithivade. p. 
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British Medical Journal, London 

1:615-670 (March 22) 1952 

Professional Prospects: Comparison of Position of Doctors with That of 
Other Professional People. R. Lewis.—p. 615. 

Hormone Assays in Normal and Abnormal Pregnancies. G. 1. M. Swyer. 
—p. 619. 

Changes in Basal Metabolism, Serum-Protein-Bound Iodine, and poles- 
terol During Treatment of Hypothyroidism with Oral Thyroid and 
/-Thyroxine Sodium. J. D. Robertson and H. F. W. Kirkpatrick. 


—p. 624. 

Persistent Urinary Salmonella Dublin Carrier with Bilharziasis, 


W. S. 


Miller.—p. 628. 

Balantidiasis in South Persia. A. G. McCarey.—p. 629. 

Exchange Transfusion in Severe Anaemia. T. Ward.—p. 631. 
Homolatcral Pyramidal Signs with Tumours of Posterior Fossa. L. C. 
Oliver and J. R. Gibbs.—p. 634. 


1:671-724 (March 29) 1952 

Some Medical Aspects of Tobacco-Smoking. R. B. Scott, p. 671. 
•Retrolental Fibroplasia: Problem of Prematurity. B. A. Bembridge, 
M. Coxon, A. C. L. Houlton and others.—p. 675. 

Depression of Tuberculin Sensitivity in Guinea-Pigs by Certain Anti¬ 
tuberculous Surface-Active Agents. P. D. Hart, D. A. Long and 
R. J. W. Rees.—p. 680. 

•Tuberculosis in Families with B.C.G.-Vaccinated and Non-Vaccinated 
Children. A. W. Dickie.—p. 682. 

Head-Dropping Test. R. Wartenberg.—p. 687. 

Side Effects of Preparation of Vitamin Bis. P. D. Bedford.—p. 690. 
"Epidemic" Abdominal Colic Associated with Steatorrhoea. M. E. M. 
Thomas.—p. 691. 

Death Following Barium Enema in a Child with Hirschsprung’s Disease. 
A. Jolleys.—p. 692. 

Rctrolenlal Fibroplarfa.—A team from the Oxford Eye Hospital, 
the pediatric department of the United Oxford Hospitals, and 
the Nuflield Laboratory of Ophthalmology has been concerned 
in a joint investigation of retrolental fibroplasia since June, 1950. 
All prematurely born babies of low birth weight were subjected 
to routine ophthalmologic examinations. The infantile optic disk 
is always extraordinarily pale, and the central fundus often has 
a patchy distribution of pigment. The retinal periphery con¬ 
stantly has a peculiar edematous-looking greyness, gradually 
merging into the pinkness of the posterior fundus. These appear¬ 
ances have been seen in both full-term and premature babies, 
and they gradually disappear during the first weeks of life. The 
periphery of the infant lens is often doubly refractile, and this 
may lead one to suspect a detachment of the retina when in fact 
there is none. The authors are sure that diagnosis of retrolental 
fibroplasia cannot be made without the presence of a retinal 
detachment or thickening, or of some retrolental mass near the 
periphery. In addition to these signs engorgement of the retinal 
vessels and formation of “fans” of new vessels from the retinal 
vessels, often coming forward into the vitreous in front of the 
thickened or detached retina, are important diagnostic points. 
They do not regard retinal vascular dilatation alone as sufficient 
to warrant a diagnosis of retrolental fibroplasia. A total of 22 
cases of retrolental fibroplasia have been observed at the Oxford 
hospitals since 1947. The authors gave corticotropin by intra¬ 
muscular injection in four doses daily, totaling 20 to 25 mg., to 
six infants with retrolental fibroplasia and felt that the disease 
was arrested by this treatment. Despite gross intraocular damage, 
many of the eyes retain sufficient vision to enable the ehild to 
avoid obstacles and tp walk about unaided. Excision of the eye 
is unnecessary, and is to be avoided in view of this possibility. 

Tuberculosis in Families with BCG-Vaccinafcd and Non- 
Vaccinated Children.—Many workers have reported surveys 
demonstrating the protective value of BCG vaccine, but others 
found little evidence to support this view. The problem of carry¬ 
ing out controlled investigations to cover all possible variables 
has made it difficult to assess its true value. A search was made 
for families in which some children had been vaccinated with 
BCG and others had not, and which had been exposed to a 
known source of tuberculous infection. This paper presents data 
on 16 families with 22 vaccinated and 22 nonvaccinated children. 
The source of infection, while not the same for all children, was 
at least similar. When the source of infection was in the home, 
it may be assumed that each child was exposed to the maximum 
possible risk. The social conditions, especially overcrowding. 


varied between families, but the children in each family lived 
under the same conditions and their standard of nutrition tended 
to be the same. The reason that some of the children were vac¬ 
cinated and others were not was probably that the mother was 
offered vaccination for some of the children on one particular 
occasion, for example, at a school medical examination, a child 
welfare center, or a maternity hospital, but did not trouble to 
have the remaining children vaccinated. Primary tuberculosis 
developed in 21 of the 22 children in the nonvaccinated group. 
In the BCG-vaccinated group, two at most showed some evidence 
of superinfection.,The protective value of BCG vaccination is 
striking, both when the source of infection is within the family 
(with the maximum risk for each child) and when it is outside. 
The difference in the incidence of tuberculosis in the vaccinated 
and nonvaccinated children admitted to a hospital is recorded. 
The absence of tuberculous meningitis and miliary tuberculosis 
in the vaccinated group is noted. 

Deutsche medizinische Wochenschrift, Stuttgart 
77:413-444 (April 4) 1952. Partial Index 
Progress in Gastroscopic Diagnosis of Gastric Carcinoma. H. Stollreiter. 
—p. 415. 

•Methionine Tolerance as Liver Function Test. K. Schreier and H. 
Schonsee.—p. 418. 

•Does Cytodiagnosis Signify Progress in Early Diagnosis of Malignant 
Tumors, Particularly in Carcinoma? H. J. Mohr and A. Tobben. 
—p. 420. 

Present Status of Treatment of Crural Ulcer and of Varicose Veins. 
F. Jaeger.—p. 422. 

Chemotherapy in Tuberculous Diabetic Patients. G. Vieth.—p. 425. 

Methionine Test for Liver Function.—Amino acids, particularly 
methionine, are increased in the serum of patients with liver 
damage. This suggests that it is difficult for the damaged liver 
cell to metabolize or store methionine. In preliminary tests the 
authors determined that after a tolerance test with methionine 
the serum of patients with liver disease showed higher methionine 
values than the serum of healthy persons. Since, however, de¬ 
termination of methionine in the serum requires complicated 
microbiologic or colorimetric tests, it was regarded as unsuitable 
for a routine liver function test. It was decided to determine the 
methionine level in the urine, especially since a simple as well 
as specific colorimetric method is available for this purpose, 
namely, the McCarthy-Sullivan reaction. The authors used this 
test in a modified form, which corresponded largely to a modifi¬ 
cation described by Horn, Johnes, and Blum. In this liver func¬ 
tion test methionine is given by mouth, and its excretion in the 
urine is ascertained over the next 24 hours. Healthy adults 
excrete in their urine from 11.5 to 13% of orally administered 
methionine. The authors regard the elimination of from 15 to 
19% as abnormally high and over 19% as definitely pathological. 
In children, excretion of over 15% is to be regarded as definitely 
pathological. The authors hope that, in view of the simplicity 
and cheapness of the test, it will find wide application. 

Cytological Studies in Early Diagnosis of Malignant Tumors.— 
Since Mohr’s report in 1949, he and Tobben have been able to 
study an additional 317 cases in which carcinoma was suspected 
on clinical grounds by means of Papanicolaou’s cytological 
technique. Gynecologic and bronchial carcinomas accounted for 
most of the cases. They found that under unfavorable conditions 
correct results will be obtained in 37% of the cases and under 
favorable conditions in 93%. Doubtful results are to be expected 
in from 3 to 26% of the cases and false diagnoses in from 2 
to 25%. Caution is therefore necessary, since a negative or doubt¬ 
ful result never excludes the possibility of a carcinoma. Only 
because of its simplicity can the cytological method be regarded 
as an advance in the early diagnosis of carcinoma. Its use can 
be recommended in material that can be obtained by a direct 
smear. Indirectly obtained material, such as puncture fluids, gas¬ 
tric juice, or bronchial, or proslatic secretions, do not provide 
reliable results. Although the method provides helpful indica¬ 
tions, it must be verified by biopsy. It must be used cautiously 
as a basis for therapeutic measures and for prognostic evaluation. 
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Glasgow Medical Journal 


33:71-106 (March) 1952 
'^Tolai Colectomy, A. B. Kerr.—p. 71. 

V.^ue of Intermittent Venous Occlusion; Its Effect on Local Muscle 

s SI" =“■"”» e«- 

Old-Time Quacks and Quackery. H. S. Carter.—p. 92. 


TotaJ Colectomy—Kerr demonstrates on the basis of three case 
histories that total colectomy has a place in the treatment of both 
ulcerative colitis and familial polyposis; that with the aid of 
modern anesthesia, antibiotics, and blood transfusions the risks 
nre not high; and that in the presence of a permanent ileostomy, 
life can be both useful and liappy. The surgical program is a 
formidable one, and is usually carried out in three stages at 
intervals of about three months. The first stage consists of 
division of the ileum and formation of a permanent ileostomy. 
Removal of the distal ileum, cecum, ascending colon, transverse 
colon, and descending colon represents the second phase, and 
removal of the sigmoid colon, rectum, and anal canal the third 
phase. Discussing the management of ileostomy Kerr says that 
within a few days of the establishment of an ileostomy its 
products become less fluid, but they do not acquire the solidity 
seen with a sigmoid colostomy and cannot be satisfactorily 
managed with a simple dressing and belt. The problem for most 
patients is solved by the Kocnig-Rutzen bag, a soft rubber bag 
attached to a rubber collar, which in turn is secured to the skin 
with a special adhesive solution. None of the patients had con¬ 
tinuing distress in handling the ileostomy. Familial polyposis of 
the colon is the less controversial of the two conditions for which 
Kerr employed total colectomy. In this patient carcinoma de¬ 
veloped low in the rectum so that there could be no con¬ 
servation of the rectum or anal canal. The minimal operation 
therefore was e.\cision of the rectum and sigmoid colon. Some 
would have advocated watching the remaining colon, but this 
would not have been safe, since the patient had extensive 
papillomas and continued to bleed from her colostomy. The two 
patients with ulcerative colitis raise the question under what 
circumstances ileostomy for ulcerative colitis should be followed 
by total colectomy. The indications in these two patients were 
the continued diarrhea and blood loss. The threat of carcinoma 
must also be considered, because the svtrviving epithelium at the 
margins of ulceration is shaggy, edematous, and often hyper¬ 
plastic, changes which some regard as prccancerous. 
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such atheroma may produce extensive structural changes in ,h. 
kidney, which are of considerable significance in rehtin ^ 
Kimmelstiel-Wilson’s syndrome. Two types of giomerula? « 
occurring in diabetic glomerulosclerosis, the nod^r 
the exudative lesion, are briefly described on the basis of tf 
findings in a series of 135 diabetics. The clinical and postmort 
findings in eight cases of Kimmelstiel-Wilson’s syndromeTn 
which death resulted from uremia are recorded. Gross atheroim 
with much narrowing of the renal arteries was present in all 
eight cases. Atheromatous involvement of the large and small 
branches of the renal artery gives the kidney a characteristic 
macroscopic appearance. The histological picture in all eight 
cases was distinctive, the predominant feature being ischemic 
obliteration of vast numbers of glomeruli. Atheroma of the renal 
arteries of comparable degree was seen in only one other case 
in which similar clinical and histological features were not 
present. In 43 other cases of diabetic glomerulosclerosis there 
was no evidence that the renal lesion, uncomplicated by renal 
artery atheroma, was responsible for death. The pathogenesis o! 
the massive obliteration of glomeruli is discussed, and it is con¬ 
cluded that obliteration results from atheromatous narrowing 
of the renal arteries superimposed on severe arteriolosclerosis. 


Lancet, London 

1:623-678 (March 29) 1952 

Surgery of Spleen. L. Whitby.—p. 623. 

Splenectomy; Indications and Technique. R. Maingot.—p. 62S. 
Incidence and Mechanism of Early Dumping Syndrome After Gas¬ 
trectomy; Clinical and Hadiological Study. J. C. Goiigher and T, k. 
Riley.—p. 630. 

Routine Testing of Sensitivity of Bacteria to Antibiotics. J. R. May and 
C. W. Morlcy.—p. 636. 

Treatment of Parkinsonism in a Child. J. W. Facquhat.—p. 638. 
Studies in Aetiology of Pneumonia in Glasgow, 1950-1951. N. R. Grist, 
J. B, Landsman and T. Anderson.—p. 640. 

Cat-Scratch Fever; Case in England. O. F. Garai.—p. 646. 


Maandschrift voor Kindergenceskunde, Leyden 

20:37-68 (March) 1952 

♦Resection in Primary Tuberculosis, C. Dijkstra.—p. 37. 

Therapy of Congenital Cataract. W. A. Manschot.—p. 52. 
Corticotropin (ACTH) and Gold in Treatment of tupus Erythemtosvs 
Visseminatus. J. Engclhardt.—p, 60. 


Journal of Pafliology and Bacteriology, Edinburgh 

64:1-256 (Jan.) 1952. Parlial Index 

Patliogcncsis of Herpetic Encephalitis Following Corneal and Masseteric 
Inoculation. E. J. Field,—p. I. 

Focal Lesions in Skeletal Muscles and Peripheral Nerves in Rheumatoid 
Arthritis and Other Conditions. B. Cruickshank.—p. 21. 

Effect of Sclerosis of Nerve Trunk on Ascent of Tetanus Toxin in 
Sciatic Nerve of Rabbits and on Development of Local Tetanus. J. H. 
Baylis, J. Mackintosh, R. S. Morgan and G. P. \Vright.—p, 33. 

Porta! Circuialion in Experimental Cirrhosis of Liver. P. M. Daniel, 
M. M. L. Prichard and P. C. Rcyncll.—p. 53. 

Active Immunity in Mice Following Intranasai Injection of Sub-Lethal 
Doses of Living Haemophilus Pertussis. G. N. Cooper.—p. 65. 

Effect of Antibiotics on Growing Cultures of Bacterium Colt. R. J. V. 
Pulvertaft.—p. 75. 

Stimulation of Eosinophil Leucocyte. J. Vaughn.~p. 91. 

♦Significance of Atheroma of Renai Arteries in Kimmelsliel-Wilson s 
Syndrome. G. F. M. Hail.—p. 103. 

Acute Necrotising Glomerulonephritis. J. D. Blainey. p. 121. 
Observations on Agglutination and Haemolysis of Red Cells Treated with 
Extracts of Mycobacterium Tuberculosis; Evaluation of Methods. 

A. W. Pound.-~p. 131. , t x,r 

Renal Lesions in Leptospira Canicola Infection in Dogs. W. L M. 

McIntyre and G. L. Montgomery.—p. 145. w t 

Hyperplasia and Neoplasia of Sertoli Cell. A. L. Stalker and W. T, 

Recogniffon^of^ Pathogenic Staphylococci: With Notes on Non-SpeciBo 
Staphylococcal HaemoJysin. J. Marks, p. 175, 

Atheroma of Renal Arteries in Kimmclstiel-Wilson’s Syndrome. 
—The fact (hat more severe atheroma at a much earlier age 
develops in many diabetics than in the general population has 
been known for many years, but no particular 
nears to have been attached to excessive atheroma of the renal 
Lteries in diabetics. It is the purpose of this paper to show that 


Resection in Primary Tuberculosis.—Dijkstra discusses the in¬ 
dications for pulmonary resection in primary tuberculosis on 
the basis of five cases in which the continued discharge oi 
tubercle bacilli indicated resection of the lung. Surgical treat¬ 
ment is rarely necessary in the beginning phase of the primary 
infection, because in most cases the pathological process seems 
to become arrested, although repeated sputum examination and 
gastric lavage may reveal the intermittent discharge of bacilli. 
In other cases there seems to be a long period of clinical arrest 
(from two to five years), after which the sputum cultures again 
become positive. Caseation of the lymph nodes with rupture 
into the bronchi, frequently associated with specific changes in 
the walls of the bronchi, was the commonest cause of the con¬ 
tinued discharge of tubercle bacilli. In such cases conservative 
treatment is not adequate and resection is advisable. The sputum 
should be cultured frequently and over long periods in patients 
with primary pulmonary tuberculosis. 


/ledical Journal of Australia, Sydney 

1:313-348 (March 8) 1952, Partial Index 

Potassium Deficiency in Entero-Coliiis in Infancy; Us Clinical Featuits, 

Treatment and Prevention. H. Williams.—p. 313. ciPvensoB. 

Some Aspects of Pre-Eclampsia and Eclampsia. R. B. o. 

••Pheniodol” ExcreUon: Observations on Urine of Patients 
Disease. C. R. B. Blackburn, H. L. Webster and D. ‘ 

Value and Limitations of X-Ray Examination in Assessing 
Gallbladd'er. S. Gouiston.-p. 323. 
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Minerva Medica, Turin 

43:189-210 (Feb. 2) 1952 

•Disodium Salt of Congo Red and Streptomycin in Tuberculous Infections. 

G. Pescelti and E. Destefanis.—p. 189. 

Thiosemicarbazone in Extrapulmonary Tuberculosis. G. Oppia.—p. 196. 

Slreptomycin Combined with Congo Red in Tuberculous In¬ 
fections.—The failure of streptomycin to cure tuberculous in¬ 
fections has been attributed to the inability of the drug to 
penetrate and diffuse into the specific foci. To test this hypothe¬ 
sis, the authors combined streptomycin with congo red and 
obtained a double disodium salt that in vitro maintained, and 
sometimes enhanced, the antibiotic properties of streptomycin. 
In addition, because of phagocytosis of congo red, the antibiotic 
could penetrate and concentrate into the foci. Four groups of 
guinea pigs, of which one served as a control, were inoculated 
intraperitoneally with Mycobacterium tuberculosis. One month 
later one group was treated with intracardiac injection of congo 
red every other day, one group with intramuscular injection of 
0.01 gm. of streptomycin in I cc. of isotonic sodium chloride 
solution every day, and the third with intramuscular injection 
of 0.01 gm. of streptomycin combined with I cc. of congo red 
every day. The experiment lasted 257 days, and the observation 
period after the treatment 135 days. All the control guinea pigs, 
all those that received congo red, and 25% of those treated with 
streptomycin died. There was no death among those treated with 
the salt. During the treatment reaction to tuberculin was positive 
in 90% of the animals treated with congo red, negative in 40% 
of those treated with streptomycin, and negative in all those 
treated with the salt. In some of these it became positive when 
treatment was interrupted. All the guinea pigs lost weight after 
the inoculation, regained it during treatment, and lost it again 
after the treatment was discontinued. Only those that were 
treated with the salt began to regain weight after a few days and 
exceeded their initial weight. The authors also made histological 
studies of these animals, and concluded that streptomycin com¬ 
bined with Congo red arrests the infection and attenuates the 
toxic phenomena in tuberculous guinea pigs more than strepto¬ 
mycin alone. Moreover, if the infection reactivates after treat¬ 
ment is interrupted, it is a mild process with productive, fibrotic, 
and cicatricial tendencies. The authors, encouraged by these 
results, are now .using the salt to treat patients with tuberculosis. 
The effects seem encouraging, but a definitive evaluation is still 
premature. 

Philippine Medical Association Journal, Manila 

28:61-104 (Feb.) 1952 

Trial with Clostridium Tctani Toxoid in Inhibition of Malaria Relapse. 
J. B. Mendoza.—p. 61. 

Fetal Salvage Through Prenatal Care. H. Acosta-Sison.—p. 67. 

Report of Case of Left-Sided Homonymous Hemianopsia with Macular 
Sparing. P. de Ja Paz.—p. 74. 

Acute Yellow Atrophy; Case Report. S. Sotto-Yuvienco.—p, 78. 
Neglected Problems in Leprosy Control. C. B. Lara.—p. 82. 


Presse Medicale, Paris 

60:313-328 (March 5) 1952. Partial Index 

♦Remarks on Ligation of Inferior Vena Cava in Cardiac Decompensa¬ 
tion; Results, Indications and Contraindications. C. Lian, H. Welti 
and F. Morgcnthaler.—p. 313. 

Nephritis After Ingestion of Mussels; Role of Allergy. M. Derot.—p. 316. 

General Anesthesia and Cerebral Surgery; Significance of Respiration 
Under Anesthesia. G. Lazorthes and L. Campan.—p. 319. 

Study of Blood Volume in 60 Patients With Pulmonary Tuberculosis; Its 
Significance in Surgical Treatment. Cornet and Duhamel.—p. 322. 

Ligation of Inferior Vena Cava in Cardiac Decompensation._ 

Ligation of the inferior vena cava was performed on 15 patients 
between the ages of 13 and 61 years with cardiac decompensa¬ 
tion. There was no operative death. Immediate improvement of 
the respiratory embarrassment was obtained by all the patients, 
but despite immediate satisfactory results, one patient died from 
cardiac decompensation and uremia three weeks after the opera¬ 
tion. Tlircc patients died w(thin the first three postoperative 
^ months; two of these patients had mitral lesions associated with 


asystole, and the third had asystole complicating persistent 
ductus arteriosus. Three additional patients died three, five, and 
nine months respectively after the operation; two of these had 
mitral lesions associated with asystole, and one had cor 
pulmonale and angina pectoris. Of the eight surviving 
patients, two were still incapacitated four and six months after 
the operation. Satisfactory late results were obtained in the 
remaining six patients; two of them had no functional disturbance 
and resumed their normal activities five and three months after 
the intervention. The others were considerably improved, but 
the functional signs of their heart disease had not subsided 
completely. These results corroborated those reported by other 
workers, and showed that ligation of the inferior vena cava 
induces immediate improvement that may be followed by death 
within the first six operative months, while permanent improve¬ 
ment may be obtained by 50% of the patients operated on. Use 
of local anesthesia and a retroperitoneal rather than trans- 
peritoneal approach was considered responsible for the satis¬ 
factory results. Poor general condition is the only contra¬ 
indication to the operation in young patients. Lesions of the 
aortic valve are not considered contraindications. Indications are 
most favorable in patients whose stasis is limited to the lungs; 
they are less favorable in those with stasis of the lungs and the 
liver, and least favorable in those with visceral stasis associated 
with edema. Ligation of the inferior vena cava should be con¬ 
sidered even in a cardiac patient with mitral lesions and con¬ 
siderable dyspnea on effort in the absence of rales at the base 
of the lungs and of enlargement of the liver, after treatment with 
mercurial diuretics, salt-free diet, and thevetin has failed. 

Revista Mcdica de Chile, Santiago 

80:79-134 (Feb.) 1952. Partial Index 

Treatment of Ectopic Testes. J. Zanartu and E. C. Hamblen.—p. 79. 
•Regression of Pulmonary Metastases of Breast Cancer with Androgen 
and Estrogen Treatment. A. Lucchini and L. Vargas Ferndndez. 
—p. 94. 

Aureomycin and Terramycin Treatment of Human Enteroprotozooses. 
J. Faiguenbaum, M. Miranda, A. Neghme and M. Agosin.—p. 99. 

Regression of Pulmonary Metastases with Androgens and 
Estrogens.—The authors have treated more than 80 patients 
with breast cancer since 1944 with implants of androgens 
(methyltestosterone, testosterone propionate, and testosterone); 
9 of the patients also had estrogen implants (diethylstilbestrol 
or hexestrol). A review of 64 of these cases showed that the 
patients had had 304 hormonal implants (252 of methyltestos¬ 
terone), amounting usually to 300 mg. every three to four 
months (average duration of treatment, 24 months with a total 
dose of 1.07 gm. of hormone). Pulmonary metastases usually 
occur in the final stage of the disease and end in death within 
a short time. Fifteen patients, all past the menopause, in this 
series bad pulmonary metastases; in 11, the response to hormone 
therapy was favorable. This exceeds the figures given by the 
Council on Pharmacy and Chemistry of the American Medical 
Association, which reports improvement in only 13% of such 
cases. Treatment was given for an average of 27 months to these 
patients, about 300 mg. of androgens being given every three to 
four months. Larger doses do not seem to give better results; 
length of treatment is more important than size of dose. Striking 
regression of pulmonary metastases was obtained in two cases 
with small doses of synthetic estrogen, 100 mg. per implant, a 
fact requiring further study. Average survival from start of 
treatment was 19.3 months, which is longer than generally re¬ 
ported (radiotherapy, 12 months; hormone therapy, 8.9 months). 
Most of the patients were treated with methyltestosterone, which 
may be more effective than other androgens in aniitumoral 
properties, especially when administered parenterally. The change 
of hormones, or the influence of an estrogen following an 
androgen, may also have affected the favorable outcome; in 
many cases, improvement was observed after the antitumoral 
effectiveness of the androgen had been exhausted. 
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book reviews 


Calciaatioii of lndiis(rial Disabilities of the Extremities Bv r-,rl o 
R'cc, M.D., M.S.. Ph.D., Clinical Associate Professor 

Minnesota Medical School, Minneapolis, doth $10 st po Vso' 

M ^ Charles C^ornafm^f^ 

Spr-nsficld, Ill.; Blackwell Scientific Public^ 
W. XMonlo 2B °952.^‘‘’ ^^^ss. 299 Queen St., 


_ In this monograph the author has developed a detailed ob¬ 
jective approach to the evaluation of industrial disabilities limited 
to the extremities. In the preface, it is stated that the information 
js intended to be of specific assistance to the physician in deter- 
rninmg disability, a guide to the industrial commissioner in set¬ 
ting weekly indemnity values, and an aid to the insurance ad¬ 
juster in estimating insurance reserves. The well-delineated table 
of contents and index pro^'ide easy reference to the subject 
matter. 

In the opening chapter, there is a brief review of the methods 
used by Kessler, McBride, and others. To the author, it seems 
that methods for calculating disability that give unit values for 
pain, incoordination, adaptability, and similar intangibles arc 
of little more value than a good guess and are accurate only in 
proportion to the experience of the physician who makes them. 
Dr. Rice states that it is his assumption that, wlien the useful 
range of motion is used as a basis for calculating disability, 
almost all other factors have already been given consideration. 

The section dealing with relative values explains the pro¬ 
tractor system used by the author in arriving at values for all 
of the j'oints of the extremities. He feels that it is the responsi¬ 
bility of the physician to determine the percentage loss of func¬ 
tion in the involved member and that the industrial commission 
should render the award. A plea is made for standardization in 
the compensation laws, so that anatomic and functional values 
will be the same in all .states. 

The author implies that he recognizes the limitations inherent 
in any system of disability evaluation by stating that he is 
endeavoring to establish some degree of standardization in a 
field that almost completely defies it. This book should prove 
especially useful to those physicians who are called on to make 
only an occasional estimation of disability. 


D.vn:iniic rsyebbKr.v. Edited by Frnnz Ale.xander, M.D., and Helen 
Ross. Clotli. $10. I’p. 578. University of Cliicaeo Press. 58tli St., .-ind 
Ellis Avc., Cliic.npo 37: C.imbridpe University Press, Bentley House, 200 
Euston Rd,, London, N.NV.l, 1952. 


This comprelicnsivc volume consists of 16 articles written by 
15 distinguished specialists and practitioners. Part 1 is concerned 
with theoretical concepts of dynamic psychiatry, such as de¬ 
velopment of fundamental concepts of psychoanalysis, dreams 
and rational behavior, history of metapsychological concepts, 
and personality development. Part 2 is concerned with clinical 
problems in psychiatry. In this section are articles on neuroses, 
behavior disorders and perversions, acute neurotic reactions 
(based on the study of war neuroses), emotional disorders of 
childhood, psychodynamic approach to the study of the psy¬ 
choses, and principles of psychiatric treatment. Part 3 is con¬ 
cerned with the influence of psychoanalysis on allied fields. It 
includes articles on medicine, social anthropology, clinical psy¬ 
chology, animal psychology, and current thought. The book is 
intended not for the lay public but as a reference book for 
psychiatrists, psychoanalysts, physicians who are interested in 
the principles of psychodynamtes, psychologists, and social 
scientists. Il is a scholarly and comprehensive presentation, skill¬ 
fully prepared and edited, which includes a wealth of informa¬ 
tion that is not contained elsewhere in one volume. The authors 
have given almost 1,000 references. They have rendered a real 
service by their respective contributions. 


TIW reviews here puMished have been prepared by compelent aiithorilies 
Ind do nol represent the opinions of any official bodies unless specifically 

stated. 


M. 


Manic-Depressive Psychosis and Allied Conditions Rv 
f.D., Clinical Assistant Professor of Psychiatry New Youf m 
lege New York, with Blaise Pasquareiu; M.d! 

\ ork State Psychiatric Institute, New York Prnp<;i 4 New 

Instructor in Psychology, New York UniversUr N^irYork s 
Beliak, and the collaboration of Sydell Bravlrman M 
Winfred Ovcrholser, M.D. Cloth. $9 75. Pp 
381 Fourth Ave.. New York 16, 1952. 


This book summarizes the literature on manic-depressive mv 
chosis and related disorders, much of which is considered bv 
the authors as not being readily or easily available to psvehi- 
atnsts. The work was, in part, sponsored by a grant from the 
National Institute of Mental Health of the United States Public 
Health Service. The authors mention more than 1,000 studies 
of affective disorders and provide adequate bibliographic refer¬ 
ence to them with the stated purpose of providing an incentive 
to further work in this field rather than the presentation of a 
critical review. 

The book is divided into two parts. The first part discusses 
diagnosis, treatment, and prognosis of manic-depressive psy- 
chosis, and the second part relates to allied conditions, such as 
involutional psychosis, reactive depression, depression of old age 
and psychotic reactions to pregnancy. Additionally, the author 
discusses his own multiple-factor psychosomatic theory of manic- 
depressive psychosis and relates it to a parallel theory of causa¬ 
tion in schizophrenia. The summary of the literature will be 
important to those interested in research, as it cites, in brief 
form, the staternenis that have been made by previous investiga¬ 
tors of the affective disorders. From this point of view, the 
volume makes a contribution of considerable value. 


Tile Tliorocic Surgical Patient —Preoperative, Anesthetic and Poslopeni- 
tive Care. By Lew A. Hocliberg, M.D. Foreword by Frank B. Beny, 
M.D. Cloth. $8.75. Pp. 364. Grunc & Stratton, Inc,, 381 Fourth Ave., 
New York 16, 1952. 

This book has been written in the main by Hochberg; how¬ 
ever, six other specialists have collaborated in writing specific 
sections of the book. Some of the chapters are repetitive; how¬ 
ever, this is no drawback and in some instances accentuates 
some necessary points and procedures. Some might disagree with 
certain statements made, but the basic teachings and precepts 
are well presented and should go far to produce good results. 
The emphasis upon such ofttimes neglected subjects as anesthesia, 
nutrition, fluid balance, blood replacement, resuscitation, and le- 
habililation makes this work worthwhile. The section dealing 
with physiology and pathological physiology is particularly well 
done. 

It is regrettable that illustrations are lacking since there are 
numerous opportunities in this book to have used simple line 
drawings; these might have emphasized numerous points. 

The qualify of the paper could have been improved on. The 
book can be recommended for both undergraduates and post¬ 
graduates interested in thoracic surgical patients. 


As buses anafomo-pafologicas da neiiciatria e psinnhlria. Volumes 1 
II. Por Walter Edgard Mallei, D.M., Livre-docente de anatomia pav> 
jgica, patologista do Hospital luquEri (Franco da Rocha, Est. S. van ;■ 
llolli. Pp. 491, wjlli 345 illustrations; 494, with 410 illustrations. Impre 
Ictodisla, Rua da Libereiade 659, Sao Paulo, 1951. 

The author, a distinguished neuropathologist from the 
ity of Sao Paulo and its associated hospitals, is fully qualine 
o write on the subject of the pathological changes in the nervous 
ystem resulting from injury, disease, and developmental anotn^' 
ies. His material, based on 16,000 autopsies, is abundant and n . 
aboratory facilities are excellent. The book covers th 
opics of degenerations, inflammations, disorders of circuM 
vith long chapters on syphilis, 

:ase, meningitis, trauma, and parasitic infections 'Pj 

ndex is provided, but only a few references 

ncluded as footnotes, without a complete bibhograp y- 
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800 well-produced illustrations greatly add to the value of the 
text, particularly for those readers who cannot read Spanish 
fluently. As the author was trained in France, his background is 
frequently reflected by references to French literature. 

The volumes, well bound and serviceable, are printed with 
care on good paper. They are a splendid contribution to the 
subject, of special value to physicians in North America because 
of the abundant illustrations, the diagrams drawn by the author, 
the sections on parasitic diseases, and the scholarly text. This 
monograph should be in all pathology laboratories and medical 
libraries. 

The Welfare State and the National Welfare: A Sjmposium on Some of 
the Threatcnlns Tendencies of Our Times. Edited, with introduction, by 
Sheldon Glueck, Roscoe Pound Professor of Law, Harvard Law School, 
Cambridge. Cloth. S3,50. Pp. 289. Addison-Wesley Press. Inc., Kendall 
Sq., Cambridge 42, Mass., 1952. 

National social and economic policy has been the subject of 
contemplation by persons of all nations since the beginning of 
time. Never before in the history of the United States has it 
been so important to decide not only which road we will take 
but how far down that road we will go. A symposium of 
addresses and articles dealing with some of the more question¬ 
able politico-economic trends in the last decade has been com¬ 
piled and edited, with an introduction by Sheldon Glueck, under 
the title “The Welfare State and the National Welfare,” The con¬ 
tributing authors, statesmen, educators, lawyers, engineers, 
economists, and journalists, are men from both sides of the 
political fence who are compelled by their feeling of public 
responsibility to raise their voices in protest. The book includes 
articles by Bernard Baruch, Vannevar Bush, Harry F. Byrd, 
Donald K. David, John Foster Dulles, Dwight D. Eisenhower, 
Herbert Hoover, Raymond Moley, Edwin G. Nourse, Roscoe 
Pound, Donald Richberg, Walter E. Spahr, and the editors of 
Life. While each has a different emphasis, all agree that unless 
some reasonable and clear limits are placed on the conception 
of what the general welfare is and to what extent our financial 
future can be mortgaged to carry out this illusion of security 
we are in grave danger of national bankruptcy. National bank¬ 
ruptcy is just a symptom of the disease that is eating away at 
the American heritage and will continue to spread if we are 
willing to legislate away our personal liberties for a feeling of 
false security and propel ourselves down the road to a welfare 
state. 

Are we losing any liberties? Let us figure it out in dollars and 
cents. Taxes and federal expenditures took $31.60 from every 
man, woman, and child in 1929. This amount increased to 
$268.23 per person in 1948 and in the face of proposed increases 
could easily amount to nearly $500.00 in 1952. If we add slate 
and local taxes to federal taxes, the annual tax obligation of the 
American public would be more than 40 cents out of every 
dollar they earn. Where is the savings or surplus that starts 
businesses, builds churches, and finances education and retire¬ 
ment. There is none. In the face of these social necessities the 
welfare state steps in to do it for us, and these are then under 
the control of the government. The welfare state simply offers 
to do for us what we can do better, more cheaply, and with 
greater satisfaction for ourselves. What becomes of our free¬ 
dom when it is decided for us where, how much, and by whom 
our money will be spent? 

It is a delusion to think that we can buy security and can 
still retain our liberties simply by paying high taxes. There can 
be no security for persons whose livelihood depends on political 
favor and political pressure. In order to have an effective planned 
or welfare state there must be control of the factors of produc¬ 
tion by the planners, in this case the government, and this is the 
very definition of national socialism. As Richberg states, . 
a comprehensive welfare state must be a police state.” 

It is the use of so-called democratic methods to achieve in¬ 
roads to a planned economy that deceives and confuses public 
opinion. Ambiguous wording in campaigns of special interest 
groups paint beautiful pictures, but when the paint dries we find 
we have mortgaged our personal liberties for a controlled state. 
During this year of national elections, we have a chance to de¬ 
cide if the present trend should continue. We must individually 
and collectively look beyond special, regional, or personal in¬ 
terests and see where we want to go. America must choose. 


Medical Nursing. By Amy Frances Brown. R.N., M.S. in N„ Associate 
Professor of Medical Nursing, State University of Iowa College of Nurs¬ 
ing, Iowa City. Second edition. Cloth. S5.50. Pp. 1099, with 387 illustra¬ 
tions. W. B. Saunders Company, 218 W. Washington Sq., Philadelphia 5; 

7 Grape St., Shaftesbury Ave., London, W.C.2, 1952. 

This second edition, like the first, is intended to enable the 
student nurse to give more effective and complete care to medical 
patients. The author has had wide experience as an educator in 
the field of medical nursing. In this edition, new chapters have 
been added on poliomyelitis, viral hepatitis, convalescence, re¬ 
habilitation, radiological nursing, and anti-infectious agents. The 
features that characterized the first edition have been given 
greater emphasis in this edition. Stress is on nursing care, the 
consideration of the patient as an individual and his need for 
total care, the problem of the chronically ill and aged, the teach¬ 
ing of patients, the integration of pharmacology, and the selec¬ 
tion of appropriate illustrations. Attention has been given to 
sociologic, economic, and emotional factors as they affect the 
health picture of individuals or groups. 

The book is divided into 11 units that include diseases of the. 
respiratory system, the cardiovascular-renal system, the digestive 
system, the skin, the endocrine system and metabolism, and the 
nervous system. There are also sections on nutritional deficiency 
disease, the arthritides, allergy, and communicable disease. The 
illustrations consist of photographs, some in color, and diagrams, 
charts, and graphs. All chapters are followed by a bibliography. 

This is a comprehensive text. Modern diagnosis and treatment 
are clearly and concisely discussed to a degree that will enable 
the student to develop an understanding of them as a basis for 
nursing care. Emphasis is, however, placed on the role of the 
nurse in patient care. This approach is logical and practical and 
does much to make this text useful for student nurses. 

Attalnine Manhood: A Doctor Talks to Boys About Sex. By George 
W. Corner, M.D., Director. Department of Embryology, Carnegie Insti¬ 
tution of Washington, Washington, D. C. Second edition. Cloth. $1.50. 
Pp. 97, with 16 illustrations. Harper & Brothers, 49 E. 33rd St., New 
York 16, 1952. 

Attaining Womanhood: A Doctor Talks to Girls About Sex. By George 
W. Corner, M.D., Director, Department of Embryology, Carnegie Insti¬ 
tution of Washington, Washington, D. C. Second edition. Cloth, $1.50. 
Pp. 112, with 15 illustrations. Harper &. Brothers, 49 E, 33rd St., New 
York 16, 1952. 

Referred to as companion volumes, these book follow essen¬ 
tially the same pattern of presentation. Each consists of eight 
chapters, and topics common to both books are the human re¬ 
production system, attainment of maturity, sex attraction, sex 
conduct, and the scientific study of sex and reproduction. In the 
volume for boys, the chapter dealing with venereal diseases is 
called sex disorders, whereas a similar chapter in the book for 
girls is simply designated as venereal disease. As the author points 
out, either volume would provide satisfactorily basic information 
for either sex, but there is good reason for avoiding a composite 
publication. The books are written in a frank, friendly style with¬ 
out any pompous warnings, and explanations are simple yet 
entirely adequate. A point on which the author should be com¬ 
mended is his use of correct terms, preferring, as he says, to 
depend on the intelligence of his readers in discussions in which 
simpler language would not be accurate. Both volumes are ade¬ 
quately provided with instructive illustrations; there are 15 in 
the book for girls and 16 in the book for boys. These publica¬ 
tions can be recommended to high school students; they would 
undoubtedly also be of considerable value to many parents whose 
background of information in this field is hazy or incomplete. 

Good Food and Bad Sfomaebs: 500 Delicious and NutrKional Jtecfpes 
for SulTercrs from Ulcers and Other Digestive Disturbances. By Sara M. 
Jordan, M.D., and Sheila Hibben. With introduction by Harold W. Rossi 
Cloth. S2.95. Pp. 255. Doubleday & Company, Inc., Garden City New 
York, 1951. ’ 

This is a useful and encouraging book of recipes and direc¬ 
tions for preparing foods for patients with peptic ulcers and 
those who have other gastrointestinal disturbances requiring a 
bland and nonirritating diet. Aside from its thoroughly scientific 
character and complete reliability, it possesses a virtue by no 
means common in dietetic cookbooks; namely, it places em¬ 
phasis on the attractiveness of the diet. 
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JmTrnf Or(ho|..-cdic IVIcdicinc. Volume 11: Treatment by Manipu- 

on and Deep IMassage. By James Cyriax, M.D,, B Ch Phvsi>iQn*'ir. 
Depanmait of Physical Medicine, St. Thomas's Hospital, London Fourth 
(medicalillustrations. Paul B. Hoeber Inc 
16 ^951 ^ Brouters), 49 E. 33rd St., New 


The text IS extremely well illustrated and discusses methods 
of massage and manipulation and their usefulness in a vast 
number of conditions pertaining particularly to the musculo¬ 
skeletal system. Although some techniques of massage and man¬ 
ipulation that are acceptable are discussed, it is difficult to 
understand why a textbook of orthopedic medicine contains sec¬ 
tions on manual vibrations for affecting the pylorus, duodenum, 
ascending colon, descending colon, and distention of the stom¬ 
ach. Another technique directed toward reproducing “fixed sub- 
luxation of the sacroiliac joint” will not be too well received by 
those who question the existence of such a condition. 

Tlic text seems to be ovcrenthusiastic in its indication of the 
value of massage and manipulation, but, in spite of this, it does 
clearly present various techniques for the treatment of parts of 
the musculoskeletal system. The book appears to be written 
especially for physical therapists. 


Mnp of the World Dlstribiitlon of ^talarl.'^ Vectors. By Jacques M. 
i\fay. Reprinted from Gcopraphical Review. Volume XLI, no. 4 , 1951 . 
Paper. Pp. 6.JS-6,J9. American Geographical Society, Broadway at 156th 
St., New York 32, 1951, 

Map of the JJ’orld Distrihiition of Cholera. By Jacques M. May. Re¬ 
printed from Gcograpliical Review, Volume XLI, no. 2, 1951. Paper. Pp. 
272-27.1. American Clcographical Society, Broadway at 156th St., New 
York 32. 1951. 

Map of the World Dlstrihiilion of Pnliomyclllis. By Jacques M. May. 
Reprinted from Geographical Review, Volume XL. no. 4, 1950. Paper. 
Pp. 646-648. American Geographical Society, Broadw.ay at 156th St., New 
York 32, 1950. 

These maps form part of a projected “Allas of Diseases” in¬ 
stituted by the American Geographical Society, a professional 
organization of geographers tliat is especially interested in medi¬ 
cal geography. The first map. prepared with the assistance of 
a grant from the National Foundation for Infantile Paralysis, 
includes data on morbidity rates for poliomyelitis since 1900, 
regional difTcrcnccs in llic age group predominantly attacked, 
epidemics among military personnel, and percentage of positive 
reactions to neutralization tests in sclcclci} areas. The sources 
l^f information arc appended. The second map shows the world 
distribution of the various types of malaria parasites and of the 
mosquito vectors. Also included arc brief notes on the epidemiol¬ 
ogy of malaria, a resume on the natural history of the vectors, 
and a selected bibliography. The third map shows the endemic 
foci of cholera, the routes of spread of the first four pandemics 
of cholera, the outbreaks of cholera between 1923 and 1950, 
monthly occurrences of cholera in India, and the 1947 Egyptian 
epidemic. 

This scries of maps should be of great interest to teachers 
and students of epidemiology and to all others wishing informa¬ 
tion concerning the incidence of important diseases in various 
parts of the world. 


Fluid Bal-incc: A Clinical Manual. By Carl A. Moyer, M.D., Professor 
of Surgery, Washington University School of Medicine. St. Louis. Cl^oth. 
S3 75. Pp. 191. "'ll*! 1 illnstration. Year Book Publishers, Inc., 200 E. 
Illinois St., Chicago 11, 1952. 

This manual is described by the author as a practical guide 
to fluid and electrolyte imbalances, with their changes of volume 
and composition of the body fluids and the symptoius and signs 
that they produce. The subject is concisely reviewed. Clear-cut 
descriptions of many problems of electrolyte and water im¬ 
balance are discussed in brief form. 

The subject is covered by the author from a primarily sur¬ 
gical viewpoint. Emphasis is placed on postoperative coiuphca- 
fions Some medical conditions with outstanding problems of 
fluid balance arc mentioned in passing. The changes extra- 
roliiiHr fluid volume and composition are described and illus- 
S Sports oTcase,. Som. oriemal and asetal 
Included'! The coverage ot disturbances of ions other than sodium, 


chloride, and bicarbonate ions is incomplete- i • 

omission of mention of the neuromuseffiar signs of nnf 
intoxication. Treatment is clearly outlined and docuSedT 
illustrative cases. This should be a useful handh^pi^f^ ^ 
surgeon, but it tvlll be of somewhat lesfill’cT.X ”''’1 

physician because of the limited coverage of problems ncof • “ 
with medical disease. Problems assoc,ated 


Thomas Jefferson; Scientist. By Edwin T. Martin Cloth SJ n non 
with illiislrations. Henry Scliuman, Jnc„ Publishers 20 E 'lOih 
York 21, 1952. New 


This book is representative of the vast amount of schohrlv 
research on Jefferson that has been going on since his bi«n 
tennial in 1943. It provides a fascinating account of a great 
American president’s intellectual curiosity, which brought him 
into intimate relation with an extraordinary range of scientik 
fields; botany, geology, medicine, meteorology, agriculture 
architecture, astronomy, chemistry, paleontology, ethnology 
exploration, invention, and archeology. In these diverse fields 
Jefferson’s insatiable thirst for knowledge was coupled with the 
desire that the benefits of science be made available to his fel- 
low men so that their lot might be progressively bettered. But 
perhaps more important than his search for daily application of 
scientific knowledge to useful social ends was Jefferson’s ardent 
championship of the freedom of scientific inquiry. He main¬ 
tained that circumscribing free scientific inquiry could only re¬ 
tard “all advances in science as dangerous innovations." 
Throughout his long life Jefferson expressed a profound belief 
in “the illimitable freedom of the human mind.” This book is 
highly recommended. 


Kinesiolopy in Nursing: Laboratory Manual. By Bernice Fash, M.A,, 
University of Illinois. Cook County School of Nursing. McGraw-Hill 
Scries in Nursing, Lucilc Petry, consulting editor. Paper. Loose-leaf, 
S2.80. Pp. 142, with 102 illustrations by Paul H. Stone. McGiaw-Hill 
Book Company, Inc.. 330 W. 42nd St., Hew York 18; Aldwych House, 
Aldwych, London, \V.C.2, 1952. 

In this book, a detailed application of anatomy and physiology 
to the problems of posture and exercise for patients is discussed, 
The author has considered these problems from both viewpoints, 
namely that of the patient in danger of weakness, deformities, 
and bedsores and that of the nurse confronted with the equally 
real dangers of disabling overstrain. The illustrations, which at 
first strike the reader as unconventional, are soon appreciated 
as remarkably illuminating; they make the book extremely valu¬ 
able. It is hoped that in some future edition the author will 
break further with convention by getting rid of the illogical 
adjectives “concentric” and “accentric” as applied to certain 
kinds of muscular activity (page 9). This book should be avail¬ 
able in the library of every school of medicine and nursing. 


Introdiizinnc nll.T bioincfria. Di G. Barbensi, Ars medica, collana diretta 
dal Prof. Vincenzo Lapiccirella. Cloth. 3000 lire. Pp. 418, with illustrations. 
Vallccchi editorc» Viale dei MiIIe» 90, Florence, 1952, 


The author undertakes to present to biologists an easy ex¬ 
position of statistical methods useful in their specialty. Inter¬ 
spersed in the smoothly written text are 133 numerical problems 
from various fields of biology and medicine. Author and pub¬ 
lisher have cooperated in producing a remarkably legible book 
in which one readily finds most of the concepts that have be¬ 
come familiar in current textbooks; probability, graphic repre 
sentation, measures of central tendency and of dispersion, asym 
metry and kurtosis, correlation and contingency, interpolation, 
regression, and variance and covariance. There are useful ta es, 
a brief bibliography that does justice to foreign publications, an 
index, and a table of contents. 

The book is written more for the observer than for the e-xperi- 
menter, with examples chosen more from anthropome ry 
from experimental therapeutics. As a result there is h 
phasis on the important idea of the '^oBtratest centre- 
control, an idea that will require much further J 

before it is sufficiently appreciated m clinical ,o 

ficiency can easily be remedied in future bdiPoos, 
be anticipated in view of the general excellence o 
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QUERIES AND MINOR NOTES 


REMOVAL OF TRACHEOTOMY TUBES 
To THE Editor; —In n hospital there is a difference of opinion 
regarding the proper time to attempt e.xtiibation joUowing 
tracheotomy done for acute nondiphtheritic laryngitis and re¬ 
garding the procedure to be followed. What is your opinion? 

M.D., Pennsylvania. 

This inquiry was referred to two consultants, whose respective 
replies foHow.—E d. 

Answer. —It seems obvious that a tracheotomy tube should 
be left in place as long as it is required; however, the decision 
concerning when to remove it usually rests with the operator. 
In acute conditions, when tracheotomy is indicated, there is gen¬ 
erally edema about the glottis. Under such circumstances, the 
edema subsides with appropriate treatment, as a rule, within a 
few days, and the tube can be withdrawn at the end of a weeh. 
or 10 days at the most. A common fallacious practice among 
residents training in their specialties is to gradually block off 
(he mouth of the tube with adhesive tape or by other means to 
determine if the patient has a free airway. If the tube happens 
to tit snugly into the trachea, complete blocking of its protrud¬ 
ing end should cause asphyxiation of the patient. If the patient 
continues to breath it is only because the tube is small enough 
to permit air to pass along its sides into the lungs. Even under 
the latter condition the physician is demanding that there be 
normal breathing with a foreign body (tracheotomy tubel in the 
respiratory tract. At one time, tracheotomy tubes with a “win¬ 
dow" in the shoulder were frequently used. With such a tube, 
blocking of the external orifice would indicate properly whether 
there was a free passage of air through the glottis and the tube 
into the lungs, In some cases of laryngotrachcobronchitis and 
in bulbar poliomyelitis there may be profuse secretions that re¬ 
quire frequent aspiration for a considerable time. As a conse¬ 
quence, it may be desirable to leave the tube in place much 
longer than for most acute infections, Nevertheless, the tube 
should be removed as soon as this can be done with safety. 
Cases have been observed in which it was necessary for the 
patient to use a tracheotomy tube for many years after the 
acute infection had subsided. 

The presence or absence of edema about the glottis can be 
determined by palpation. It is sometimes advisable to make such 
an examination before removal of the tube, although inspec¬ 
tion with a laryngoscope is generally preferred. After removal 
of the tube a piece of sterile gauze may be laid over the open¬ 
ing until it becomes apparent (hat a reinsertion of the tube will 
not be necessary. The skin surfaces often can be approximated 
with adhesive tape instead of sutures. The wound heals rapidly. 

Answer.— No positive time interval can be established for 
extubation following tracheotomy for any cause. In acute non- 
diphtheritic laryngitis, tracheotomy is done to pipe air into the 
trachea below an obstructed larynx and the tube can be removed 
only after the obstructing edema and inflammation subsides. 
This may take 2 or 3 days or a week to 10 days. It is usually 
more difficult to extubate small infants than older persons, be¬ 
cause slight, persisting edema in a small infant causes a high 
degree of airway obstruction, whereas the same persisting edema 
in the larynx of an older person will cause a relatively small 
degree of obstruction. 

Several extubation procedures are available. The simplest is 
to reduce the size of the tracheotomy tube during the daily 
changes of the tube after the third or fourth day; for example, 
if the patient was trachcotomized with a no. 2 tube, the tube 
size should not be changed until toxemia subsides and the tem¬ 
perature and condition of the chest arc normal, which, in acute 


The answers here published have been prepared by competent aulhorities. 
They do not, however, represent the opinions ot any olTicial bodies unless 
Spccincaily staled in the reply. Anonymous communications and queries on 
postal cards cannot be answered. Every lettet must contain the wrilei's 
name and address, but these will be omitted on request. 


nondiphtheritic laryngitis, usually occur after the third to the 
seventh day. Then a no. 1 tube should be substituted for the 
no. 2 and on the next day a no. 0 tube for the no. 1, provided 
there is no return of obstructive symptoms. Finally, the small 
lube may be corked with a partial or complete rubber cork or 
the inner tube may be closed with an adhesive tape cover to 
encourage resumption of mouth breathing. In the meantime, the 
fistulous tract for reinsertion of the tube in case the airway is 
not yet adequate is maintained. If the patient can sleep through 
the night with the tube plugged, the tube may be removed and 
the fistula will usually close spontaneously. Close observation 
of the patient is necessary during this time so that the airway 
may be reopened, if necessary, by removing the rubber cork or 
the adhesive tape covering the inner tube. Another technique 
is to substitute a small diameter blind extubation plug for the 
tracheotomy tube for a 24 hour test period after the acute proc¬ 
ess has subsided, thus maintaining the tracheostomy while re¬ 
establishing mouth breathing. 

MEPHENESIN CONTRAINDICATED IN 
NERVOUS DRIVERS 

To THE Editor: —A professional driving instructor is confronted 
with a large nttmber of nervous students. Many of these stu¬ 
dents have acute symptoms, with noticeable tremors and in¬ 
crease in tension, at the time of their examination by the 
motor vehicle department for a driver’s license. Would 
mephencsin be useful in decreasing the nervous tension and 
thus improving the driving of these students at the time of 
e.xaminaiion? What dangers, if any, would be involved in 
its use? John H. Kenneird, M.D., Manchester, N. H. 

Answer. —Mephenes/n was introduced by Berger and Brad¬ 
ley, in 1946, as a drug capable of producing muscular relaxa¬ 
tion without loss of consciousness. Kaada’s studies showed the 
site of action of the drug to be the internuncial neurons of com¬ 
plex polysynaptic circuits. Gammon and Churchill have shown 
that there is also depression of subcortical and cortical activity. 
The drug has been used in a variety of clinical syndromes with 
varying degrees of success. It has been noted to reduce tremors 
and to produce a sedative effect in certain cases. The drug is not, 
however, without side-effects; the most frequently observed have 
been sleepiness and dizziness. Laurence has also reported tem¬ 
porary collapse, fecal incontinence, and vomiting following in¬ 
gestion of the drug. It would appear, therefore, that while some 
of the described symptoms might be alleviated by this drug, the 
side effects would contraindicate its use by anyone driving an 
automobile. 

PERIODIC DIARRHEA 

To THE Editor; —A patient has had repeated episodes of 
diarrhea, which are apparently caused by Endoiimax nana 
infection. The patient has received aureomycin and several 
courses of diiodohydroxyquinoline (diodoquiifi), with no per¬ 
manent cure resulting. Inevitably, the cysts of the organism 
reappear in one to three months. 1 would appreciate sugges¬ 
tions regarding treatment. ^ Illinois. 

Answer. —Endoiimax nana is not generally considered to 
be a pathogen, and one should be cautious about attributing 
gastrointestinal symptoms to this parasite. It is commonly found 
in routine e,\amination of stool specimens. If thorough gastro¬ 
intestinal studies, including a complete roenlgenographic scries 
gastric analysis, and proctosigmoidoscopy as well as examina¬ 
tion of the stools for fat content and muscle fibers, do not reveal 
a demonstrable organic cause for the diarrhea, psychogenic fac¬ 
tors should be considered in the diagnosis of relapsing or periodic 
diarrhea. 
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reducing diet for hypoglycemic patients 

To THE EDno-R:~Please outline a reducing diet for a patient with 

lypoglycemia. p ^ Corpening, M.D., Horse Shoe, N. C. 

_ Answer. —^The diet for an overweight patient with hyper- 
insuhnism (spontaneous hypoglycemia) differs little from the 
low-calorie (1,250 calories) reducing diets generally prescribed 
by physicians. It should be low in carbohydrates and high in 
proteins, with a limited amount of fats. The ingested food should 
be divided into three small meals a day, an egg for breakfast, 
fish or other seafood, or cheese and crackers for lunch, and 
lean meat in liberal quantities for dinner. An abundance of 
vegetables containing 3 or 5% carbohydrate may be eaten for 
lunch and dinner. Fruit or fruit juices (orange, apple, or grape¬ 
fruit) should be taken for breakfast, every two or three hours 
between meals, at bedtime, and, if awake, during the night. 

The following diet has been used successfully in many over¬ 
weight hyperinsulin patients: 

Breakfast .—One fruit: half a grapefruit, an orange, or orange 
juice, half of a cantaloupe, peaches, or any other fruit in season, 
without sugar; one egg, cooked any way e,\ccpt fried; one slice 
of whole wheat bread toast; one pat of butter; and one cup of 
coffee without sugar if one usually drinks coffee. 

Dinner. —Soup: cold or jellied chicken or beef consomme or 
tomato juice. Green vegetables (one or two varieties): large 
serving of spinach, turnip greens, mustard greens, tender string 
beans, cabbage, squash, egg plant, okra, carrots, cauliflower, 
brusscis sprouts, or onions, cooked without grease. Lemon juice 
may be used freely on vegetables after they have been cooked. 

Meat: a large portion of chicken, turkey, mutton, roast beef, 
tender steak, thinly sliced boiled ham, or fish, cooked without 
much grease. Trim fats from meals. Bread: one slice of whole 
wheat bread, dry toast, a small piece of country-ground corn 
meal bread, or one small corn muffin. 

Dessert: peaches, baked apple, or other fruit or berries with 
milk but no sugar, cantaloupe, a small piece watermelon, or 
other fruit desserts. 

Luncheon or Supper. —Fish, shrimp or other seafood, or any 
cheese. Fruit or uncooked vegetable: large serving of lettuce, 
cole slaw, tomato, grapefruit, or waldorf salad. French dre.ssing 
may be used. Celery and radishes. Bread: one slice of whole 
wheat bread or toast, and one pat of butter. A glass of butter¬ 
milk or skimmed milk. Dessert: an orange, cantaloupe, baked 
apple without sugar, or other fresh fruit desserts without sugar 
may be eaten. 

Regulating the life of the hyperinsulin patient is important. 
He should be particularly careful to avoid fatigue and requires 
rest in bed eight or nine hours at night and from half an hour 
to an hour after the noon meal. He should drink not more than 
one cup of coffee a day. It is particularly important to eliminate 
sweets and cane sugar products of all kinds, since they stimulate 
the secretion of insulin and are, therefore, harmful. The cola- 
caffeine containing soft drinks arc an important cause of hyper- 
insulinism and should be eliminated entirely. Beer and all other 
alcoholic beverages, when used regularly or in c.xcessive amounts, 
because of their effect on the liver, cause spontaneous hypo¬ 
glycemia (relative hyperinsulinism). Total abstinence is advisable 
in all cases of hyperinsulinism. 


INFECTIOUS HEPATITIS AND PREGNANCY 

To THE Editor: —/s a therapeutic abortion indicated in a woman 
who is five months pregnant and has severe infectious 
hepatitis? She is doing well clinically, and her serum bdirubin 
has steadily declined from 12 mg. per 100 cc. to 2 mg. 

M.D., Tennessee. 


Answer. _The only consideration is whether the hepatitis is 

severe enough to indicate abortion. Since this patient is improv- 
?ng Abortion does not appear indicated. There are apparently 
no^’reports of the disease affecting the offspring in u era I" 
oral ff the patient is in good condition and on a high protein 
diet’ there should be no undue strain on the liver. More rest, 
1 oumver is required, and a considerable length of time is nec¬ 
essary for the patient to regain her strength and tolerance to 

, exercise. 


J.A.M.A., July I9j 1952 

DIFFERENCE OF BLOOD PRESSURE IN THE ARMS 

To THE Editor:—,4 man, aged 28, bad been turned down fn 
insurance because of hypertension. He has since bcethmrij 
because on succeeding occasions his blood pressure wnV2 ' 

mat. 0„ ,be h. tomi ,o l.ypeZZl I Z 

sure was determined on his left arm. whereas it had ah at 
been taken on the right arm previously. The readme of hh M 
arm was 160/105 and of the right arm, 128/80. AuubZJ 
examinations, it has been the right arm that is Ityperlensiyc 
170/110, and the left arm has given a reading of 130/80 h 
there any known cause for this phenomenon? Could it be a 
one-sided autonomic nervous system imbalance? Gross tests 
for the scalenus anticus syndrome are negative. 

Robin Smith, M.D., Neenah, Ikis. 

This inquiry was referred to two consultants, whose respective 
replies follow.—E d. 


Answer .— Differences in blood pressure in the two arms are 
frequent enough to warrant routine determinations on both sides. 
Angulation of or pressure on the aortic branches and the aortic 
plaques, or partial occlusion may account for differences between 
the two sides; also, in some patients the first determination of 
blood pressure yields higher figures than subsequent ones. It is 
likely that such a patient has increased vasomotor reactivity. He 
should be watched for the development of a continuous diastolic 
hypertension. 


Answer. —It is probable that this patient consciously or un¬ 
consciously is applying pressure to the artery. It would be inter¬ 
esting to measure arterial pressure with the arms at different 
angles to the body. The suggestion that the blood pressure dif¬ 
ferences are due to autonomic imbalance seems unlikely. 


PAROTITIS AND RHEUMATOID ARTHRITIS 

To the Editor: —A woman, aged 50, has a mixed type of arth¬ 
ritis. One year ago she had a series of 20 gold treatments. On 
the date of the 20th treatment, painful swelling of both paro¬ 
tid glands developed. The physician who gave her the gold 
injections told her she had mumps. The glands were so large 
that they produced facial disfigurement. The patient also com¬ 
plained of dryness of the mouth. No tenderness of the targe 
and firm parotid glands was elicited. There irar no history of 
infection or other glandular disease. The patient was given 
weekly .x-ray treatments of 100 r each directed to each parotid 
gland through a 6 by 8 cm. port tangentially. Six treatments, a 
total of 605 r, were given to the left parotid gland, and seven 
treatments, a total of 705 r, were given to the right parotid 
gland. There was complete regression of the swelling in both 
glands and less dryness of the mouth six weeks after the lost 
treatment. Could the gold injections have caused the bilateral 
chronic parotitis? 

M. L. Pindell, M.D., Beverly Hills, Calif. 


Answer. —This consultant has never known disease of the 
parotid glands to develop as a consequence to or complication 
of gold therapy or rheumatoid arthritis. It is highly possible 
that this patient had inflammation of the parotid glands as one 
of the infrequent nonarticiilar disorders seen in patients with 
rheumatoid arthritis. Such disease of the salivary and lacrimal 
glands has been described by Sjogren and is sometimes ref^rea 
to as Sjogren’s disease. It is described in a«cOTt article by 
Reader and co-workers (Ann. Rheiimat. Dis. 10:288 Ibept.j 
1951). 


lEROUS DISCHARGE FROM THE NIPPLES 
fo THE Editor;—//! The Journal April 5, 1952 (page 1261), 
a query concerning a 34-year-old woman who has tin a a 
intervals a serous discharge from the nipples makes no men¬ 
tion of whether she has had any prefmncws. Occasiona ly. 
women who have had pregnancies show, m 
discharge from one or both nippies, winch is ^ J 
and in which no malignant cells can be recognued or oil) 
abnormal cyiological condition detected. 

Luther M. Boyers. M.D. 

2105 Center St., Berkeley 4, Calif. 
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AIRWAY MANAGEMENT IN PATIENTS WITH POLIOMYELITIS 

ELECTIVE TRACHEOTOMY AND TRACHEAL INTUBATION 

Hamilton S. Davis, M.D, 
and 

Harold F. Bishop, M.D., Valhalla, N. Y. 


There is controversy, at present, concerning the place 
of early (so-called elective or prophylactic) tracheotomy 
in the supportive treatment of acute anterior poliomye¬ 
litis with severe respiratory involvement. Those who 
oppose its use, exemplified in the literature by Stimson ^ 
and Sweet,2 claim comparable results with conservative 
treatment, with tracheotomy used as a last resort. Gallo¬ 
way,® Welland,^ Brown and associates,® and West and 
Bower,® on the other hand, favor it as the most effective 
means of combating obstruction of the airway by secre¬ 
tions and vocal cord palsy. It would appear the trend in 
recent years has been toward the latter approach, par¬ 
ticularly in the larger poliomyelitis centers. 

It seems apparent that two phases of the problem 
exist. Initially, the patient must be protected from early 
asphyxial death resulting from high respiratory tract 
obstruction, pulmonary edema, and hypoventilation. 
Later, lower respiratory tract obstruction with its subse¬ 
quent atelectasis and pneumonitis, which is the frequent 
sequel to hypoventilation and inability to cough, must be 
combated. Practically all who die after surviving the 
initial phase do so because of pulmonary complications, 
in spite of antibiotic therapy. 

It would seem, therefore, the treatment of choice 
would be that which coped most effectively with both 
phases. Unfortunately, reports to date have dealt pre¬ 
dominantly with the primary disease process, describing 
only in a general way the morbidity and mortality arising 
from pulmonary complications. Such data must be re¬ 
ported carefully, for only by its accumulation can some 
answer be reached regarding effective therapy. There are 


so many variables that a controlled study is almost impos¬ 
sible; the only hope seems to lie in the accumulation of 
enough clinical and pathological data to permit a rela¬ 
tively objective conclusion. 

Because of several factors, there was a swing from 
conservative management, at our hospital, to the use of 
the early tracheotomy. First, the conservative method 
had left inuch to be desired, there having been patients 
thus treated who, in retrospect, might have fared better 
with early tracheotomy. Second, we were favorably im¬ 
pressed with the results of tracheotomies in comatose 
patients, whose respiratory problems simulate those of 
patients with poliomyelitis. ITiird, we felt that the writers 
stressing this method presented rather convincing logic. 
Also, the virulence of the disease in 1949, with its high 
incidence of severe bulbar forms, influenced our deci¬ 
sions. To cope with this entire problem, a “poliomyelitis 
team,” of which the anesthesiologist was a member, was 
formed. The resuscitative features presented in handling 
these patients, many of whom were children, led to the 
development of a technique that has not, to our knowl¬ 
edge, been reported elsewhere in the English literature. 
Certain aspects of this technique are original; however, 
it must be pointed out that many features in the over-all 
plan have been borrowed from the works of Galloway,® 
Brown and co-workers,® and Leigh and Belton.’ The 
purpose of this discussion, then, is twofold: to present a 
treatment plan based on the use of early tracheotomies 
in patients with poliomyelitis and to give the results, with 
emphasis being placed on morbidity due to respiratory 
involvement as well as mortality. 


From the Department of Anesthesiology, Grasslands Hospital. 

Read in part before the Annual Meeting of the American Society of Anesthesiologists, Inc., New York, Dec. 10, 1949, 

1. Stimson, P. M.: The Diagnosis and Treatment of Bulbar Poliomyelitis, South. M. J. 42:415-420 (May) 1949. 

2. Sweet, L. K.: Acute Anterior Poliomyelitis: Diagnosis, Differential Diagnosis and Trtatment of Bulbar Paralysis and Respiratorv Failure M Ann 

Disuicl of Columbia 14 : 501-504 (Nov.) 1945. ’ 


3. Galloway, T. C.; Management of Respiratory Complications of Poliomyelitis. Arch. Otolaryng, 46:125-136 (Aug.) 1947. 

4. Weilantl, A. H.; Burbacher, C. R., and Keiser, R, P.: Management of Bulbar Poliomyelitis, South. M, J. 40: 157-161 (Feb.) 1947 

A. M?'™.’^5.’4S'.428 (Oef Therapeutic Measures Based on Pathologic and Physiologic Findings, 

6. West, H. E., and Bower, A. G.: Treatment of PoIiomyehTis Involving the Respiratory System. Am. J. M. Sc. 217; 252-255 (Marchl loao 

7. Leigh, M. D., and Belton, M. K.: Pediatric Anesthesia, New York, The Macmillan Company, 1948, pp. 142-143, 
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DEFINITIONS 

Xt is appropriate, at this time, to list certain definitions 
as we have employed them in out study. 

Disease Classification. —Three types of acute polio¬ 
myelitis have been recognized in our series of cases: 
spinal, bulbar, and bulbospinal. “Encephalitic” mani¬ 
festations have been deliberately excluded because of 
their questionable clinical differentiation, in most in¬ 
stances, from hypoxic reactions. That there is actual 
invasion of the cerebral hemispheres by the disease pro¬ 
cess in certain cases has been demonstrated pathologi¬ 
cally by Brown and co-workersand Bodian ®.and in our 
own material. However, whether such minimal involve¬ 
ment as has been described in these regions is of clinical 
significance is debatable. There were no so-called pure 
encephalitic forms in this series. 

1. Spinal Type.' This type indicated involvement of 
spinal nerves only, as determined clinically. All patients 
coming to autopsy revealed involvement of higher 
centers; the diagnosis of spinal type was, of necessity, a 
clinical diagnosis only. 

2. Bulbar Type: This type indicated involvement of 
medullary centers and cranial nerves only, as determined 
clinically or pathologically, 

3. Bulbospinal Type; This type indicated involvement 
of medullary centers, cranial nerves, and spinal nerves, 
in combinations, as determined clinically or pathologi¬ 
cally. This type predominated. 

Pulmonary Complication .—The diagnosis of pul¬ 
monary complication was made whenever clinical, 
roentgcnographic, or pathological findings indicated sig¬ 
nificant involvement of the lung parenchyma. Included 
also was severe tracheobronchial disease; not included 
were minor degrees of tracheobronchitis associated with 
the expected trauma of the tracheotomy tube and the 
frequent tracheal suctioning. For the sake of this study, 
borderline conditions were considered as pulmonary 
complications; the figures presented are, therefore, 
maximum. 

TREATMENT 


Our treatment schedule may be divided into three 
periods for the sake of description: the evaluation period, 
the anesthesia-operative period, and the postoperative 
period. 

Evaluation Period ,—When a patient has respiratory 
dysfunction, whether it be spinal or bulbar in origin, he 
is observed closely by the poliomyelitis team. This team 
is composed of appropriate representatives of the medi¬ 
cal or pediatric, neurology, otolaryngology, and anes¬ 
thesiology services. In the evaluation period conservative 
measures of positioning, suctioning, oxygenation, hydra¬ 
tion, administration of antibiotics, and proper nutrition 
are practiced by special nurses. During this time, the 
patient is examined frequently for progressing disease; it 
is emphasized that respiratory failure represents a con¬ 
crete danger, whereas the “fatigue” secondary to such 
examinations is largely hypothetical. It the team decides 
the patient is becoming worse with conservative therapy, 


• 8 Bodian D.‘. Histopatbojogic Basis of Clinical Findings in Polio- 
123; 1096-1097 (Dec. Z5) 1943. 
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a tracheotoiny is performed m the operating room. After 
this, he IS placed m the respirator, if indicated. IndL 
tions for tracheotomy and use of the respirator a ^ 
similar to those first outlined in 1943 by Gal!o\vav» 
and emphasized by others since. This is, by choice L 
elective procedure. The “last-ditch” or “stab” tra^ 
otomy is mentioned only to condemn it, or, at best to 
relegate it to emergency conditions in the field in which 
proper equipment and personnel-may not be available. 

Anesthesia-Operative Period.—l^hcn the- team de¬ 
cides that tracheotomy is advisable, a belladonna drug k 
given to facilitate the subsequent intubation of the 
trachea. Sedation is not necessary in these cases and may 
be dangerous. The anesthesiologist decides whether the 
patient is in immediate need of oxygen only, of a patent 
airway, or both. If he shows minimal obstruction and is 
getting along reasonably well with nasal administration 
of oxygen, he is transported to the operating room with 
oxygen. 


With airway obstruction in a conscious patient, endo¬ 
tracheal intubation is accomplished on the ward with 
topical anesthesia, 10% cocaine being carefully applied 
to the pyriform fossa bilaterally through pledgets on 
curved laryngeal forceps. Only minimal anesthesia is 
necessary in most cases, because of the diminished gag 
reflex. It is imperative that a good source of suction be 
available during this time, because of the hypersecretion 
present. Tracheal intubation under direct laryngoscopy 
is preferable to the blind nasal method, as the latter fre¬ 
quently necessitates several attempts, thus increasing the 
possibilities of trauma and hypoxia. The curved Mac¬ 
intosh laryngoscope blade has proved the most effective 
for these intubations. Magill endotracheal forceps for 
directing the catheter should always be at hand. 

In those semiconscious or unconscious patients who 
need rapid resuscitation, it is neither necessary nor advis¬ 
able to waste time with cocainization; intubation is 
carried out as quickly as possible and is not infrequently 
lifesaving. The nasotracheal route, with direot laryngos¬ 
copy, is useful on the ward, as the tube is less likely to 
become dislodged while the patient is en route to the 
operating room than if orotracheal intubation is used. 
The airway thus assured, there is almost always spon¬ 
taneous improvement in the condition of the patient, 
often with a return to consciousness. The endotracheal 
tube is well tolerated without further anesthesia, although 
“bucking” is always present with suctioning attempts 
down as deep as the carina. If necessary, respirations are 
compensated by manual pressure oh the breathing bag 
of a closed to and fro carbon dioxide absorption system 
connected to a source of oxygen. The danger of asphyxia 
now past, the patient is taken safely to the operating 
room on a stretcher equipped with oxygen and capable 
of being placed in the head-down position, the latter 
facilitating removal of secretions and vomitus. 

Tracheotomies have long been done with local anes¬ 
thesia with or without a bronchoscope in the trachea. It 
is felt this is not the safest procedure in patients who, by 
the nature of their disease, have reduced ventilatory 
capacity. It is our impression that much of the criticism 
leveled at the use of tracheotomies in these cases steins 
from the use of this method. Although local anesAesia 
has undeniable advantages in the proper situation, it can 
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be completely unsatisfactory in terrified, uncooperative 
patients, especially children. Fear and struggling lead to 
increased oxygen requirement, trauma with the broncho¬ 
scope, and hurried bloody tracheotomies, during which 
time the circulating epinephrine of the surgeon, as well 
as the patient, probably reaches considerable levels. For 
this reason, general anesthesia with the gaseous agents 
has been adopted in our clinic and has proved satisfac¬ 
tory. Cyclopropane, ethylene, and, on occasion, nitrous 
oxide are used. These can be applied in such combina¬ 
tions as to provide rapid quiet induction, light mainten¬ 
ance, high oxygen tensions, and almost immediate 
recovery. They have relatively transient effects on the 
various organs and are not respiratory tract irritants in 
the concentrations used.^" The use of cyclopropane niight 
be objectionable on theoretical grounds in those patients 
with myocarditis, which is frequently a finding associated 
with this disease in its severer forms. However, in clinical 
practice, to date, no ill-effects have been noted, and this 
gas has been the primary agent in every case. Of interest 
is the ease of induction and maintenance of anesthesia 
with minimal amounts of agent in this group of anxious, 
febrile young patients without premedication other than 
the use of belladonna drugs. This paradox apparently 
reflects the altered oxidation processes in the central 
nervous system in patients with poliomyelitis; it warns 
against overdosage during the anesthetic management. 

In the induction of anesthesia, the breathing bag is 
filled with oxygen, and then a flow of equal volumes of 
oxygen and cyclopropane is introduced, usually 500 cc. 
of each in the adult and smaller volumes in small chil¬ 
dren, until consciousness is lost. An endotracheal tube is, 
of course, already in place, having been inserted either on 
the ward or in the operating room by means of the tech¬ 
nique previously described. After induction, a constant 
flow rate of 5% to 20% cyclopropane with oxygen is 
maintained, depending on the patient’s requirements. A 
to and fro absorption system has proved to be most 
adaptable with regard to reduction of dead space and 
breathing resistance to a minimum, portability features, 
and ease of sterilization; no doubt a circle absorption 
method could be adapted satisfactorily. In the subsequent 
sterilization of the equipment, it might be mentioned 
here, a dilute formaldehyde solution in alcohol is used 
for rubber and plastic parts, metal parts being auto¬ 
claved. 

The surgeon now enters the trachea through a surgical 
field in which the aim is careful hemostasis. The site of 
the tracheotomy is, of course, the surgeon’s choice. The 
highest safe tracheotomy, usually through the third 
tracheal ring, has proved best for subsequent respirator 
care. At this time the tip of the endotracheal tube is with¬ 
drawn just proximal to the tracheal window created. 
Anesthesia is continued with a high gas flow to compen¬ 
sate for the opening. A mixture of 45% ethylene, 5% 
cyclopropane, and 50% oxygen is about right, with a 
total flow of 2 to 5 liters per minute. The trachea is 
aspirated by the surgeon and the appropriate size of 
tracheotomy tube inserted. A thin-walled endotracheal 
catheter, which will fit the tube snugly, is chosen from a 
previously sterilized set 'of graduated sizes. The distal 
end is fitted into the tracheotomy tube by the surgeon; 
the proximal end is passed through the drape opening to 


the anesthetist, who attaches it to the canister by means 
of the usual connectors. Care is exercised to keep dead 
space minimal. Closed anesthesia is then resumed with 
a small flow of gasses. One must be careful, at the above 
stage, not to exert undue positive pressure in the system; 
mediastinal emphysema could result. It did not occur in 
this series. The wound is closed in layers and dressed and 
the flow of anesthetic agent terminated. The patient is 
awake in a few minutes unless other factors intervene. 
If he is breathing adequately, he is returned to the ward 
with oxygen being given through a small catheter in the 
tracheotomy tube opening. If the respirator is necessary, 
manually assisted respirations are continued by means of 
the still attached canister and bag until the patient is 
placed in the machine. 

Postoperative Period .—Survival now depends on two 
factors: progression of the disease and respiratory com¬ 
plications. At present, we have no control over the 
former; treatment is directed toward preventing the 
latter. It has been found that the patients with bulbar dis¬ 
ease whose main problem is one of obstructed airway 
and aspiration, get along well once a free airway is es¬ 
tablished by means of their tracheotomy. It is felt that 
with this prophylactic tracheotomy the patient has a 
greater chance to escape the dangers of aspiration and is 
offered the best possibilities of vigorous treatment if they 
do occur. One patient (I. W., table 3) was unquestion¬ 
ably saved from an asphyxial death on two separate oc¬ 
casions during his convalescence, when he vomited and 
aspirated large quantities of tube feedings. Only prompt 
evacuation of his tracheobronchial tree by means of a- 
catheter through his tracheotomy and the head-down 
position saved his life. Equally gratifying was the lack of 
detectable respiratory complications following these two 
episodes. 

When the respirator enters the picture, the outlook is 
graver. We have used both cuirass and cylinder type res¬ 
pirators. The former has proved an adjunct to, but not 
a substitute for, the latter. Its nursing advantages are ob¬ 
vious, but, in our hands, the respiratory exchange has 
not approached that of the cylinder type. The use of a 
curved metal brace to push the rubber collar into the ma¬ 
chine, leaving the tracheotomy outside and easily acces¬ 
sible, has greatly facilitated care of the airway when the 
cylinder respirator is used. Such braces are available 
commercially. In addition, as mentioned previously, a 
rather high tracheotomy is preferable, so that it is as far 
outside the collar as possible. Too high tracheotomy is 
to be avoided, however, because of the danger of subse¬ 
quent laryngeal stenosis, a formidable complication. 

To reduce pulmonary complications in the respirator, 
it is axiomatic that patent tracheobronchial passages and 
near normal mucous membranes be maintained. That 
by-passing the upper respiratory tract disrupts certain 
important physiological processes cannot be denied. The 
aim is to lessen this insult so that the advantages out¬ 
weigh the disadvantages. To this end, the nurses are in¬ 
structed individually in the essentials of proper care for 
these patients. This includes the correct method of suc¬ 
tioning the trachea, mouth, and nose; the systematic ro- 


10. Adriani, J : 1^6 Pharmacology of Anesthetic Drugs: A Syllabus for 
fisher" W42 PP 1712 ^h^Ies C Thomas, Pub- 
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Mion of the patient through the lateral, Fowler, and 
Irendelenburg positions; the desired oxygen flow rates 
and humidification; the appropriate respirator pressures 
and rates; and the care of the patient’s skin. The symp¬ 
toms and signs of hypoxia are reviewed for them. In 
short, painstaking attention to detail is taught. 

A few points on care of the tracheotomy might be 
mentioned. The otolaryngologist of the team uses a 
rather long incision, 3 to 4 cm. in adults, closes the 
wound in layers, and, therefore, does not remove the 
outer tube initially in less than 72 hours, thus insuring 
adequate canalization. Subsequently, it is removed, 
cleaned, and replaced daily. The inner tube is removed 
and cleaned at least every three hours. Suctioning through 
the tracheotomy is done by means of low pressures 
through sterile, terminal orifice, soft rubber catheters. 
This is carried out rapidly to avoid marked reductions in 
arterial blood oxygen saturation. 

Bronchoscopy is easily performed through the tracheal 
stoma, even with the patient in the cylinder respirator; 
the cuirass respirator facilitates this procedure and has 
proved valuable in this respect. Bronchoscopic aspira¬ 
tion is used without hesitation and, if necessary, re¬ 
peatedly, when atelectasis occurs. Pounding the chest at 
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of the physician. The psychic factors involved are bv fnr 
the most important. The patient, rapidly acquires a de 
pendency on the machine, which increases as time passes 
In general, it has been the policy to get them out W 
gradually mcreasmg time intervals, at the earliest no? 
sible moment. This may mean within a few hours 
entry in some instances. Tracheotomies are closed when 
the patient no longer depends on the machine or in cases 
of bulbar disease, when protective pharyngeal and larvn 
geal reflexes have returned. ' ^ 

Antibiotics are used freely. It is a well-known fact 
however, that their use will not prevent infection in por¬ 
tions of the lung that are not aerating properly and from 
which secretions cannot drain because of obstruction in 
the bronchial tree. 

Paralyzed excretory functions are supported by the 
use of bladder catheterization and enemas until normal 
function is restored. The value of the use of stimulating' 
drugs for these functions is questionable. 

RESULTS 

There were 229 cases of diagnosed acute poliomyelitis 
in our hospital during the seasons of 1948 and 1949 (83 
cases in 1948 and 146 in 1949), The ratio of males to 


Table 1. — Child and Adult Tracheotomy-Respirator Cases — 1948 
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Time In Respirator 
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More 


PttticDt 

Aeo (Tr.), 

Type of 
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Trachc- 
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Til an 
Two 

Than 

Two 

Complications 
. -*-. 


Result 

— ^ 

Sex 
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otomy 

Respirator 

Weeks 

Weeks 

Yes 

No 

Lived 

Died* 

J. T. 


Bulbospinal 

HD 4 

HD It 

, , 

X 

X 


X 


H. T . 


Bulbar 

• HDO 

HD 2 

X 



X 

X 


D. M. 


Spinal 

HD 3 

HD3t 

X 

, , 


X 

X 


B. yi . 


Bulbospinal 

HD 2 

HD 2 

.. 

X 

X 


X 


K. 0. 


Bulbospinal 

HD 2 

HD Of 

X 

,, 

X 

, . 

, , 

ED2t 

D. H. 


Bulbospinal 

HDl 

HDl t 

X 


X 

•> 

•• 

HDIU 

Total . 



0 

6 

4 

2 

4 

2 

4 

2 


HD =: Jio.sjjitiil day; HD 0 = day of admission, t Respirator treatment preceded tracheotomy. J Complete autopsy. 


intervals is helpful in dislodging thick secretions. Ade¬ 
quate hydration is an absolute necessity to keep secre¬ 
tions thin; to insure this, intravenous polyethylene cathe¬ 
terizations by cutdown have been used almost routinely 
during the first 48 hours in the respirator, after which 
tube feeding is attempted. The use of belladonna-like 
drugs, at this point, is contraindicated. It may be help¬ 
ful to administer potassium iodide to liquefy secretions. 

Curare type compounds are occasionally of great value 
in the treatment of patients who exhibit such intercostal 
muscle spasm as to reduce tidal exchange significantly. 
Intravenous administration of small repeated doses, of 
the order of 3 to 6 mg. (1 to 2 cc.) of d-tubocurarine hy¬ 
drochloride, or similar drugs in comparable doses, usu¬ 
ally suffices; larger doses may be given \vithout fear of 
adverse respiratory effects, if necessary, in a tracheot- 
omized patient in the respirator. However, histamine-like 
reactions on the vascular system may follow the adminis¬ 
tration of large doses of d-tubocurarine, so that caution 
is advisable. Sedation may be used, when it is felt neces¬ 
sary at this stage in the management of the patient. It 
was seldom needed in our series. It is contraindicated m 
the early stages of the illness as mentioned previously. 

Weaning from the respirator is a complex procedure m 
some patients, requiring the utmost ingenuity on the part 


females over the two-year period was 53% to 47% and 
that of children to adults 60% to 40%. The latter fig¬ 
ures are based on adulthood placed at 12 years for fe¬ 
males and 16 years for males. All the patients were white. 

In 1948, there were 18 (22%) patients with bulbnr 
disease, the majority of these also having associated 
spinal paralysis. In addition, one patient had severe inter¬ 
costal paralysis without bulbar signs. There were, there¬ 
fore, 19 (23%) seriously ill patients. Six (7%), includ¬ 
ing one child and five adults, were placed in the respira¬ 
tor (table 1). All six' had tracheotomies, two before 
being placed in the machine and four afterward, because 
of obvious respiratory problems. No other tracheotomies 
were performed in 1948. 

In the 1948 series, two patients (2.5%) died. Both 
had bulbospinal disease with pulmonary complications 
proved at autopsy; both had been placed in the respirator 
without preceding tracheotomies. Of the four who sur¬ 
vived, two had clinical evidence of pulmonary compli¬ 
cations at some time during their illness. Therefore, 66% 
of respirator patients had respiratory complications, i 
is of interest that the two patients who were forced to re¬ 
main in the machine over two weeks both survived and 
that neither showed evidence of pulmonary comphea- 
cations at any time. 
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In the outbreak in 1949 there were far more virulent 
characteristics, in addition to almost double the total 
number of cases. Thirty-nine (27%) had bulbar in¬ 
volvement, the majority associated with spinal paralysis. 
Five others had severe intercostal paralysis without bul¬ 
bar signs, which brings the total to 44 seriously ill, or 
30%. Fifteen (10%), including six children and nine 
adults, were placed in the respirator, (tables 2 and 3). 
All patients -who were placed in respirator had trache¬ 
otomies, 12 before being placed in the machine and the 
remaining 3 later. There were, in addition, three trache¬ 
otomies performed on patients who did not require the 
respirator. The total number of patients subjected to 
tracheotomy in 1949 was 18. 
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' Two facts are apparent in these 229 cases. Of the 24 
most critically ill, 18 (75%) were females and 16 
(66%) were adults. This in spite of the fact that males 
and children predominated in the series as a whole. As 
might be expected with the above ratio of seriously ill, of 
the 13 mortalities (5.7) over the two years, the majority 
were females and adults; 10 were females and 8 were 
adults. 

Eleven of the 13 patients who died had complete au¬ 
topsies. Two of these had evidence of major atelectasis; 
six others showed, in varying degrees, minute atelectatic 
foci in the peripheral lung fields, lobular pneumonia, and 
pulmonary congestion and edema that was frequently 
hemorrhagic. It was believed that, with one or two ex- 


■ Table 2. —Child Tracheotomy-Respirator Cases—1949 


Age (Yr.), 


Patient Sex 

W. B. 8, P 

.1. P. T.P 

G. V. B. 9, F 

P. D. H, P 

P. R. 10, P 

J. S. 4, P 

B. N. 6, JI 


Total 


Treatment* 


Type of 
Disease 

Trache¬ 

otomy 

Respirator 

Bulbospinal 

HDO 

HDO 

Bulbospinal 

HDl 


Bulbospinal 

HDO 

HDO 

Spinal 

HDl 

HDOt 

Bulbar 

HDO 

HDO 

Bulbospinal 

HDl 

HDl 

Bulbospinal 

HDl 

HDl 


7 

5 


Time in Respirator 


Less 

More 

Pulmonary 

Than 

Than 

Complications 

Two 

Two 

^ - 

- 

Weeks 

Weeks 

Yes 

No 


X 

X 




X 

.. 

X 


X 

,, 

X 


X 


X 



X 

X 


X 


X 


X 


5 

1 

6 

1 


* HD = hospital day; HD 0 = day of admission. t Respirator treatment preceded tracheotomy. t Complete autopsy. 


Result 


Lived 

Died* 


HD 17 t 

X 



HD3J 

X 


X 



HD 4 


HD It 

3 

4 


Table 3. —Adult Tracheotomy-Respirator Cases—1949 


Time in Respirator 


Patient 

Age (Yr.), 

Type ot 

Treatment* 

Trache- 

Less 

Than 

Two 

More ' 

Than 

Two 

Pulmonary 

Complications 


Result 

—^^ 

Sex 

Disease 

otomy 

Respirator 

Weeks 

Weeks 

Yes 

No 

Lived 

Died* 

M. U. 

. S2, P 

Bulbospinal 

HD 4 

HD 4 

X 

.. 

,, 

X 

X 


A. C. 


Bulbospinal 

HDl 

HDl 

X 


• • 

X 


HD2 J 

H. J. 

. 20, P 

Bulbospinal 

HD 2 

HD2t 

.. 

X 

,, 

X 

X 


M. F. 

. 30, F 

Bulbospinal 

HD 2 

HD 2 

X 


X 



HD4 t 

R, W. 

. 18, F 

Bulbospinal 

HDO 

HDl 


X 

X 


X 

J. W. 

. 33, M 

Bulbar 

HDO 


,, 

., 


X 

X 


K. R. 

. 21, F 

Bulbospinal 

HD 3 

HD 3 


X 

X 


.. 

HD 41 } 

D. C. 

. 

Bulbospinal 

HD 2 

HD2t 

X 


X 



HD7 t 

J. E. 

. 15, F 

Bulbospinal 

HDl 

HDl 


X 


X 

X 

J. C. 


Bulbar 

HDO 




?l 

? 


HDO 

J. D. 

. ai,p 

Bulbospinal 

HDO 

HDO 

X 



X 

X 


Total . 



11 

9 

5 

4 

4 

c 

c 

5 


. ’ HD— hospital day; HD 0 —day oi admission. t Respirator treatment preceded tracheotomy. t Complete autopsy. S Patient died a few 

hours alter admission; no autopsy. . u.cu » lew 


In the 1949 series, 11 patients (7.5%) died; all had 
bulbar involvement, the majority with associated spinal 
paralysis. Eight of the 15 placed in respirators died; 
seven of these deaths were associated with pulmonary 
complications. Of the seven respirator patients who sur¬ 
vived, three had similar complications. From these fig¬ 
ures it is evident that 10 (66% ) of the 15 respirator pa¬ 
tients had complicating respiratory infections. Of the 18 
patients subjected to tracheotomy, 9 (50%) died; in 10 
(55%) the disease was complicated by respiratory in¬ 
fections. There were five patients in whom the machine 
was required for more than two weeks; two died and 
three lived. Both patients who died had pulmonary com¬ 
plications at autopsy; of the three survivors, two had no 
evidence of respiratory infection at any time. 


ceptions, these deaths were due to central nervous sys¬ 
tem failure, not pulmonary disease. Many were sudden 
and unexpected in patients who seemed to be getting 
along not too badly. The commonest sites of nervous 
system involvement were the spinal cord anterior horn 
cells, the floor and roof of the fourth ventricle, and the 
bulbar reticular formation. Generalized hemorrhagic 
manifestations were present in some of the patients; how¬ 
ever, these may have been agonal. Nine of the 11 showed 
myocarditis of varying degrees. 

summary 

Two hundred twenty-nine patients with acute anterior 
poliomyelitis were admitted, to a county hospital during 
the seasons of 1948 and 1949. The outbreak of 1949 in 
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hematologic effects. There were no demonstrable bene¬ 
ficial or harmful effects. 

Hematology: The hematologic studies included eryth- 
ro^te, ^ leukocyte, differential, platelet, reticulocyte, 
and eosinophil counts; sedimentation rates and hemato- 
crit determinations; and bleeding and coagulation times' 
These tests were made routinely before the beginning of 
the treatments, on the day of each treatment, and at the 
conclusion of the treatment series. Two patients were 
checked daily for one week after the first treatment; five 
patients were checked every other day for two weeks; 
and several were examined at half-hour intervals for 
one and a half hours, then hourly for four hours follow¬ 
ing treatment. In three cases blood was removed for 
study from the tube leading to the irradiation chamber 
before exposure and again from the tube leading away 
from the chamber after irradiation. No significant blood 
changes were revealed by these studies. 

Diagnostic Groups: Twelve diagnostic groups of pa¬ 
tients with the following conditions were chosen for 
treatment: 23 with infectious hepatitis, 8 with stasis 
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j j . improvement 

and decrease m pain, and in five the ulcers decreased in 

size during treatment. In the hospitalized patient tl^^ 
ulcers almost completely healed but recurred when he 
increased his activity even though the treatments were 
continued. Five patients eventually discontinued treat¬ 
ment of their own accord. 


Acute rheumatic fever. Subjective improvement oc¬ 
curred in both patients with acute rheumatic fever. The 
sedimentation rate was unaffected in'either. Both werp 
at bed rest in the hospital, , ' 

Pneumonitis. Neither of the two patients with pneu¬ 
monitis was in the hospital long enough for evaluation. 
: Brucellosis. The patient with brucellosis was not clini¬ 
cally benefited, and the treatments were eventually 
stopped because of complicating hepatitis. 

Lymphosarcoma., The case of lymphosarcoma was 
most instructive and emphasizes the difficulty of clinically 
evaluating the efficacy of the hemoirradiation method. 
The patient had a subjective feeling of well-being after 
almost all treatments but occasionally reported nervous- 


Table I. — Summary of Data in First Study (Fifty-One Patients) 


No. of 
Patients 


Infectious hepatitis. 23 

Sta.sls ulcers. 8 

Arthritis . 7 

Acute rhciunatlc fever. 2 

Pneumonitis . 2 

Thrombophlebitis . 5 

Acute leukemia. 2 

Lymphosarcoma . 1 

Chronic bniccllosls. 1 

Sickle cell anemia with leg ulcers. 1 

Atypical hemolytic anemia with leg ulcer. 1 

Herpes zoster. I 


Maximum 

Minimum 

Average 

Maximum 

Minimum 

Average 

No. of 

No. of 

No. of 

Days 

Days 

Days 

Treat¬ 

Treat¬ 

Treat¬ 

from First 

from First 

from First 

ments per 

ments per 

ments per 

to Last 

to Last 

to Last 

Patient 

Patient 

Patient 

Treatment 

Treatment 

Treatment 

9 ' 

1 

4.12 

42 

0 

15.7 

18 

1 

C.5 

147 

0 

S3 

11 

1 

6.7 

66 

0 

31 

10 

8 

9 

37 

33 

85 

2 

1 

1.5 

3 

0 


2 

1 

1.5 

3 

0 


2 

2 

2 

4 

4 

i 

33 


• » •• 

241 


,, 

8 

, , 

• • .♦ 

34 


.. 

7 


. * >. 

29 


.. 

2 

, , 

• ... 

3 



12 


.... 

1 


,, 


ulcers, 7 with arthritis, 2 each with acute rheumatic fever, 
pneumonitis, thrombophlebitis, and acute leukemia, and 
1 each with lymphosarcoma, chronic brucellosis, sickle 
cell anemia with leg ulcers, atypical hemolytic anemia 
with leg ulcer, and herpes zoster. 

Infectious hepatitis. In the group with infectious 
hepatitis frequent liver profile studies as well as physical 
examinations were made. All patients with hepatitis were 
at bed rest in the hospital during the treatments and 
received high protein, high vitamin diets. Three volun¬ 
teered the information that they felt better after the 
treatments. None was made w.orse. The liver profiles 
were checked periodically, and all, including the controls, 
showed improvement. The group with hepatitis pre¬ 
sented an unusual opportunity in a controlled experi¬ 
ment. The patients were chosen from a large group of 
young men who presumably had the same source of in¬ 
fection, the disease having been spread in the group by 
the use of unclean, contaminated needles during a heroin 
oartv ” One patient of the group with hepatitis received 
Len treatments in which all the steps of the irradiation 
procedure were performed, but the shutter was kep 
closed to exclude the ultraviolet rays from the blood. 
There was no demonstrable difference. 

sLsrulcers. In the group with stasis one p ; 

tient was at bed rest in the hospital, whereas the others 


ness. This patient received 33 treatments with 10 control 
irradiations interspersed among them. During these 10, 
the entire procedure was performed, but the shutter was 
kept closed in order to exclude the ultraviolet rays from 
contact with the blood. The patient was never told that 
from time to time this would be done and assumed that 
all treatments were similar. Her subjective response to 
both control and regular treatments was the same. She 
felt stronger, “more alive,” and invigorated by the pro¬ 
cedures and was disturbed when they were discontinued. 
At no time, however, was there any objective evidence 
of either clinical or hematologic improvement. 

Miscellaneous. The^patients with sickle cell anemia 
and leg ulcers, atypical hemolytic anemia with leg ulcers, 
and herpes zoster showed no improvement. 

Summary of First Study: The number of control ex- 
jieriments was deliberately limited, because only positive 
results needed control and only subjective responses 
heeded evaluation. A general summary of the number of 
treatments and the duration of the cause of treatments m 
the several diagnostic groups is given in table 1. 

Evaluation of Second Hemoirradiation Project.--^ 
July 1950, the blood irradiation project was resumed by 
the Hematology Department of Cook County Hospita . 
The second series included a total of 17 patien s 
■ diagnoses of rheumatoid arthritis (2 patients), thrombo- 
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phlebitis (1 patient), rheumatic fever (2 patients—one 
with chorea), and pelvic inflammatory, diseases (12 
patients). 

The total number of treatments was 62, averaging 
almost 4 per case. Although the number of cases in each 
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results. We do not fed that, on the basis of our observa¬ 
tions, definitive conclusions can be drawn. It can, how¬ 
ever, be categorically stated that, in both series studied by 
us, the first of 51 cases and the second of 17, no dramatic 
clinical or reproducible objective changes, which could 


Table 2.—Summary of Data in Second Study (Seventeen Patients] 


Amount 
of Blood 
No. of Irradl' 
Acc, Treat- atcd, 


Patient 'Tr. meats Ce. 

2. .. 69 8 120.200 

B.M......... ® 100*200 

F.E...-. 41 4 200 

L. S. 6 ’ 105 

M. McC. 8 8 105 

M. L. 38 2 150-200 

B. S. 32 3 120-150 


Clinical Diagnosis 

Thrombophlebitis with ulcer, 
chronic, 3 yr., acute 1 week; 
varicose veins 

Arthritis, 6 mo. 

Arthritis, 2 yr- 

Acute rheumatic fex'cr; * be¬ 
fore treatment, systolic and 
diastolic mitral murmur; 
enlarged heart; sedimenta¬ 
tion rate 30; heart block 
U degree) 

Acute rheumatic fever and 
chorea, 2 weeks 


Pelvic Inflammatory disease, 
1 mo. duration; fibroid 
uterus 

Pelvic inflammatory disease 
1 week’s duration 


J.D. 


33 3 


200 Pelvic inflammatory disease 
3 weeks* duration 


Reinarks 

No improvement objectively; lesions continued to weep 


No improvement subjectively or objectively 

Subjective Improvement; at no time was there limita¬ 
tion of movement 

After first treatment sedimentation rate rose to 44; 
after third, severe nosebleed requiring packing; after 
fourth, mitral and aortic regurgitation diagnosed; 
sedimentation rate 30; after sixth, sedimentation 
rate 38, heart rate IW; after seventh, heart block 
(1 degree) persisted 

Apical systolic murmur; x-ray; early roltralization; 
EKG normal; sedimentation rate after first treat¬ 
ment 15, after third 41, after sixth 23; no significant 
changes in heart sounds or x-ray 

Cramping pain in right lower abdominal quadrant; 
cervical discharge; no objective .Improvement 

Subjective improvement after first treatment; objec¬ 
tively no change; pain persisted after third treat¬ 
ment ' 

Lower abdominal pain; received sulfonamides 3 days 
and penicillin once; chills, fever continued; generalized 
tenderness; Bartholin abscess; acute bilateral salpin¬ 
gitis; blood not irradiated first two treatments 
(temperature elevated); blood irradiated third time, 
temperature down to 98 F and increased later in day; 
septic temperature persisted; operated on for pelvic 
abscess 


jj.'p . 88 S 200 Pelvic inflammatory disease .Received no antibiotics; pain In abdomen 1 day; 

adnexae bilateral diffuse induration; blood not ir¬ 
radiated with first treatment, but subjectively and 
objectively better; subjectively and objectively im¬ 
proved after third treatment; no further vaginal dis¬ 
charge; DO other medication 


L. H. 


2 

too 

Pelvic Inflammatory disease 
and fibroid uterus 

Received penicillin onee before irradiation and felt 
better; painless; no objective improvement 

L. B. 


1 

200 

Chronic pelvic InQammatorjr 
disease, exacerbation 8 days, 
rebound tenderness all quad¬ 
rants; vaeinal discharec 

Signed release belore Anal evaluation possible 

N. M. 


1 

100 

S"*-—-. 

Discharged alter first treatment: subjectively improved 





lower abdominal quadrants; 
Bartbolln abscess 


V. M- J. 


3 

200 

Pelvic inflammatory disease 

Abdominal cramps, discharge, chilis, fever, one day; 


tenderness in both lower abdominal quadrants; after 
first treatment severe abdominal pain; given penicillin 
once; 3 doys later process subsided; subjective im¬ 
provement; objectively slightly improved at comple¬ 
tion of treatment 


E. E. 

. ? 

3 

150 

Acute pelvic inflammatory dis¬ 
ease 

H. P. 

. f 

3 

100-150 

Recurrent bilateral pelvic in¬ 
flammatory disease; lower 
obdomioal pain 28 hours; 
adnexa •bUateratty tender; 
foul sanguinomucoid dis¬ 
charge 

H. R. 

. 34 

3 

200 

Pelvic inflammatory disease 

T. 0. 


3 

150 

' Gonococcic infection; acute 


pelvic inflammatory disease 


No antibiotics; abdominal pain 2 weeks, localized to 
left lower quadrant day of admission; rebound 
tenderness bilaterally; subjective Improvement after 
third treatment; objectively, adnexa tender and 
thickened; mass in left cul de sac; pyosalpinx 

No Irradiation; no antlhlotlcs; after first treatment 
pain lessened; objectively somewhat improved; 
marked thickening of adnexae; some tenderness on 
movement of cervix; at end of third treatment left 
adnexa; retort-shaped mass, slightly tender; pyo- 
salpinx 

Subjective improvement; objectively pelvic findings un¬ 
changed; mass appeared in right adnexa during treat¬ 
ment 

Blood not Irradiated; after treatments pains severe, 
then subsided in two days; no subjective or objective 
improvement 


* Treated also with acetylsallcyllc acid. 


group was small, in no one case was any objective im¬ 
provement noted. Many patients stated that they felt 
better, regardless of whether the drawn blood was 
irradiated (table 2). 

CONCLUSIONS 

We have concluded that none of our patients derived 
benefit from the irradiation of blood with the Knott 
hemo'irradiator. These are at best, however, preliminary 


be attributed to the irradiation treatments rather than 
the natural variation in the course of the disease or to 
psychic effects, could be demonstrated. On the other 
hand, no adverse effects were noted. A longer and more 
extensive program of study is warranted before in vivo 
ultraviolet irradiation of blood can be finally either 
accepted or rejected. 

1825 W. Harrison St. 
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DEVELOPMENT OF PROTEUS AND PSEUDOMONAS INFECTIONS 

DURING ANTIBIOTIC THERAPY 

Ellard M. Yow, M.D., Houston, Texas 


Within recent months antimicrobial agents capable of 
suppressing the multiplication of almost all of the patho¬ 
genic bacteria have been given widespread clinical trial. 
None of these agents has been effective against all strains 
of the Pseudomonas (Pyocyaneus)^ and Proteus group 
of organisms. As the result of the suppression of other 
more pathogenic bacteria in the prophylactic or thera¬ 
peutic use of the antibiotics, these relatively nonpatho- 
genic organisms have frequently been allowed to multiply 
and have played an active part in the pathogenesis of 
infectious processes. 

It is the purpose of this paper to present examples of 
infections due to Proteus or Pseudomonas that developed 
during or following therapy with the commonly used anti¬ 
microbial agents. During the past two years 56 patients 
have been observed with such infections. Their diagnoses 
are presented in the table and eight illustrative cases are 
described. The pathogenesis, diagnosis, and treatment of 
these infections are also discussed. 


REPORT OF CASES 

Case 1.—A 53-ycar-old chronic alcoholic was admitted to the 
hospital because of chills, fever, cough, and chest pain. The 
symptoms began four days before admission and progressed in 
spite of penicillin therapy. On physical examination there was 
evidence of consolidation of the lower lobe of the left lung. 
The liver was enlarged. On admission the white cell count was 
5 250 with a predominance of polymorphonuclear leukocytes 
Sng toxic granulations. Sputum and throat cultures revealed 
Kleb ieUa pneumoniae. X-ray studies confirmed the clinical 
findiMS of pneumonia of the base of the left ung Pof norly. 

ThTpS was treated (fig. 1) with penicillin d, hydros rep- 
lomvcin aureomycin, and chloramphenicol (chloromycetin ). 
He cradually improved, and by the fourth day of therapy . 
nneumoniae could not be cultured from the sputum, the leukocyte 

Sower' l^e of the right exccpt”fr unTcct 

dose of dihydrostreptomycin. strain of Pseudo- 

In vitro sensitivity tests 

monas was resistant by^l.9 Pg per milliliter of 

col, and aureomycin, but inhi bited ny p 

Tbs Sr h.ao»...r. I.-. 

s»rPor..d I" P." « 

“rsL..,, M. M.: 

. Polymyxin B, Am. • Pseudomonas (Pyocyaneu ) 41.460 

;r".1,rSSS w.. “ 

preet- 


polymyxin B. The antibiotics being administered were discon¬ 
tinued as the patient was given polymyxin B intramuscularly 
in doses of 50 mg. every six hours. Within 48 hours the patient 
began to improve, and there was gradual subsequent resolution 
of the pneumonia, decrease of the fever, and reestablishment 
of the normal flora of the sputum. On the eighth day of poly¬ 
myxin therapy the dose was reduced to 25 mg. every six hours. 
The drug was continued for a total of 15 days, during which 
results of daily examinations of the urine and blood and determi¬ 
nations of blood urea nitrogen and urinary output were normal 
except for occasional traces of albumin. The patient made an 
uneventful recovery and has remained well. 

Case 2.—A 42-year-old woman who worked as an office 
supervisor had had diabetes since 1927, but had otherwise been 
well until December, 1949. During the Christmas holidays of 
that year she had an acute upper respiratory tract infection 
complicated by a purulent sinusitis. She was treated with peni¬ 
cillin and irrigations intermittently for a month. On the first 
of February she developed chills and fever, with urinary fre- 


r t T 1 r - i 1 t I T t I ■ « ■ ■ ^ » 

r«]\ Oral 7cmptraiurc 



bkcdjLl. 








Xfi ■ 

SlrtphrmpUiiGn, 

“ Chlarcsnphenkol, Gtu 

“ Aurtomiidn,Gri, 
pg patc^mipimSfMg- 


ent, the pneumonia progressed, and Ps. aeruginosa 
c sputum. 

uency and burning. She was found 

■ealed for two days "i>5 '"ra r=c"tr.n.. 

; 4 SS-rS^tfeSf^£S^L=— 1 " 

lUt recurred when it was d.scont nued of tSerature and 
lureomycin failed to ^ referred to a urologist, 

irinary symptoms, and ! , streptomycin with improve- 

was a return of .he synrplomr, 

ind she was admitted to Revealed a chronically and 

Physical examination at this bin jhere 

severely ill patient. Thejiver was s>ig 7 Laboratory ex- 
was bilateral costovertebral ^"8'® a slight hypo- 

aminations revealed a moderat ^ -lb,.min (2-1-), sugar (4-b)i 

Chromic anemia. The ^ bloc 

many white blood nn g aeruginosa was 

urea nitrogen level was "!8. P blood. The patient was 
reoeatedly isolated from the ur ne ana (mandelamine®)- 

"Z sulfonamides, "’''Benan.me n^ande^^ , 5 ^. j), 
?„eplomydn, and ' «S.C".ed polyrnfi" » 

Beginning the first of Inly 7 Pf hours to « 

Lr toCS ;”y s r-yio- -- 



PROTEUS AND PSEUDOMONAS INFECTIONS—^YOW 1185 


Vol. 149, No. 13 

on the first day after beginning polymyxin B injections was nega¬ 
tive and a decrease in the number of bacteria in the urine was 
recorded; however, cultures of the urine remained positive. Ad¬ 
ministration of polymyxin B was continued for 10 days, during 
which the patient’s temperature returned to normal and she im¬ 
proved generally. She complained of numbness and tingling of 
her hands and face and pain at the site of the injections. These 
symptoms disappeared after discontinuing the drug. At the be- 



Fig. 4 (case 4).—Course of a 27-year.oId woman with Pseudomonas 
pneumonia following pneumococcal bacteremia. 

ginning of polymyxin therapy the urine contained albumin 
(3+). The amount of albumin in the urine decreased during 
treatment. At the termination of polymyxin B therapy the urine 
was not entirely free of pus cells, and the cultures were not 
sterile. On the second day after discontinuing the drug the fever 
returned and the abnormalities in the urine progressed. The 
patient was subsequently explored surgically, and multiple kid¬ 
ney abscesses were found and aspirated. She was then given 
terramycin with gradual but complete recovery. 

Case 3.—A 78-year-old man when first seen was comatose. 
An acquaintance stated that he had apparently been well until 
about a month previously, when urinary frequency had de¬ 
veloped. He was given antibiotics with initial improvement, but 
while he was still receiving these drugs chills and fever de¬ 
veloped. About a week before admission a productive cough, 
developed. Examination revealed an emaciated and chronically 
ill man with a fever of 103 F, pulse rate of 128, and respiratory 
rate of 24. There were rales in both lung bases, but the re¬ 
mainder of the physical examination was noncontributory. The 
white cell count was 4,300, with 50% polymorphonuclear 
leukocytes; urinalysis revealed a slight trace of albumin, with 5 
to 8 white blood cells per high power field. The blood urea 
nitrogen level was 51 mg. per 100 cc. Administration of peni¬ 
cillin was begun shortly after admission without improvement 
(fig. 3). He was subsequently given aureomycin and later strep¬ 
tomycin. Proteus vulgaris was isolated repeatedly from the blood 
and urine. This organism was found to be inhibited in vitro 
by 31.2 Mg of chloramphenicol per milliliter, but resistant to 
other antibiotics tested. He was subsequently given 0.5 gram 
of chloramphenicol in acetyl dimethylamine, intramuscularly, 
every four hours. Blood levels varying between 20 and 50 Mg. 
per milliliter were reached with temporary improvement in the 
patient’s condition. While he was taking the drug, however, the 
bacteremia returned and he died on the 13th hospital day. 

Case 4.—A 27-year-old Negro woman who was a chronic 
alcoholic was admitted to the hospital because of chills and 
fever. Physical examination was noncontributory. Her tempera¬ 
ture was 103 F. The white blood count was 12,800, with 84% 
polymorphonuclear leukocytes. Pneumococci were isolated from 
the blood stream. The patient was treated with penicillin, with 
a prompt control of the fever and bacteremia (fig. 4). On the 
ninth day of penicillin therapy the fever returned, and there 
was clinical and x-ray evidence of pneumonia of the base of the 
right lung. Beginning with the 11th hospital day, the predominant 
organism repeatedly isolated from the sputum was Ps. aerugi¬ 
nosa. The penicillin was discontinued, and streptomycin and 


aureomycin were substituted. There was no definite evidence of 
the beneficial effect of antibiotic therapy. The patient improved 
gradually and was afebrile by the 30th hospital day. There was 
slight residual evidence of pneumonia at discharge. 

Case 5.—A 61-year-old salesman had been found to have an 
adenocarcinoma of the lung and was admitted to the hospital 
for pneumonectomy. Prior to and following the operation, the 
patient was given penicillin (fig. 5). Following the operation he 
developed a bronchopleural fistula and empyema. Cultures of 
the empyema fluid contained a mixed flora, including Strepto¬ 
coccus hemolyticus. Micrococcus pyogenes, and species of 
Hemophilus and Neisseria. There was a gradual rise in tempera¬ 
ture in spite of the administration of penicillin. On the 10th 
postoperative day administration of streptomycin was begun and 
two days later aureomycin was added. There was a prompt im¬ 
provement. The fever returned, however, and Ps. aeruginosa 
was isolated from the pleural fluid. The previous therapy was 
discontinued, and on the 20th postoperative day polymyxin B 
was given intramuscularly (50 mg. every six hours) and intra- 
pleurally (25 mg. daily). The patient improved slightly, but he 
continued to have a low grade fever and the chest continued to 
drain. The number of Pseudomonas colonies cultured from the 
chest fluid decreased with polymyxin B therapy, but the organ¬ 
ism was not entirely eliminated. During the second week of 
therapy the cultures of the chest fluid revealed staphylococci 
and hemolytic streptococci. The patient’s condition gradually 
deteriorated, and he died on the 47th hospital day. During the 
administration of polymyxin B there was no evidence of nephro¬ 
toxicity except for occasional mild albuminuria. There was, 
however, a terminal rise in the blood urea nitrogen to 76 mg. 
per 100 cc., which was considered to be prerenal and not related 
to the drug therapy. An autopsy was not performed. 

Case 6.—An 18-year-old youth was admitted to the hospital 
because of hydrocephalus that had developed following a skull 
injury four years previously. A diagnostic pneumoencephalogram 
was complicated by purulent meningitis. This infection responded 
promptly to sulfadiazine, penicillin, and streptomycin. An 
operation was subsequently performed, anastomosing the sub¬ 
arachnoid space with the left ureter. In spite of prophylactic 
administration of penicillin and sulfisoxazole (gantrisin®), a 
spiking fever and purulent spinal fluid developed three days 
following the operation (fig. 6). Cultures of the spinal fluid re¬ 
vealed P. vulgaris; Esch. coli, P. vulgaris and Pseudomonas 
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Fig. 5 (case 5).—Course of a 61-year-old man with postoperative 
empyema. 

aeruginosa were isolated from the urine. The doses of the peni¬ 
cillin and sulfisoxazole were increased, and, when there was no 
improvement, streptomycin and chloramphenicol were added. 
There was no response to either of the antibiotics, and on the 
23rd postoperative day polymyxin B was given intramuscularly 
(50 mg. every six hours) and intrathecally (2 mg. daily). The 
patient improved promptly and on the fourth day ■ ;, th, 

intrathecal administration of polymyxin B 
The intramuscular dose of polymyxin B was 
every- six hours the following • disc ' 
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days of therapy. The patient made an uneventful recovery 

and results-of daily urinalyses were normal except for slicht 
albuminuria and pyuria that had been present prior to therapy 
At the beginning of polymyxin therapy the blood urea nitrogen 

normal This patient was discharged on the 60th postoperative 
day without evidence of recurrence of infection. 
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Fig. 6 (case 6).—Course of an 18-ycar-old youth with postoperative 
mcnineitis due to P. vulp.iris. 


Ca.se 7. —A 54-year'Old Mexican was admitted to the hospital 
because of acute urinary retention. He had been in the hospital 
previously for an abdominoperineal resection for adenocar¬ 
cinoma of the colon. At this time he was given prophylactic 
phthalylsulfathiazolc (sulfathalidinc®), penicillin, and strepto¬ 
mycin before and following the operation. On admission he had 
a low grade fever and was given penicillin and streptomycin 
(fig. 7). In spite of this treatment the temperature rapidly rose 
to 105 F by the sixth hospital day. Urine cultures revealed a 
mixed infection, including Aerobacter aerogenes, Esch. coli, 
Streptococcus hemolyticus, P. vulgaris and Ps. aeruginosa. Blood 
cultures were sterile. Penicillin and streptomycin were continued 
and on the eighth hospital day, terramycin was added to the 
regime. There was rapid clinical improvement, and a trans¬ 
urethral resection was performed on the 22nd hospital day. The 
following day there was a sharp rise in temperature and P. 
vulgaris was isolated from the blood stream. In addition to con¬ 
tinuing administration of penicillin and streptomycin, adminis¬ 
tration of terramycin was again begun on the 23rd hospital day. 
There was no clinical improvement, and blood cultures were 
consistently positive for Proteus vulgaris. The penicillin dosage 
was increased and sulfithoxazole was added. On the 28th day 
the patient developed cutaneous petechiae and had two sub¬ 
sequent pulmonary infarctions. In vitro sensitivity tests indicated 
that this strain of Proteus was resistant to penicillin, streptomy¬ 
cin, and terramycin, but relatively sensitive to chloramphenicol 
(inhibited by 31.2 Mg per milliliter). He was consequently given 
chloramphenicol but had congestive heart failure and died two 
days later. Autopsy revealed bilateral pyelonephritis, generalized 
carcinomatosis, and pulmonary congestion and infarctions. 

8._A 61-year-old publisher was admitted to the hospital 

with chills and fever, urinary frequency, and burning. He had 
had previous episodes of acute urinary infections that had re- 
SDOnded to either sulfonamides, penicillin, streptomycin, or 
aureomycin. In addition, he had arteriosclerotic heart disease 
with a recent myocardial infarction and congestive heart failure. 
Urinalysis on admission revealed albumin (4+), many white 
blood cells,' and occasional red blood cells. The white blood cell 
count was 26,000 per cubic millimeter. The blood urea nitrogen 
level was 12 mg. per 100 cc. Ps. aeruginosa was cultured from 
the urine and blood. He was treated with sulfithoxazole and 
aureomycin without improvement (fig. 8). On the fourth hospi a 

145 : 207 (Jan. 27) 1951. 
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day intramuscular injections of polymyxin B were bem.n Kn 
mg. every six hours). Ps. aeruginosa was not cultured I? 
urine after the fifth hospital day, and blood cilturts^ W?' 
nega..v. 0„ ,he fourih da, of .herap, ,he 
returned to normal, and the dose was reduced to 25 me f.: 

SIX hours. The following day a transurethral prostatic resecZ 
was performed Administration of polymyxin B was continS 
for a total of 11 days, during which time the pyuria disappeared 
the albuminuria varied from 1-f to 4+, and the urinary outoui 
and blood urea nitrogen remained within normal limits No 
evidence of recurrent infection occurred during this bospitaliza 
tion. The patient was discharged on the 18th hospital day 


COMMENT 

The patients discussed illustrate what is believed to be 
an increase in relative importance of Proteus and Pseudo¬ 
monas in the production of infectious processes that may 
arise during antibiotic treatment of other infectious dis¬ 
eases. Clinical experience suggests that there might also 
be an actual increase in frequency of infections due to 
these organisms since the introduction of the agents with 
the broadest antimicrobial spectra. In an analysis (fig. 9) 
of the routine cultures received in the bacteriology labo¬ 
ratory of a large general hospital, the incidence of Proteus 
in the specimens received rose from 8% of the gram- 
negative bacilli recovered in June, 1948, to 32% in Jan¬ 
uary, 1951. During the same time the incidence of 
Pseudomonas recovered increased from 15% to 30%. 
These data also reflected the clinical experience reported 
by others of the increase in the frequency of infections 
due to Candida (Monilia).® During the same period of 
two and one-half years there was a relative decrease in 
the isolation of certain other gram-negative bacilli, par¬ 
ticularly Esch. coli. One cannot conclude from these fig¬ 
ures that there has been an actual increase in clinical 
infections due to Proteus and Pseudomonas, since they 
are based on laboratory reports and not individual pa¬ 
tients. The results of this study indicate, however, that 
these organisms are oftener present in body fluids or 
exudates and may serve as potential sources of infections. 



Fig. 8 (case 8).—Course of a 61-year-old man with an 
infection previously treated with antibiotics. Ps. aeruginosa w s 


frrtni thp tirinp. 


The isolation of Proteus or Pseudomonas from a pa¬ 
tient does not necessarily mean that either of these organ¬ 
isms is playing a significant role in the production o an 
infectious process, since they are both normal inhabitants 
of the skin and the mucous membranes of the respira ory 
and gastrointestinal tracts. If the organisms are isolatea 
in pure culture repeatedly from body fluids that are 
mally sterile, such as the blood stream, spinal , 
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urine, in the presence of clinical evidence of infection, 
there can be little doubt as to their significance. When 
they are obtained in mixed infections or from sldn 
secretions or mucous membrane surfaces, it may be dif¬ 
ficult to evaluate their importance. However, if there is 
clinical and laboratory evidence of progressive infection 



Fig. 9.—Analysis of results of routine cultures in a large general hospital 
illustrating the relative frequency of some of the gram-negative bacilli. 

and either of these two organisms is isolated in pure 
culture or as a predominant organism the importance of 
their role in pathogenesis must be strongly considered 
and their control undertaken. 

The relationship of the infections to the antimicrobial 
therapy was thought in most patients to be simply a matter 
of the elimination of sensitive species of bacteria, per¬ 
mitting the multiplication of resistant species. Since 
Proteus and Pseudomonas are usually the only bacteria 
surviving the action of the most recently introduced anti¬ 
biotics, they are frequently the only remaining etiological 
possibilities. There was, moreover, a disturbance of some 
fundamental defense mechanism against infection in 
many of the patients. In some of the patients the infec¬ 
tions resulted .from anatomical defects prevented the 
adequate drainage of contaminated material. Urinary in¬ 
fections associated with prostatic or ureteral obstructions 
were frequently observed. Bronchiectasis and undrained 
abscesses are other examples. In other patients infected 
material was introduced into a closed body space, such 
as by puncture wounds of the bowel or chest either from 
trauma or operation, or by the contamination of the 
cerebrospinal fluid. 

The onset of the signs and symptoms of the Proteus 
and Pseudomonas infections frequently occurred after a 
period of improvement following suppression of the 
initial etiological agent. This is illustrated by the patient 
(case 1) with cirrhosis of the liver in whom a Fried- 
lander’s pneumonia developed. This improved with the 
institution of massive antibiotic therapy, but later the 
pneumonia spread in spite of continued therapy. In case 
4 pneumonia developed due to Pseudomonas while the 
patient was still receiving penicillin that had controlled 
pneumococcal bacteremia. 

The course of the Proteus or Pseudomonas infections 
was quite variable. The correction of the underlying 
anatomical defect and surgical drainage was frequently 


adequate to control the infection. Other patients were 
able to develop sufficient immunity to overcome the in¬ 
fection when the antibiotic therapy was discontinued and 
the normal bacterial flora reestablished. The administra¬ 
tion of specific antibacterial agents sometimes played a 
significant role in shortening the course of the infection. 
In four patients no therapy was effective and the infec¬ 
tion contributed to a fatal outcome. 

An important factor in controlling the infections 
studied was establishment of adequate surgical drainage 
and removal of nonvital tissue. In urinary tract infections, 
particularly, antibiotic therapy usually produced only 
transient benefit if adequate urinary drainage was not 
achieved. The extent of the surgery necessary varied 
considerably. Needle aspiration was sufficient drainage in 
a patient with septic arthritis. In postoperative empyema 
extensive surgical drainage in conjunction with strep¬ 
tokinase and streptodornase administration was neces¬ 
sary in some cases. 

When a particular strain of Proteus or Pseudomonas 
was found to be sensitive in vitro to one of the antibiotics, 
the administration of this agent was found to play a valu¬ 
able part of the management of the infection. Because of 
the wide variation in sensitivity of Proteus and Pseudo¬ 
monas to antibiotics, in vitro sensitivity tests were rou¬ 
tinely performed as an aid in selecting the agent of choice. 
The results of such in vitro tests using the tube dilution 
method against 50 strains of Pseudomonas are illustrated 
graphically in figure 10. These findings illustrate gen¬ 
erally the resistance of Pseudomonas to most of the anti¬ 
biotics as contrasted to the high degree of sensitivity to 
polymyxin B. The chart does riot, however, present an 
entirely accurate picture, since some of the strains tested 
were isolated from patients who had already received one 
or more of the antibiotics, thus eliminating some of the 
more sensitive strains from the survey. Furthermore, the 
arbitrary test level of 15.6 /tg per milliliter indicating 
sensitivity in this table may not entirely parallel the 
results in patients, since this drug level may not be at- 



Fig. 10.—^The in vitro sensitivity of 50 strains .of Pseudomonas to 
various antibiotics at a concentration of 15.6 /rg per milliliter. 

tained in the infected tissues and body fluids. The study 
indicates, however, that the largest number of strains of 
Pseudomonas were sensitive in vitro to polymyxin B. 
Many were also sensitive to terramycin and neomycin. 

A similar study was performed using 20 strains of 
Proteus. Many of these organisms were partially inhibited 
by the antibiotics against which they were tested, but 
only an occasional strain was completely inhibited by 
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concentrations of the drugs obtained in the body fluids 
by the usual dosage schedules. 

A summary of the results of the antibiotic therapy in 
tlie 56 cases reported in this series reveals that polymyxin 
B was the most effective agent in the treatment of Pseudo¬ 
monas infections. In the nine patients in whom it was 
used, the infections were satisfactorily controlled in 
seven, or 78%. In contrast to reports following the use 
of less pure preparations, there was no evidence of sig- 

Nlimber of Patients in Whom Pseudomonas or Proteus Infection 
Developed During or Following Antibiotic Therapy 

No. of CnsDS 

j" — - K . . _ 

Infection Psotidomonns Proteus 

Bnctcrcmln . 4 2 

Piilmoriary Infections . 5 0 

Empremn . 4 0 

Jlcnlnpltis . 3 I 

Peritonitis ■. 0 1 

Arthritis . 1 0 

Urinnrj' infections . 10 15 

Prostntitls . 1 0 

nificant toxicity noted from the use of this antibiotic. 
Tcrramycin and streptomycin exerted a favorable in¬ 
fluence on the course of the infection in an occasional 
patient. Neomycin was not evaluated clinically because 
of other reports of toxicity following parenteral admin¬ 
istration. Antibiotics played a less significant role in the 
treatment of the Proteus infections. Two patients with 
polymyxin-sensitive strains responded to the use of this 
drug. Streptomycin, given with large doses of one of the 
sulfonamides, is probably still the best treatment for in¬ 
fections due to this organism. 


J.A.M.A., July 26, 19S2 

SUMMARY 

The suppression of the other bacteria by the wide 
spread use of antimicrobial agents has increased the rela' 
tive importance of Proteus and Pseudomonas as causa 
tive agents in infectious processes. Cases of infections 
due to these organisms that developed during or follow 
ing repeated courses of antibiotic therapy are reported' 
The relationship of the infection to the antibiotic therapy 
was believed in most patients to be a matter of change 
in bacterial flora owing to elimination of sensitive bac¬ 
teria and multiplication of resistant species. The impor¬ 
tance of being aware of the possibility of Proteus or Pseu¬ 
domonas infections in patients who originally re^ond to 
antibiotic therapy but who present evidence of renewed 
infection while still receiving therapy is illustrated by the 
patients described. The possible seriousness of giving the 
broad spectrum antibiotics prophylactically must be con¬ 
sidered; since if an infection does occur with a nonsensi¬ 
tive organism during such therapy, it is almost certain to 
constitute a difficult therapeutic problem. 

The problem of treatment of Proteus and Pseudo¬ 
monas infections is considered. Streptomycin in com¬ 
bination with large doses of sulfonamides was the most 
effective therapy in Proteus infections. Polymyxin B was 
most consistently effective in Pseudomonas infections, 
though some strains were sensitive in vitro to tenamycin. 
The correction of any underlying anatomical disorder 
was considered a most important part of management. 
The discontinuance of ineffective antibiotics was suf¬ 
ficient in some patients to control the infection by allow¬ 
ing the reestablishment of normal bacterial flora, 
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THERAPEUTIC VALUE OF PROBENECID (BENEMID®) IN GOUT 


Lii/te R. Pascale, M.D., Alvin Duhin, M.S. 
and 

William S. Hoffman, M.D., Chicago 


Probenecid (benemid®) was first introduced into clini¬ 
cal medicine by Boger ^ as an adjunct to penicillin and 
paraaminosalicylic acid therapy. Probenecid has been 
found to be a powerful agent that reversibly inhibits 
renal tubular transfer, suppressing tubular secretion of 
penicillin, paraaminosalicylic acid, paraaminohippuric 
acid, and phenolsulfonphthalein.' In this respect it is 
similar to carinamide; but while the latter is required in 
doses of 18 to 24 gm. per day for its tubular effect 
probenecid accomplishes the same results in doses of 2 
gm. daily. That probenecid, like carinamide, is also capa¬ 
ble of blocking tubular reabsorption of glomerular consti- 


Mrc Anne Whittier mndc the chemical analyses for this study. 
Sesentd in part heTore the Central Society for Clinical Research, 
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llinois Colleee of Medicine <Dr. FUppin, «. F.: The 

1, Boger, W. P.; Beatty, ‘ the Metabolism of Para- 

nflucnce of a Nesv Benzoic Derivative on 

rmmosalicylic Acid (PAS) and Rmc M. E.: Benemid and 

1950, Boger, W. B-Effect on Para-Aminosalicylic Acid (PAS) 
:arinamidc: Comparison of ^ g 276-282 (Aug.) 1950. 
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tuents was demonstrated by Schneider and Corcoran,^ 
who were able to increase the excretion of phosphate by 
administration of the drug. Gutman, acting on the report 
by Wolfson and associates ■* that carinamide was a uri¬ 
cosuric agent, demonstrated that probenecid had a simi¬ 
lar effect, presumably by blocking the partial reabsorption 
of filtered urate. A preliminary report by Gutman on 
the efficacy of probenecid in the treatment of gout has 
recently appeared.® Bishop and associates ® also reporte 
a uricosuric activity of probenecid but with no clinical 

studies. _ i. e • 

The similarity of action of probenecid to that ot carin- 

amide led us independently to study the potential va ue 
of this new drug in the treatment of gout. Our studies 
were begun without benefit of the experiences of Gut¬ 
man and Bishop. In these studies, after a 
demonstration of the uricosuric action of probeneci , a 
effort was made to determine an adequate dose sche 
in the treatment of gout, the extent of 
patients with gouty arthritis, and the possible t 

from prolonged administration." 
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METHODS AND MATERIALS 

The 20 male subjects for this study were ambulant or bed 
patients of the Cook County Hospital. The diagnosis of gout 
was established in all these patients by the history or observation 
of typical acute gouty attacks and by the finding of elevated 
serum uric acid concentration. In seven patients there was the 
additional evidence of tophi and/or diagnostic x-ray changes. 
Limitation of joint motion was seen in these seven as well as in 
four other subjects. In four subjects the limitation was severe, 
in five it was moderate, and in the remaining two it was mild. 
Ten of the patients were under observation for periods of five 
to seven and a half months. Six more were followed for two to 
five months. Four patients were dropped from the study after 
the preliminary survey. 

The demonstration of the uricosuric effect of probenecid ther¬ 
apy was carried out in the first five patients studied. The subjects 
were placed on a standard low purine diet. After a control 
period, probenecid was prescribed in doses of 0.5 gm. (one 
tablet) every six hours. The 24-hour urine collection and the 
serum were analyzed for uric acid by a photoelectric modifica¬ 
tion s of the Folin method. (Since the values were comparative, 
no effort was made to eliminate the nonspecific chromogen by 
the use of uricase. Wolfson and associates ° have shown that true 
urate of serum and urine in gouty patients consistently represents 
85% to 90% of the apparent urate. The range of serum concen¬ 
trations in normal persons by this method was 3.0 to 5.9 mg. 
per 100 cc.) With increased excretion of urate and a fall in 
the serum urate level, probenecid therapy was discontinued to 
allow a return to pretreatment conditions. Then the experiment 
was repeated. 

Several regimens were tried out in most of the patients. These 
included administration of 2 gm. of probenecid daily, 2 gm. every 
other day, and 2 gm. for only two successive days out of each 
week. In three patients the effect of acetylsalicylic acid simul¬ 
taneously administered with probenecid for four days was com¬ 
pared with that of probenecid therapy alone. During the later 
part of the study five patients were not given probenecid and 
treated with 5.2 gm. of acetylsalicylic acid and 8 gm. of sodium 
bicarbonate daily for three weeks. The administration of 2 gm. of 
probenecid daily was then resumed. 

A standard low purine diet was used only for the patients hos¬ 
pitalized for the urine studies, chiefly to assure a constant purine 
intake. During the period of the various maintenance regimens, 
the patients were allowed a more or less general diet. 

The possible toxicity of probenecid was studied by weekly 
physical examinations and frequent blood chemical analyses. 
The latter included the determination of nonprotein nitrogen, 


Uric Acid Clearances Before and During Probenecid Therapy 
in Gouty Patients 


Deforo Probenecid Therapy Duriner Probenecid Therapy 
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100 Cc. 

100 Cc.* 

Min.* 

Min. 

100 Cc.) 100 Cc.* 

Min, 

Min.t 

G. U. 

8.5 

18.9 

1.4 

3.1 

4.8 

23.5 

1.5 

7,3 

H. S. 

0.0 

28.8 

1.8 

0.8 

4.8 

24.5 

1.7 

8.7 

0. B. 

11.2 

GO.l 

0.9 

4.0 

7.8 

05.3 

1,2 

10.5 

F. C. 

14.1 

34.2 

1.2 

2.9 

0.7 

GO.O 

1.4 

32.5 

H. Sp. 

0.3 

23.0 

2.1 

6.2 

7.4 

27.9 

2.3 

8.7 


* Based on 21 hour output. 

t Uric acid clearances were determined on the third or fourth day aft 
stabilization of serum uric acid levels had occurred. 


albutnin, globulin, calcium, phosphorus, alkaline phosphatase, 
chloride, sodium, potassium, carbon dioxide capacity, choles¬ 
terol, cephalin cholesterol flocculation, and thymol turbidity. 
Also, at frequent intervals complete blood cell counts were 
made and routine urine examinations performed. 

RESULTS 

Effect of Probenecid on Urinary Urate Excretion and 
on Serum Urate Level .—An increase in urinary excretion 
of urate occurred promptly in 17 of the 20 patients 
studied. In the five subjects of whom protracted quan¬ 


titative studies were made, the increase was equivalent 
to 35% to 200% of the control excretion. In some in¬ 
stances the 24-hour urine contained 1.5 to 2.4 gm. of 
urate. Much of it was already precipitated in the col¬ 
lection bottle. The initial high excretion was not main¬ 
tained. Gradually it fell, corresponding to the lowering 



Fig. 1.—Effect of probenecid on urinary uric acid excretion and serum 
uric acid levels. 


of the serum uric acid concentration (fig. 1). The pat¬ 
tern of excretion was similar to that reported by Gut¬ 
man ' and by Bishop and associates.® The roughly esti¬ 
mated 24-hour urate clearances were increased two to 
fourfold by the administration of probenecid (see ac¬ 
companying table). This increased clearance was still 
effective during the diminished excretion, the latter 
merely reflecting the fall in serum uric acid concentration. 
Though continuous quantitative collections of the urine 
were carried out only in the first phase of the study, 
occasional 24-hour analyses gave us the impression that 
the daily excretion of urate during administration of 
probenecid was always higher than that of the control 
period, at least in the patients with tophaceous gout, just 
as was found by Gutman. 

A prompt precipitous fall in the serum urate concen¬ 
tration occurred in 14 subjects, as illustrated in the cases 
shown in figure 1. Three patients showed a more gradual 
fall in serum levels, the nadir not being reached until 96 
or 120 hours. In three other subjects no decrease in the 
serum uric acid level occurred, even though 2 gm. of pro¬ 
benecid was administered daily for one to three weeks. 
The failure was apparently associated with the renal 
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insufficiency discovered in these subjects. Two had urea 
clearances of 26% and 27% of normal, respectively, and 
the third had chronic azotemia with nonprotein nitrogen 
levels ranging from 68 to 85 mg. per 100 cc. These three 
unresponsive patients were not studied beyond the three- 
week period. 
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Pig 2 —Relation of percentile fall in scrum uric acid levels after 72 
hours' of'probenecid therapy to the control (pretreatment) serum unc acid 
levels, in milliprams per 100 cc. 

The percentile fall in the serum urate level at the end 
of the 72 hours in the 17 subjects who responded to 
probenecid therapy ranged from 30% to 58%, the aver¬ 
age fall being 45%. In some instances a lower serum 
level was encountered several days later, but-for the 
most part the serum concentration rose slightly with con¬ 
tinued probenecid therapy and was maintained at a level 
slightly higher than that of the nadir. There was no sig- 
nilcant cLelation between the percentile fall and the 
heieht of the control serum urate concentration (fag. 2 ;. 

In the five patients who were given 2 gm. of 
daily for only the first two days of each week, the y 
lowered serum uric acid level was not maintained, in¬ 
stead there was a rapid rise during the next five days to 
the pretreatment levels. With each new 
of probenecid administration, the serum 
felf as promptly as before. Though m several instances 
' Xt of the fall with each treatment penod 
anoeared to be slightly less than previously, there wer 
no^instances of developed refractoriness to probenecid 
Ste any 3 is illustrative of the curves obtamed. 
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the 4 to 15 weeks o ° ^ probenecid daily 

tients who were again given 2 S con- 

showed a doubt thaVinsofat as serum 


a dosage of 2 gm. of probenecid daily given continuously. 

For greater convenience the medication schedule was 
1 gm. given twice a day instead of 0.5 gm. given every six 
hours, without any appreciable change in the serum 
levels. With this continuous therapy the uric acid con¬ 
centration could be maintained indefinitely at levels 
ranging from 4 to 8 mg. per 100 cc., with occassional 
temporary rises, especially at times of an acute attack. 

One of the 20 patients in this study died suddenly of 
coronary occlusion after preliminary daily treatment with 
probenecid for four weeks. He was 76 years old. Au¬ 
topsy revealed no anatomic defects that could be related 
to the administration of probenecid. 

Effect of Probenecid on the Symptoms of Goiit.~[r\ 
figure 4 are summarized the pertinent clinical data of the 
16 patients who were treated with probenecid for an ex¬ 
tended period. The eight patients who displayed limita¬ 
tion of joint motion all showed progressive improvement 
during probenecid therapy. G. R., a barber with gout for 
five years, had not been able to work more than three 
days a week, if at all, during the past three years because 
of stiffness and pain in the joints of the extremities. After 
six weeks of probenecid therapy he became completely 
relieved of pain and joint dysfunction and is now work¬ 
ing at his trade six full days per week, with continued 
medication. O. B. had been completely bedridden for a 
period of one year because of gouty arthritis. This lesion 
was superimposed on a residual paralysis of the ri^t 
lower extremity and weakness of the left foot resulfang 
from poliomyelitis. After five months of probenecid ther¬ 
apy, he was able to walk with the aid of his brace and 
crutches as well as he did before the onset of gout. J. B 
had been bedridden two months with continued pain and 
severe limitation of joint movement. At the end of three 
months of probenecid therapy he was able to walk un- 
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In the eight patients with acute recurrent gout without 
symptoms in the intercritical periods, the results of ther¬ 
apy were, of course, more difficult to evaluate. The serum 
uric acid was maintained in these persons at levels only 
slightly higher than the upper limits of normal without 
any restrictions of diet. This was an important benefit in 
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Fig. 4.—Clinical course of 16 patients with gout during probenecid 
therapy. 


itself. The patients felt well and had no complaints, but 
patients with recurrent gouty attacks usually acted that 
way even without medication. Three of these patients 
had acute attacks during the period of medication. J. D. 
had a moderately severe attack after six days of pro¬ 
benecid therapy, which lasted four days; then he had a 
mild attack four weeks later, which lasted two days. 
P. M. had one attack during the three and a half months 
of therapy, and F. M. had one mild attack after three 
months of therapy. The remaining five patients were 
free of acute manifestations of gout during the thera¬ 
peutic study; but, since they normally had only two or 
three attacks a year, a much more prolonged study will 
be required to ascertain the effect of probenecid therapy 
on the incidence of acute joint manifestations. 

The fact that one or more attacks occurred in nine 
patients during probenecid therapy is an important physi¬ 
ological as well as therapeutic problem. Gutman ® has 
reported the same phenomenon, and he has attributed 
the attacks to the action of probenecid. This may be the 
case, but it is far from certain. The attacks occurred 
principally in those patients who had had them frequently 
before probenecid therapy and who had chronic gouty 
arthritis with multiple urate deposits. In the first attacks 
we were courageous enough to continue probenecid ther- 
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apy and to avoid the use of colchicine or corticotropin 
(ACTH). Only codeine or morphine were utilized for 
the pain. As a consequence, the attacks were rather 
prolonged, some lasting 12 days. It was obvious that 
probenecid had no colchicine type of action. It neither 
relieved the acute pain nor shortened the length of the 
attack. With the subsidence of the inflammation in the 
acutely involved joint, there was usually less limitation 
of motion in that joint than before the attack. D. W., for 
example, before the first attack in his left knee during 
probenecid therapy, had had only 80 degree flexion of 
the knee joint. After the attack subsided, he was able to 
bend the knee 135 degrees, or practically normally. Suc¬ 
ceeding attacks in the same patient usually migrated to 
other joints. 

The frequency and intensity of acute attacks in the 
patients with chronic gouty arthritis appeared to diminish 
with continued probenecid therapy, as is seen in figure 4. 
When it was finally recognized that probenecid therapy 
was of no value for the acute attacks, subsequent episodes 
were managed with colchicine or corticotropin therapy. 
The former was given in doses of 0.65 mg. (1/100 grain) 
every four hours until diarrhea set in. Corticotropin was 
used in four attacks in doses of 10 mg. every six hours; 
two to four injections were required. Whether colchicine 
or corticotropin was used, the attacks usually subsided 
completely in 24 to 72 hours. 

Effect of Salicylate on the Uricosuric Action of Pro¬ 
benecid .—It is well known that sodium salicylate or 
acetylsalicylic acid given in large doses has a uricosuric 
effect and that with prolonged administration a lowering 
of the serum urate level is produced in gouty subjects. It 
was interesting, therefore, to determine the influence of 
acetylsalicylic acid administered simultaneously with pro¬ 
benecid. To our surprise, acetylsalicylic acid given in 
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Fif;. 5.—The influence of acetylsalicyUc acid therapy on the ability of 
probenecid therapy to lower the serum uric acid concentration. 


doses of 1.3 gm. every six hours completely suppressed 
the effect of probenecid. The blood urate remained at 
least as high as without any medication. When acetyl- 
salicylic acid therapy was stopped after four days, while 
probenecid therapy was continued, the fall of the serum 
uric acid was just as prompt and as precipitous as in 

10. The corticotropin used was furnished by the Wilson Laboratories. 

irnfratrt- ' 
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previous probenecid therapy. Identical results were seen 
in the three patients in whom this effect was studied. One 
experiment is shown in figure 5, 

The fixation of the serum uric acid level when acetyl- 
salicylic acid was given along with probenecid was almost 
certainly due to a blocking of the uricosuric action of pro¬ 
benecid. It could not be due to falsely high serum uric 
acid levels, because of the presence of salicylates or its 
metabolites in the blood. We have niade innumerable 
determinations of uric acid in gouty and nongouty pa¬ 
tients during salicylate therapy and have never found any 
false elevation of serum uric acid. However, to prove 


Blood chemical analyses showed no significant devi¬ 
ations from normal that might indicate renal or hepatic 
injury or disturbances of electrolyte metabolism. Serum 
phosphate levels were at low normal. Since the data of 
the chemical analyses were not enlightening, they have 
been omitted. Complete blood cell counts made serially 
gave no evidence of inhibition of normal erythropoiesis 
and granulopoiesis or of any other abnormality. There 
were no alterations found in the urine on repeated routine 
examinations, except for heavy urate precipitations when 
the specimens were allowed to stand. 

COMMENT 


conclusively that salicylates exert their influence by pre¬ 
venting the uricosuric effect of probenecid and to de¬ 
termine at what tlireshold serum salicylate level this 
inhibition occurs, it is necessary to carry out urine urate 
analyses. One must take special precautions in analyzing 
urine for urate during salicylate therapy, for it has been 
shown “ that gentisic acid, a metabolite of salicylate, 
may on occasion raise the apparent urine urate concen¬ 
tration by as much as 25% even when the uricase method 
of analysis is utilized. Such studies are now in progress. 

Some of the five patients were maintained for a period 
of three weeks on a regimen of 1.3 gm. of acetylsaiicylic 
acid and 2 gm. of sodium bicarbonate given four times 
a day for five out of each seven days. The serum unc 
acid concentration rose in all these patients ^rom the low 
level of the previous probenecid regimen to the high con¬ 
trol levels. Slowly the concentration diminished m two 
of these patients, but it never fell to the level found m the 

probenecid therapy period. 

Toxic Effects of Probenecid Therapy .—On the whole 
the patients remained remarkably free of si^^e-effects of 
probenecid therapy. Only three patients had changes that 
could be attributed to toxicity due to probeneicd. H. . 
S a rash, which disappeared without recurrence in spi e 
of continued probenecid therapy. During his only gouty 
altaS S receiving treatment, proxysmal auricular 

fibritotion developed. This arrhythmia was converted to 

no Sby digitalization. The rhythm has since then e- 

Sedofsinu^origin. J. A. Imdepigastrm 

subsided after two days despite continued therapy. 

The one potentially serious complication occurpd 
O R This was the development of urate crystalluria a 
hematuria early in the oiurse 

days After eight 5^0^ 01 sodtan, 

iatahe. There .as 

no recurrence of th e urinary S 

— - I T. . Tntptfercnce of Gentisic Acid in 

It- 7- Acid After Administration of Salicylates. 

coilicottopic gfjj04.)ni (Aue-) Apparently 

t. er 1-5 


Gout is still a mysterious disease, the etiology and 
pathogenesis of which have not been unraveled; yet mod¬ 
ern investigations point to three fundamental features 
of the gouty patient that must be understood if the poten¬ 
tialities of probenecid therapy are to be appreciated: 

1. Gout occurs in patients with familial hyperuric¬ 
emia.''- The cause of the elevated serum uric acid level 
has not been determined, but it may be (a) overproduc¬ 
tion of uric acid, (6) diminished destruction of uric acid, 
or (c) diminished renal excretion of uric acid. In the 
last analysis, it is absolute or relative renal inefficiency 
that is responsible for the hyperuricemia, for the normal 
urate clearance is only 5% to 10% of the glomerular 
filtration rate, alarge portion of the filtered urate being re¬ 
absorbed by the tubules by active enzymatic processes.' 
The system of the gouty patient, instead of adjusting ex¬ 
cretion by diminishing tubular reabsorption, attempts to 
do so by raising the level of serum uric acid. 

2 Hyperuricemia is attended by actual or potentia 
supersaturation of urate in the interstitial fluids, at least 
in^special sites, such as around joints, m bursae, and in 
cartilage. Thus hyperuricemia ultimately ^ 

purpose. With precipitation of urates m the tissues, th 

S tevel should fall. However, a g 

is soon established to maintain excretion, which level 

allows further precipitation. lively 

balance of uric acid are thereby produced 

of tophi, are chalky and much If “'f 

is not in equilibrium ^^J^yg^exaggerated infiaiu- 

3. The gouty patient has region of 

matory reaction to precipitai^^^^^^ 

the joints, associated ;c nramotlv reversible 

limitation of motion. This corticotropin, with- 

by the administration of colchicine 

out relation to any change in ^ ^ ^gj(,j.jjical periods 
fact that gouty patients «^XLo!ds,“ the fact that the 
have low excretions of 1 corticotropin is ef- 
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Probenecid therapy attacks the problem of gout at the 
level of renal excretion. It does nothing for the specific 
gouty response to urate deposition; it merely removes 
the hyperuricemia. Probenecid is apparently the most 
effective and most harmless uricosuric agent so far dis¬ 
covered. It is far more effective than neocinchophen or 
acetylsalicylic acid, without the attendant dangers of 
these drugs. It produces a large negative balance of uric 
acid when first administered at a time of high serum uric 
acid levels, and a continued small negative balance when 
the serum level has been lowered to near the upper limit 
of normal. Gutman has estimated an extra excretion of 
about 75 gm. in five months. Though we have been un¬ 
able to carry out prolonged urine collections to determine 
this excretion, extrapolations from our limited data would 
tend to confirm Gutman’s estimation. 

The therapeutic value of the negative uric acid bal¬ 
ance produced by probenecid was unequivocal in the 
patients with chronic tophaceous gout. The disability 
was diminished in all cases and almost completely re¬ 
moved in several. Apparently the urate that is first re¬ 
moved is in the form of easily soluble crystals loosely 
deposited around the joints and on the surface of old 
tophi. Benedict and associates “ have demonstrated that 
as much as 29 gm. of such miscible urate deposits can 
be removed in three months by the uricosuric effect of 
acetylsalicylic acid. The rate of removal with probenecid 
therapy is undoubtedly greater. 

Benedict and his associates have called attention to 
the fact that the removal of urate deposits by acetylsali¬ 
cylic acid in their case was accomplished without a 
significant lowering of the serum uric acid level. How¬ 
ever, it has been our experience both in the several weeks 
of acetylsalicylic acid therapy in the present series of 
cases and in long-term studies in other cases that the 
serum uric acid level does slowly fall with continued 
acetylsalicylic acid therapy. Nevertheless, it is undoubt¬ 
edly true that administration of acetylsalicylic acid does 
not produce the rapid fall in serum level accomplished 
with probenecid therapy. Apparently the uricosuric ef¬ 
fect of probenecid therapy is so great that excretion is 
always ahead of resorption of deposited uric acid, 
whereas in the case of acetylsalicylic acid therapy, the 
excretion is slow enough to allow solution to keep pace 
with it, as long as an appreciable store of easily miscible 
urate is available. Eventually, as the miscible pool 
shrinks, the excretion becomes slightly faster than solu¬ 
tion, and the serum uric acid level slowly declines. 

It was impossible in the short period of the present 
study to evaluate the effective probenecid therapy on re¬ 
current nontophaceous gout. Nevertheless, it is fair to 
prophesy that, with continued therapy and with the 
maintenance of the serum levels near the range of normal, 
tophi will be prevented from forming and that eventually 
acute gouty episodes will seldom occur. Of course, such 
an eventuality will depend on the innocuousness of con¬ 
tinued probenecid therapy over a long period. 

It is possible, though far from certain, from our data 
and from those of Gutman that acute attacks are pre¬ 
cipitated shortly after the beginning of probenecid ther¬ 
apy, at least in patients with chronic tophaceous gout. 
The mechanism of this development in the presence of a 
much lowered serum uric acid level is difficult to visualize. 


Perhaps solution of urates takes place in one region while 
reprecipitation takes place in another region, where local 
factors (which might be characteristic of gout) are con¬ 
ducive to disturbances of the supersaturated solution. At 
any rate it is our clinical impression that these attacks 
are not likely to occur in the same joint again with con¬ 
tinued probenecid therapy and that the rate and intensity 
of recurrence ultimately diminishes. Certainly, with the 
recognized efficiency of colchicine and/or corticotropin 
therapy in alleviating the acute episodes, this circum¬ 
stance should prove no contraindication to probenecid 
therapy. 

The blocking effect of acetylsalicylic acid on the urico¬ 
suric action of probenecid was unexpected. If salicylates 
act, as Levine and associates maintain,'* by freeing serum 
urate from its combination with serum protein, this an¬ 
nulling effect should not occur, whether probenecid owes 
its uricosuric effect to a similar liberation of urate from 
protein or whether it acts by interfering with tubular re¬ 
absorption of urate. Indeed, one should expect a syner¬ 
gistic effect. In consideration of the recognized action of 
probenecid in preventing tubular excretion of penicillin 
and paraaminosalicylic acid, it appears unreasonable to 
look elsewhere than in the tubules for the uricosuric effect 
of probenecid. 

Salicylate probably exerts its interference with the ac¬ 
tion of probenecid directly in the tubules. It has been 
demonstratedthat, unless the urine is strongly alkaline, 
50% to 80% of ingested salicylate or acetylsalicylic acid 
is excreted as salicyluric acid or salicyl glycuronide. Al¬ 
most all of this conjugation takes place in the renal tu¬ 
bules. If we assume that probenecid produces its blocking 
action on urate reabsorption only after it is conjugated 
in the tubular cell, then it is possible to visualize the 
negating effect of salicylate as being due to its competi¬ 
tion with probenecid in the tubule for the conjugating 
enzymes. This hypothesis is not out of accord with 
Beyer’s theory of tubular transport mechanism.^ 

Obviously we have not been able to explore all pos¬ 
sible dosages of probenecid. On the basis of previous 
experience with probenecid in penicillin and paraamino- 
saiicylic acid therapy, we have kept the daily dosage at 
2 gm. per day, but have varied the days of treatment, 
hoping to find a less rigorous management than daily 
administration satisfactory. Though we could see no 
clinical difference between the dosage of 2 gm. of pro¬ 
benecid given every day and that of 2 gm. given every 
other day, it was clear that in only a few patients— 
usually those without tophi—could the serum urate level 
be kept relatively low without continuous therapy. 

The possibility of the development of hematuria from 
uric acid crystals or calculi must be seriously considered. 
We have recognized the phenomenon in only one pa¬ 
tient, but we may have overlooked transient episodes in 
other patients. When the initial uric acid level is very 
high—12 to 15 mg. per 100 cc.—the daily excretion 
may be of the order of 2 gm. This quantity of urate, even 
in urine volumes of 2,000 cc., is far too great to be held 


17. Levine, R.: Personal communication to the authors. 

18. Smith, P. K.; Gleason, H. L.; Slol), C. G., and Oeorzsiek, S • 
^dtes on the Pharmacology of Salicylates. J. Pharmacol. & Esper. 
Therap. 87 : 237-255 (July) 1946. Hoffman, W. S., and Nobe, C.: The 
Inffuence of Urinary pH on the Renal Excretion of Salicyl Derivatives 
Darme Aspirin Therapy, J. Lab. & Clin. Med. 3S5: 237-248 (Feb.) 1950 
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in solution at the usual pH of urine.^» Therefore we have 
recommended a large fluid intake and the ingestion of 
about 8 gm. of sodium bicarbonate daily during pro¬ 
benecid therapy. When the initial serum uric acil level 

1 Pfo^aWy safer to begin treatment at 

1 gm. of probenecid per day. However, we have had no 
experience with that dosage. 

The failure of probenecid therapy to lower the serum 
urate level m three patients with diminished renal func¬ 
tion must be further explored in both gouty and nongouty 
patients. It is important to determine whether renal in¬ 
sufficiency was actually the cause of failure of probenecid 
action in these cases and, if so, what the nature and de¬ 
gree of the renal defect must be to cause this failure. Such 
experiments are now being carried out. 


SUMMARY 

The therapeutic potentialities of probenecid in the 
treatment of recurrent gout and chronic gouty arthritis 
were studied in 20 patients. Ten were followed for periods 
of five to seven and a half months. With a dose of 2 gm. 
daily, serum uric acid fell within 72 hours to an average 
of 55% of the control level. This was associated with 
an initial increase in urate excretion of 35% to 200%. 
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Urate clearances remained increased two to fnurfnia 
with continued probenecid administration. 

In three patients with decreased renal function oro 
benecid therapy produced no fall in the serum urir ZTa 
level. When acetylsalicylic acid was given simultaneoS 
with probenecid, the action of the latter in lowering 
serum unc acid level was completely annulled but Z 
restored when acetylsalicylic acid therapy was discon 


Probenecid therapy proved of greatest benefit in 
chronic gouty arthritis. Joint movement improved prog 
ressively in all patients; pain and swelling subsided. Acute 
attacks of gout developed in some patients soon after 
treatment was started, but their incidence diminished 
with continued therapy. No significant or consistent 
changes occurred in the serum electrolyte concentrations 
during prolonged therapy. No abnormalities in blood cell 
distribution were found. Results of hepatic and renal 
function tests remained normal. In one patient mild 
hematuria occurred from urate crystals during the first 
stage of treatment. 


629 Wood St. (Dr, Hoffman), 


19. Peters, X. P., and Van Slyfee, D, D.t Quantitative Clinical Chewistiy 
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BLUEPRINT FOR IMPROVED PHYSICIAN-PATIENT RELATIONS 

Chester L, Roberts, M.D., Glendale, Calif, 


The public is becoming impatient with the physician 
who is merely a good technician. Years ago, the patient 
had a beloved family physician to whom he could take 
all of his problems, medical and personal. Today, ad¬ 
vances in medical and surgical methods assure the pa¬ 
tient of improved physical treatment, but he often finds 
that he is no longer treated as an individual with a 
disease but as a “case” of a certain disease. Worse still, 
if the patient suffers from one of the many conditions that 
cause bothersome, disabling aches and pains that cannot 
be analyzed medically nor classified definitely into one 
category or another, the illness is too often considered to 
be psychosomatic. 

Every patient who seeks medical help for the relief of 
painful symptoms is entitled to an unhurried and sympa¬ 
thetic hearing, whether his problems be primarily physio¬ 
logical, primarily psychological, or a combination of the 
two. Patients with organic problems are often in need of 
a strong dependable relationship, a framework within 
which reassurance can be offered to offset or alleviate the 
anxiety aroused by the patient’s fears. On the other hand, 
patients whose symptoms are mildly or markedly ex¬ 
cessive in view of the physical findings often experience 
a great deal of relief in sharing emotional problems with 

their physicians. . 

Beginnings of the relationship between the physician 
and the patient are laid even before the initial contact 
with the physician. The impress of the physician’s per- 
sonaVity can be felt the moment the patient steps into the 
reception room. Favorable first impressions are most 
important. 


OFFICE MIRRORS THE PHYSICIAN’S ATTITUDE 
The patient should be regarded as a guest, not as an 
interruption of the receptionist’s work. The receptionist, 
like ail persons employed by the physician, will take her 
cue from her employer; if he apparently welcomes the 
patient’s visit, the receptionist will do so; if the physician 
is annoyed at the interruption, that attitude is passed on 
by the girl at the front desk. 

Someone should be on hand to greet each patient. The 
newcomer should be made to feel welcome; he should 
be smiled at and spoken to cordially, by name if he has 
been in before. If the patient’s name is foreign or diffi¬ 
cult to pronounce, the receptionist should record the 
correct pronunciation of the name on the folder or card 
for the physician’s use and for future reference. Use of 
the patient’s name shows recognition and appreciation. 

The patient should be given some idea of the probable 
wait before he can see the physician. If the phyrician has 
been called out, the patient should be informed of this, 
and the receptionist might suggest that the patient use 
the time for having coffee or shopping. If, for any reason, 
the physician will be unable to see the patient at the ap¬ 
pointed time, every effort should be made to reach the 
patient at the earliest possible moment by telephone ox 
even by telegram. The physician’s staff should show that 
they and the physician appreciate the fact that the pa¬ 
tient’s time, too, is valuable. 

The physician himself can do much to make me 
. patients awaiting their turns in the reception room fee 
his friendly interest. A smile or nod in recognition an 
welcome as he catches sight of an old patient wil ac- 
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complish wonders. A high degree of intelligence is needed 
to increase the patient’s feeling of his own individuality 
and to convince him that his best interests are being re¬ 
spected. The physician should insist that the office nurse 
usher in patients in their turn, rich and poor alike. Pa¬ 
tients should not be turned away because they have neg¬ 
lected to make appointments if they can be fitted into the 
appointment schedule. 

Special provision should be made for the handling of 
exceptional patients, such as the patient with facial de¬ 
formity who shuns contact with others, the patient who 
coughs and sneezes, the drunk or belligerent patient, and 
the talkative, forgetful, and argumentative elderly patient 
who needs kindly and tactful attention. 

Patients expect a sense of reserve on the part of the 
physician and his employees. If the receptionist or office 
nurse gossips and discusses the idiosyncrasies of the 
man or woman who has just left the office, the patient 
receives the impression that the physician, too, is prob¬ 
ably too talkative about his patient’s concerns. If charts 
are left out in the open where they can be studied by all 
comers, and, if names are used loosely in telephone re¬ 
ports of laboratory or physical findings, patients are un- ' 
easy. Closed doors add to feelings of privacy. The wait¬ 
ing room serves as the physician’s showcase, and the 
secretary or receptionist should be considered a mirror of 
the doctor himself. 

CONCEPT OF THE “PERSONAL PHYSICIAN” 

Men in medical practice today fall into one of two 
categories: the specialist and the general practitioner. 
The specialist publicly announces his intention to limit 
his practice to some specialty, possibly to the study of 
one organ or one disease process. The general practi¬ 
tioner, on the other hand, purports to fill the place of the 
beloved old-time family physician—a family physician, 
however, with modem techniques and knowledge. 

The public is confused by the multiplicity of medical 
specialities, yet it has come to think of the general prac¬ 
titioner as a medical drudge who can handle small, rou¬ 
tine medical problems adequately but is hardly to be 
trusted with serious medical disease. The public has be¬ 
come very specialist minded. 

ErnestDichter, in his report to the Committee on Med¬ 
ical Economics of the California Medical Association, 
has suggested that the term “general practitioner,” to 
which such disapprobation has attached, should be re¬ 
placed by the concept of the “personal physician,” a 
specialist in medical management whose job it is to ad¬ 
minister, secure, and supervise the best available care for 
all medical and surgical problems. While the specialist 
limits his study to one disease or one organ, the personal 
physician gives his attention to the disease process in the 
whole person. Moreover, he sees the whole person oper¬ 
ating in a specific family set-up and within a definite 
socioeconomic framework. 

For example, the specialist, focusing his attention on 
the effects of tension and overwork on a single organ or 
group of organs might say, “Stop worrying. Go to a 
beach resort for a period of at least three months, and 
rest up.” This advice, while practicable for patient A or 
B, may be wholly unrealizable when applied to patient C, 
who is barely able to support herself and her bedridden 
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inother. The personal physician, knowing the circum¬ 
stances, that a three month holiday is out of the question 
and that the suggestion would only add to the patient s 
distress and give her additional cause for worry, might 
suggest a more practical alternative in the light of the pa¬ 
tient’s situation, such as a rearrangement of work hours, 
frequent rest periods, week-ends in bed, and the like. 
Knowing the patient’s background, the personal physi¬ 
cian is able to sift his observations with shrewdness and 
judgment not always given to the specialist. 

SYMPATHETIC HANDLING IMPORTANT 

In the physician’s inner sanctum, the physician-patient 
relationship is defined as the physician listens with calm, 
unhurried, and sympathetic attitude to the patient’s ver¬ 
sion of the problem. The physician will often learn much 
in this way that he might miss in the more direct question- 
and-answer type of interview. Kindness and tactfulness 
are most important. It is not easy to be pleasant as one 
nears the end of a long day, but every patient needs good 
humor, sympathy and a quiet maimer, no matter how 
weary or upset the physician may be personally. At 
times, high tension in the patient may be relaxed by a 
pleasant bit of conversation or a momentary diversion. 

The physician should concentrate his entire attention 
on the patient during the consultation. His desk should 
be free from distracting material. If possible, he should 
refrain from answering the telephone whUe seeing a pa¬ 
tient. Patients should receive special handling with refer¬ 
ence to age and position. The older man expands in an 
atmosphere of respect and deference; the aging woman 
objects to any act that may emphasize her frailty. Ado¬ 
lescent youngsters object to being “treated like children.” 

Careful and efi5clent physical examination and per¬ 
formance of indicated laboratory procedures impart to 
the patient the feeling that a sympathetic and capable 
friend is in control of the situation. If the examination is 
made with authority and assurance, the procedure itself 
has psychotherapeutic value and the medications pre¬ 
scribed often acquire psychological meaning that in¬ 
creases their efiiciency beyond their pharmacologic value. 

A common criticism of the medical profession is that 
the physician does not explain the patient’s illness to 
him. Explanations need not be lengthy or complicated. 
Simple explanations couched in terms the patient can 
understand and possibly accompanied by simple line 
diagrams, are sufficient. Explanations should include the 
following: (1) what the condition involves; (2) the 
chances of recovery; (3) the duration of hospitalization; 
(4) the length of convalescence; (5) the probable cost; 
and (6) how soon normal activities can be resumed. The 
patient should be invited to become an active participant 
in the whole treatment. 

False hopes should not be aroused. Patients usually 
react to bad news more favorably than members of the 
family. If the patient’s fears are unfounded, the physician 
should not laugh at the fears; he should explain them 
away instead. Patients whose symptoms cannot be ex¬ 
plained by physical findings or who report symptoms out 
of all proportion to observable pathological conditions 
often make speedy recoveries after the nature of their 
illness is explained to them. Physicians should be slow to 
dismiss an illness as psychosomatic. Apparently psycho- 



1198 anesthetizing APPARATUS—JOSEPH 

tains Viable organisms (dormant) even though nutrients 
are absent. Controls in table 3 clearly illustrate that the 
methods of sanitization employed by hospitals are often 
inadequate and are therefore conducive to postoperative 
infections that are usually attributed to other causes. 

Particular significance was placed upon the trans¬ 
mission of tuberculosis bacilli, and with this in mind 
studies were initiated to depict this possibility. Acid-fast 
Mycobacterium tuberculosis var. hominis and Myco, 
tuberculosis var. bovis were never shown to be present 
in apparatus examined; however, patients who were 
known to harbor tuberculosis bacilli were not anes¬ 
thetized in any of the cases. Although tuberculosis bacilli 
were absent, several pathogenic species of microbes were 
isolated and identified. Pyogenic Micrococcus, Strepto¬ 
coccus, and Pseudomonas aeruginosa • were frequently 
present. These organisms are likely to become secondary 
invaders and in addition produce serious primary infec¬ 
tions in their own right. • 

Saprophytic micrococci and bacilli were constantly 
isolated, and even though they are nonpathogenic per 
se they are occasionally incriminated as secondary in¬ 
vaders complicating more acute diseases. Species of 
organisms of the genera Bacillus (B.' subtilis) and 
Micrococcus (M. citreus) depict secondary infective 
agents commonly observed. Viruses were not included in 
this report although they are certainly transmitted by 
anesthetizing apparatus: Virus infections would appear 
to be the most frequently transmitted agents owing to 
their submicroscopic size and distribution. 

Several species of unidentified hemolytic microbes of 
the genera Micrococcus, Streptococcus, and Bacillus 
were represented, but their relation or etiology to disease 
is dubious. These organisms occur with greater fre¬ 
quency in the ether-air tubes than in the rebreathing 
bags. Aspergillus organisms and one other unidentified 
organism' were obtained in tremendous numbers from 
the rebreathing bags of some of the apparatus tested. 
This may be due to the collection of debris in the re¬ 
breathing bags, which serves as an excellent pabulum, or 
to the resistance of the fungal spore. Table 4 will eluci¬ 
date more emphatically the type of genera and species 
V that have been isolated and identified. 


Txble 4. —Species of Microorganisms Identified from 
Anesthetizing Apparatus 


Bacillus species 
B. subtilis 
B. inycoldcs 
Micrococcus species 
31. citreus 

31. pyoeoncs var. aureus 
M. pyogenes var. albus 
Streptococcus species 
Str. pyogenes 
Grnm-negatlvo baclHl 


Aspergillus species 
Alternariu species 
One unidentified genus 
P.seudomonns species 
Bs, aeruginosa 
Plavobaeterlura species 
Sarcina species 
8. lutea 

Candida albicans 


Apparatus removed from the patient and immedi- 
ely ihitized according to routine methods employed 
insing with tap water) were found to contain viable 
id dangerous organisms; however, sanitization with 
ater and pHisoderm® with 3 % hexachlorophene 
roved to be an appropriate procedure. This method is 
iggested for sanitizing anesthetizing tubes J'®' 
Sing bags prior to or immediately after use. Table 
illustrates the effect of cleansing methods upon the 
ssulting degree of sanitization. 
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SUMMARY 

The passage of microorganisms from the patient to thp 
rebreathmg bag of the apparatus used for adminis erW 
gaseous anesthetics occurs with unrecognized frequenev 
If the apparatus is not properly sanitized, pathogens mav 
be disseminated to subsequent patients. One must not 

Table 5 — Effect of pHisoderm® Containing 3% HexachlnrA 
phene on the Degree of Sanitization 


Total Bacterial 
Counts 


Apparatus 

Tasted 

t - 

Tube 

Rebrea tiling'' 
Bag 

200 

D-1. 


D-2. 


• 800 

t>-3. 


loo 

600 

D-4. 



come to rely upon the removal of microbes by the soda 
lime tower of the apparatus. These studies demonstrate 
beyond doubt the passage of microbes from the patient 
through the tower to the rebreathing bag. 

From a preliminary survey of the procedure for ad¬ 
ministering gaseous anesthetics and the sanitization of 
used apparatus, it-is apparent that more appropriate 
methods are required. Merely rinsing with water is not 
sufficient and is not. advocated; however, a substantial 
reduction in the microbial count is obtained by cleansing 
with pHisoderm® containing 3% hexachlorophene. The 
pHisoderm® can then be removed by rinsing with water; 
Frequent cleansing of the rebreathing bag prevents the 
accumulation of debris, which serves as an excellent 
medium for the growth of microorganisms. Cognizance 
should be taken of the data presented in this report, and 
thus another possible source of disease transmission can 
be eliminated. 


Sir Charles Scott Sherrington (1859-1952).—^Running through¬ 
out all of Sherrington’s work is a broad philosophy to which 
he seldom referred except by indirection. But it led Leon Asher, 
when the University of Berne conferred an honorary degree 
upon Sherrington in 1931, to refer to him as “the philosopher 
of the nervous system.” This brief citation brought a thundering 
ovation from the huge audience of neurologists, representing 
virtually every nation of the world, who had gathered at Berne 
for the first International Neurological Congress. . . . Through 
(he years of his remarkable scientific productivity Sir Charles 
had continued his interest in poetry, art, and the cultural back¬ 
grounds of medicine. It was not widely known that he was an 
accomplished classical scholar, but perusal of his more recent 
books, such as “Man on His Nature” and more particularly his 
“Endeavour of Jean Fernel,” will clearly reveal his familiarity 
with classical texts in which he had always found so much 
pleasure and relaxation. In preparing for the Fernel, Sir Charles 
had immersed himself in Galen and the contemporary literature 
of sixteenth century France. The result is a work of ripe scholar¬ 
ship that would be the envy of any scholar of the period who 
might have devoted an entire life to the subject. ... It has 
been said of him that his genius lay in his extraordinary capacity 
for translating the facts of morphology into physiological 
language. This he had done with notable clarity at the spinal 
and medullary levels; he also elucidated the organization and 
somatic functions of the cerebral cortex, but he disclaimed any 
credit for advancing knowledge of mental functions. When di - 
cussing the brain as an organ of the mind. Sir jnsiste , 

as recently as 1947, that we are no farther a ong f^day in ac 
counting for mental processes in physiological terms th 
Aristotle two thousand years ago.-J. 

Charles Scott Sherrington, O.M. (1857-1952), Journa f 
physiology, May, 1952. 
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FROSTBITE: AN ANALYSIS OF SEVENTY-ONE CASES 


Edward A. Edwards, M.D. 
and 

Major Roy W. Leeper, United States Army, Boston 


Though frostbite is a well-known and serious malady, 
knowledge of its pathogenesis and of the optirrial methods 
of its management is far from complete. This is due in 
large part to the paucity of cases coming under the 
scrutiny of any single group of investigators. The war in. 
Korea in the winter of 1950-1951 resulted in a high 
incidence of frostbite among our troops. Seventy-one of 
these patients have been cared for at the Murphy Army 
Hospital and form the basis for this report. All these 
soldiers suffered from true freezing of the hands or feet, 
with resultant necrosis involving at least small areas of 
deep tissues, and with gangrene of the digits and forepart 
of the feet in several patients. No cases of cold injury 
short of this extent are included. 

The climatic environment and the combat situation 
combined to form the epidemiological background of the 
disease. Most of the patients were frostbitten in north 
central Korea in the week between Nov. 27 and Dec. 3, 
1950. According to information supplied by the Air 
Force, the temperature in that locality and time reached 
minimal levels of 12 F. The wind attained a maximal 
velocity of 20 miles per hour. Our patients were mainly 
infantrymen. Their protection against the weather was 
adequate until they were attacked by overwhelming num¬ 
bers and forced to retreat. The effect of a more stabilized 
battle line and a more southerly position, which obtained 
after Dec. 3, served sharply to reduce the incidence of 
frostbite, though temperatures later dropped as low as 
-13 F. 

The chronology of evacuation is pertinent to the timing 
of observation and treatment. The time of removal from 
the field varied from 1 to 11 days after the first onset of 
symptoms. An aid station was reached in several hours 
to two days, where the patients usually remained for two 
to seven days. Further evacuation was by air, the pa¬ 
tients arriving at an overseas hospital within a few hours 
and remaining for about 20 days. Most patients reached 
the Murphy Hospital three to four weeks after freezing, 
exceptional cases falling in a range of 17 to 40 days. 

We shall describe the clinical picture of the disease, 
dividing it into acute, subacute, and chronic stages. The 
acute stage corresponds to the first three or four weeks 
spent in the overseas medical installations and was char¬ 
acterized by freezing, thawing, exudation, and the initi¬ 
ation of necrosis. Data on this stage were obtained from 
the patient’s history and his medical record. The sub¬ 
acute stage was the one during which the patient was 
observed at the Murphy Hospital. It was marked by a 
resolution of the necrosis and the commencement of 
vasospasm and cutaneous acrosclerosis. From former ex¬ 
perience we may expect a chronic stage, consisting of a 
continuation of the vasospasm and sclerosis, as well as 
occasional recurrent ulceration. 

Data will also be presented bearing on certain un¬ 
settled aspects of the frostbite problem, namely,' pre¬ 
disposing factors, factors determining severity, the effec¬ 


tiveness of anticoagulant therapy, the recognition of the 
presence and extent of gangrene, and the late effects of 
freezing. In 27 patients with severe lesions, special atten¬ 
tion was paid to evidence of preexisting cold sensitivity, 
including examination of the blood for cold agglutinins. 
The status of the.blood vessels was determined, and the 
Pachon oscillometer was used as an objective check on 
the examination. The presence and degree of sweating 
were recorded in several patients through the aid of 
photography after the ferric chloride and tannic acid 
reaction,‘ A biopsy of the skin of the extremities was 
performed in eight patients. Roentgenograms were made 
of all the involved extremities. 


CLINICAL DESCRIPTION 

General Data .—The patients numbered 71 and were 
all mbn. The majority were 20 to 23 years of age, the 
range being 18 to 40. In 67 the feet, and in 3 the hands, 
were the only parts seriously affected. One patient had 
severe frostbite of both the hands and feet. No instances 
of freezing of other portions of the body came to our 
attention. At least superficial necrosis had resulted in all 
the patients, and gangrene of entire digits in several. 
Major amputations, comprising those of fingers or of 
foes and metatarsal heads, were performed in five pa¬ 
tients and will be necessary in two more, a total of 10% 
of all patients. Six more had surgical removal of portions 
of one or more toes. Finally, in all of the remaining pa¬ 
tients, there were at least localized areas of deep necrosis 
that did not require formal debridement. 

At the time of writing of this report 64 patients have 
recovered, 63 having been sent to duty and 1 discharged 
for neurosis. Six patients spent 44 to 60 days in the hos¬ 
pital; 50 patients, 61 to 118 days; and 8 patients, 120 
to 165 days. Seven patients are still hospitalized. 

Predisposition .—^The precipitation of the disease in 
individual cases appeared related either to an exceptional 
aggravation of the environmental influence or to some 
predisposition in the soldier himself. Examples of en¬ 
vironmental factors noted included removal of gloves or 
shoes after wounding, accidental wetting of the feet, and 
exceptional immobility. Three illustrative cases may be 
cited. 

Case 1. — A 20-year-old infantryman, on the line for several 
weeks, suffered no ill effects till he received multiple shell frag¬ 
ment wounds of his left forearm and right hand on Nov. 28, 
1950. He could now no longer wear his gioves. In the next few 
days, continuing a retreat on foot, he felt numbness and throb- 
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bing in the hands. On Dec. 2 he suffered a perforating gunshot 
wound of the middle of the left foot. He crawled through the 
snow on hands and knees for a few hundred yards, with the 
hands and left foot exposed. At a first aid station, one-half hour 
after the second wounding, the hands and feet were observed 
to be cyanotic, blistered, and swollen. On Dec. 5 he arrived at 
a hospital, where stellate and lumbar sympathetic blocks were 
performed;' but, despite this, mummification of all the fingers, 
the left great toe, the ball of the'left foot, and the tips of the 
second, third, and fourth left toes ensued. Only bleb formation 
and superficial necrosis occurred in the right foot. 

Amputation of the fingers and distal part of the thumb of 
both hands and of the left great toe and metatarsal head was 
performed on Jan. 25, 1951. Both hands now show residual loss 
of ulnar blood flow, this being more marked in the left. The 
pedal pulses are normal, but the feet are cold, sweaty, and 
cyanotic, and the skin is somewhat rigid. 




Fi,. sweat pattern in J"hanL loTar^ 

tages, 3°'^ Vwceks and B, 14 weeks, after freezing, 

hose of the patient m case 3, A 5 ^ K severely frozen, shows 

n the hyperemic stage the left ^ increased, 

lonc of the sweat reaction. The sweaU B s^gc (B). with ex- 

rue left hand has entered of sweating in the distal, 

;cssive sweating proximally, J shiny appearance of the left 

nost seriously injured parts. ^ J^P^sis^’s^eating, perhaps in increased 

Srntfis'^xp™ -- 


as. 2._This soldier surgund^dby^t^^^^^^^^^ 

,ni Nov. 2 to Nov. 13- He had no fire for 

jves. On Nov. 4 he we^ change his socks. Numbness and 
od or warming and did not 

in of the feet resu • without swelling, and 

und to have redness o > ^ received 100 

y toes. He reached ^ . j -(.^joride (priscoline®) daily. 

g. 2 -benzyl- 2 'iniidazolm y qcc. 6 

L bilniera. .rans- 

letarsal amputations on vvas elicited. Also, 

.r;sr:af 
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less, the hands were cold and cyanotic, and there was moderate 
pterygium of the fingernails. The feet were similarly cold and 
cyanotic, to above the ankle on the left and to the middle of the 
leg on the right. The skin of the feet was rigid and smooth. The 
peripheral pulses were normal. The patient was comfortable 
and it was decided to give him a trial of activity. 

Case 3.— An 18-year-old infantryman found himself sur¬ 
rounded by the enemy on Jan. 1, 1951. He was in a foxhole, 
with his rifle at the ready for 12 continuous hours. In this position 
the left hand rested on the snow, while the right hand was at the 
trigger close to the body and lower in the foxhole. In spite of 
the protection of ski mittens, the left hand became numb and 
stiff. The next day he reported at a first aid station, where the 
«left hand was found to be white and cold. On the third day it 
was blistered. On his admission to a hospital Jan. 7 he was 
given 15 intravenous injections of procaine and nicotinic acid. 
The blisters formed thimble-like eschars, and the nails blackened. 
Very slight vesiculation and superficial eschars were found only 
at the very tips of the fingers of the right hand. The feet were 
slightly uncomfortable but showed no objective changes. 

On examination Feb. 2, it was seen that eschars of both hands 
had separated. The nails of the left hand, now black, were being 
shed, and the left hand itself had the characteristics of a “trench 
foot,” being extremely hot, red, swollen, and dry. The right hand 
was in vasospasm, with marked sweating. The peripheral pulses 
were normal. Nine weeks later the left hand had become cooler, 
marked sclerodactyly had developed, and new nails were grow¬ 
ing. Sweating had returned everywhere except to the fingertips 

(fig’. 1). 


Twenty-seven patients, including those with the most 
extensive gangrene, were studied with special reference 
to personal factors that might have predisposed to cold 
injury. Physical signs taken to indicate the presence of 
vasospastic disease were coldness, cyanosis, sweating, 
pterygium of the fingernails (widened cuticles^ and 
rigidity and smoothness of the skin over the digits an 
the dorsa of the hands and feet. When patients were 
observed early, and when they could remember the 
chronic presence of one or more of the signs a diagnosis 
was made of the existence of vasospastic disease prior 
to the frostbite. When signs developed several weeks 
after freezing, they were interpreted as effects of the cold 
iniury. A history of previous frostbite or trench foot, 
with residual sensitivity to cold and excessive sweating, 
was obtained in three patients. 

Case 4—A 25-year-old soldier on Jan. 14, 51, suffered 

froribite of moderate severity in the S! 

in his history was frostbite ^ j Alaska. Freezing 

while he was a ski trooper strap across 

had been attributed to excessive tig 

the ankle, and he had been ^^inful in cold 

then the left foot had been cold iJ .^^oked but 

weather. The patient was exceptional in that lie sm 

rarely. nf the left foot and toes that 

Examination showed an eschar ^ 

was superficial everywhere excep xhe right foot 

and second toes. The foot was cold and 

and both hands were slightly Feb. 9, 1951. 

A left lumbar ^foot was healed and com- 

Progress was satisfactory, and the foot was n 

fortablebyMarchSO. 

Nine patients gave a prior In 

constant or episodic, and two ^ the only 

two additional patients, hyper y 
symptom. Cold isoagglutmins lutinins played 

patient. Whether the presence not be de- 

any part in the frostbite in this ^ cryoglobulins, 

termined. No examination of cold allergy. 

No patient gave any history sugge 
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The group of 27 patients was questioned as to their 
use of tobacco. Twenty were steady smokers of 10 to 30 
cigarettes a day. Of the three patients \vho smoked in¬ 
frequently, never using more than five cigarettes a day, 
two had other predispositions to freezing (previous frost¬ 
bite in one and cold agglutinins in the other), while a 
third had suffered only minor effects from the frostbite. 

Wounding by gunshot or shell fragment seemed clearly 
to precipitate freezing in six patients. Freezing had either 
not occurred until the injury or was greatly intensified by 
it. It must be noted, however, that two of the six patients 
had suffered from chronic vasospasm and sweating and 
that a third had suffered from prior frostbite. 

Case 5.—^For seven days, ending Dec. I, 1950, this 23-year- 
oW man was in continuous combat, with no shelter or hot food. 
The feet were sweaty and soon became numb. On Dec. 1 he 
received two gunshot wounds, one bullet passing through the 
superficial tissues about the left knee, the other perforating the 
right side of the chest, with hemoptysis and subcutaneous emphy¬ 
sema. He was in shock and unconscious during evacuation by 
truck. At the aid station, on Dec. 2, the feet were found to be 
“dead white,” swollen, and blistered. On Dec. 4, when he reached 
a hospital, the toes were black and the feet sweaty and cyanotic. 
His wounds were debrided and the chest closed. Whiskey was 
given daily. 

When seen Jan. 5, 1951, he was observed to have gangrene 
of the tips of the toes and the distal third of the left great toe. 
The nails of the right second, third, fourth, and fifth toes had 
been shed, and the others were dark. The right dorsalis pedis 
and posterior tibial pulses were of good quality. On the left side 
the dorsalis pedis could not be felt. There was extreme sweating 
and coWness of the feet, but the toes did not sweat. A roent- 
genog'ram revealed extensive demineralization of the metatarsal 
heads of the left foot. The hands showed pronounced sweating, 
coldness, rigidity of skin, and pterygium formation. The patient 
stated that the coldness, sweating, and enlarged cuticles had 
been known to him since youth. Paravertebral blocks and intra¬ 
venous injections of procaine failed to hasten healing or di¬ 
minish the pain in the left great toe. A left lumbar sympathec¬ 
tomy Jan. 28 resulted in good vasodilatation. After the left great 
toe was amputated, healing was prompt. 

Clinical Course and Management. —1, Acute stage; 
Data on the initial period of the disease were obtained 
from the patients and their medical records. The universal 
immediate symptom was numbness of the affected parts, 
sometimes preceded by a prickling sensation. Before 
thawing, the parts were white; after thawing, however, 
redness, swelling, moderate heat, and a burning sensa¬ 
tion were noted. These symptoms were apparently much 
milder and more transient than those seen in trench foot 
and usually required no sedation. Blistering, with the 
formation of large bullae, was also seen within a day or 
two of thawing. The blisters were at first filled with clear 
yellow fluid, but this became hemorrhagic within three 
to five days. A similar process apparently took place 
between the nail plates and their beds, for hemorrhage 
occurred beneath many of the nails, giving them a black 
appearance. Some of these nails were shed within sev¬ 
eral days, others after a few weeks, as they were pushed 
forward by a regenerating nail plate. The parts were 
described as turning black about the fifth day. The blister¬ 
ing and discoloration were distributed over wide zones 
of the digits and of the hands and feet. The extent of this 
change bore no relation to the later demarcation of deep 
necrosis or gangrene (fig. 2). 

Thawing of the extremities was ordinarily not possible 
until the patient arrived at the aid station, because con- 
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tinued freezing often occurred during evacuation from 
the field. Once the patient was in the aid station, thawing 
was usually allowed to continue in the room atmosphere. 
Other treatment consisted only of dressings, tetanus 
toxoid, and penicillin. Treatment at the overseas hos¬ 
pitals almost invariably included the use of vasodilator 
substances. About two-thirds of the patients received 
procaine hydrochloride intravenously in a dose of 1 gm. 
in 1,000 cc. of isotonic sodium chloride solution, which 
was repeated daily up to 15 doses. Nicotinic acid, 300 
mg. a day, was given alone or with the procaine to about 
the same number of patients, while priscoline® and 
whiskey were each used sporadically. Sympathetic nerve 
block was performed in only four patients. Anticoagu¬ 
lants were used in only two patients, one receiving 
heparin during the first four days, another bishydroxy- 
coumarin for five days one month after freezing.' Both 
suffered extensive gangrene. 

2. Subacute stage; Necrosis was the presenting prob¬ 
lem on admission of the patients to the Murphy Hospital- 
in about the third week of the disease. Pain was minimal 
but was increased when infection was present. A black 



Fig. 2.—Necrosis, resolution, and initiation of acrosclerosis. A, B, and 
C, three weeks after freezing, show the extent of black eschar. In D, 
12 weeks after freezing, the slough has separated, disclosing the necrosis 
to have been superficial. The great toes are, however, shrunken, with 
tight, rigid skin and regenerating stubby nails. The sclerosis is less pro¬ 
nounced over the other toes and on the dorsa of the feet. 

eschar was present over variable portions of the toes and 
feet, and in three instances over the fingers and hands. 
In two patients necrosis involved the upper heel, pene¬ 
trating the insertion of the Achilles tendon. Mummifica¬ 
tion of gangrenous digits was beginning. Infection was 
usually minor. The extent of true gangrene could usually 
not be accurately determined till about the sixth week, 
since even the superficial portions of the eschar required 
about four weeks for their separation. 

The duration of freezing after the initial symptoms 
were noted was probably the most significant single fac¬ 
tor in determining the severity of tissue damage. 'When 
freezing lasted less than one day, the deep necrosis was 
usually minor in extent; when it lasted two days or more, 
at least parts of the digits were lost. Patients who were 
predisposed to freezing in general suffered severer effects 
than the others. Wounding in the limb or elsewhere was 
the most significant factor in this regard. 

Roentgen studies of the bones proved of limited value. 
The bones of gangrenous digits revealed no change at all, 
evidently because of the lack of metabolic exchange 
(fig. 3). More localized areas of soft tissue necrosis were 
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occasionally associated with absorption in the underlying 
bone, with an irregular line of the cortex and a disorgan¬ 
ization of the trabeculae, which appeared reticular in 
arrangement (fig. 4). The typical gross disruption of 
osteomyelitis was seen beneath badly infected lesions. 
The atrophy of disuse was seen late, usually about the 
eighth week of the disease, and it was manifested by a 
glassy appearance of the metatarsal heads and of the 
bases of the proximal phalanges (fig. 3). 

The occlusion of a peripheral artery was probably 
indicated by the absence of the dorsalis pedis pulsation 
on one side, which was noted in 3 patients out of the 
specially examined group of 27. The lack of pulsation 
was accompanied by an asymmetry of the oscillometric 
reading. Only one patient of the three had suffered from 
previous cold injury. 
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Vasospasm was a common effect in the subacute stacc, 
although it was not extreme in degree unless the patient 
had suffered from prior chronic vasospasm. 

Neurological changes consisting of sensory loss were 
evident in all cases. The loss of sensation was never 
absolute except over gangrenous parts. It was “glove” or 
“stocking” in extent, the hypesthesia being most pro¬ 
nounced distally, with normal sensation present at the 
ankle or wrist. The sensations most affected were light 
touch and fine temperature discrimination. A light pin¬ 
prick was often not felt in the most distal parts of the 
limb, but a stronger pinprick was discernible and pain 
could be elicited on strong pressure. Deep pressure and 
vibration sense were not impaired. The neurological find¬ 
ings were consistent with the lack of pain as a complaint 
during the early weeks of the subacute stage. Pain was 
felt, however, when'active infection was present, and 
pain was a frequent complaint after the eighth week of 
the disease, at a time when sensory acuity had returned. 
The evidence for sympathetic paralysis, and the vascular 
changes and sweating indicative of sympathetic irritation, 

have already been discussed. 

Cutaneous atrophy and sclerosis were evident over 
areas where superficial necrosis had been present and to 
a lesser extent proximally, to the line of the ankle and 
wrist. The signs of this acrosclerosis became apparent 
about the sixth week of the disease but certainly pro¬ 
gressed somewhat for an additional four weeks. They 
consisted of shortening of the digits, with thlnnmg of the 
digital pulp pads; irregularity, thickening, and shortening 
of the nails; loss of normal wrinkling and surface friction 
of the skin on the dorsa of the digits, ^^nds, and feet; 
and rigidity of the subcutaneous tissue (fig. 1 atid 2). 
The changes were those ordinarily described as acro¬ 
sclerosis. Vasospasm was apparently constantly asso¬ 
ciated with these changes, but the two processes were not 

A b?opsfoTth?skin was performed in eight patients, 

specimens being taken from toes or 
and in two patients of the hands as well. Since the site ot 
biopsy was considerably proximal to the gangrene, the 
Ltological examination i»as mote as show^ 
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..dtrto necrosis The epidermis was thin, with flatten- 
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and there intimal proliferation a 
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necrosis, and (4) amputation ^ ° jj dressings, 
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tients. Vasodilating agents (priscolme or 
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carbinoltartrate [roniacol®]) were given to those showing 
much vasospasm. There was no clear-cut evidence that 
the drugs hastened healing. Lumbar sympathectomy was 
performed in six patients in whom preexisting vasospasm 
had been, and still was, severe. This included the three 
persons in whom one dorsalis pedis pulse was missing. 
Sympathectomy was distinctly helpful in speeding healing 
as well as in giving a warm, comfortable limb. 

Removal of the superficial eschar was aided by cutting 
away loosened portions in order to allow an earlier de¬ 
lineation of the extent of the deep necrosis. Deep necrotic 
tissue was likewise removed from time to time as de¬ 
marcation became evident, exposed portions of bone 
being rongeured back. Amputations, when necessary, 
were performed close to the line of demarcation, with 
satisfactory healing. 

3. Chronic stage: The changes we know to be char¬ 
acteristic of the chronic stage of frostbite could already 
be observed in most of our patients during their hospital 
stay. The sclerodactyly noted several weeks after freezing 
often increased as healing took place. The affected digits 
thus became shortened, with atrophy of the digital pad, 
with an irregular nail plate, and with the smooth, rigid 
skin of the digit and hand or foot already described (fig. 
1 and 2). Vasospasm and hyperhidrosis gradually dis¬ 
appeared in some limbs but remained prominent in 
others, especially where cold sensitivity had existed prior 
to freezing. Pain -was now a more frequent complaint, 
not only in the scars resulting from the necrosis but also 
in the more proximal parts, 

COMMENT 

Etiology .—Stated in simplest terms, an extremity is 
frozen when its loss of heat is greater than can be offset 
by local heat production or by local warming from the 
blood perfusing the limb. As regards heat loss, both the 
temperature of the ambient air and the wind velocity are 
important. Humidity is so low at freezing temperatures 
as to be of negligible importance. Wetting of the foot 
gear, either by perspiration or by accidental immersion, 
greatly increases the tendency to freezing, since water 
transfers heat 23 times more readily than air. 

The effective blood perfusion of the limbs is dimin¬ 
ished via peripheral vasoconstriction from a variety of 
causes incident to adverse combat conditions. Even with 
so-called adequate clothing, a man exposed to severe 
winter weather often suffers considerable chilling and 
peripheral vasoconstriction. Under ordinary circum¬ 
stances this chilling is not allowed to continued uninter¬ 
rupted for many hours, being relieved by the general 
warming and vasodilatation occasioned by eating, espe¬ 
cially when the food is hot, and by intermittent shelter 
and warming, especially during sleep. When this relief 
from chilling is denied, vasoconstriction is unrelieved. 
Hunger, exhaustion, and anxiety all increase the vaso¬ 
constriction. The vasoconstrictive effects of tobacco 
smoking may aid in this process and help to induce 
freezing. Wounding appears to be an effective precipitant 
of freezing, adding the vasoconstriction of shock and 
hemorrhage, loss of blood volume, wetting of the part 
with blood, and bodily immobility. Blair states that 35% 
of all cold injury patients seen in the army had been 
wounded prior to the development of the frostbite.'’ 


It is widely known, in a general way, that persons vary 
in their response to cold. We have noted more specifi¬ 
cally that many of our patients had suffered from chronic 
vasospasm and that a few had suffered previous freezing 
or trench foot. It would seem that soldiers showing 
stigmas of cold sensitivity, or with a history of previous 
cold injury, are poor subjects for duty in freezing 
climates. Further search seems indicated for evidence, 
in cold injury patients, of the presence of isoagglutinins 
(cold agglutinins) and cryoglobulins. The role of a low 
basal metabolism might also be investigated with profit, 
since it is known that the temperature of the extremities 



Fig. 4.—Roentgen findings associated with superficial necrosis. Tlie 
film, made nine weeks after freezing, shows on the right, spotty absorp¬ 
tion with disruption of the trabeculae in the head of the metatarsal and in 
the head ot the first phalanx of the great toe (corresponding to the area 
of maximal injury seen in the photograph). The necrosis of the slump of 
the previously amputated left great toe was not accompanied by any roent¬ 
gen change. 


in patients with a low metabolic rate drops lower under 
adverse conditions, such as tobacco smoking, than does 
that of patients with a higher rate.-* 

Pathogenesis and Treatment .—A brief statement of 
the mechanisms responsible for the effects of frostbite 
will suggest the rationale of treatment. Two excellent 
reviews = may be consulted for the present status of our 
knowledge in this field. It appears that necrosis may be 

3. Vascular Surgery: Cold Injuries. National Research Council, 64- 
126, 1951. 


--—. ar oySiem. JjDrinGfield 

Charles C Thomas. Publisher. 1951. ^pringneia, 

5. (a) Fooinotc 3. (6) Kreyberg, L.: Development of Acute Tissue 
Damage due lo Cold. Physiol. Rev. 29: 156, 1949. 
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Caused by one or more of the following factors: (1) 
direct injury from the freezing itself, with evidence most 
Striking in the case bf muscle ® and nerve tissue,® (2) 
edema of the hyperemic phase, which ensues soon after 
thawing," and (3) vascular occlusion by “conglutination” 
of the blood cells in the vessels in the early hours after 
thawing, or by larger thrombi in which some fibrin is 
seen and which develop some days after thawing.® 

Anoxia due to lack of dissociation of oxygen from 
hemoglobin at low temperatures is probably unimpor¬ 
tant in the actually frozen tissue, since its metabolism is 
adequately depressed. Changes in the blood vessels them¬ 
selves, consisting of early swelling and vacuolization of 
the intima, with later changes of proliferation, are known 
to occur early and to continue into the ehronic stage. 
These changes are probably not responsible for the early 
necrosis but may cause some of the chronic effects,® The 
duration of exposure, once freezing has commenced, 
seems of extreme importance in the extent of the sub¬ 
sequent gangrene of the entire part. This was true in the 
experience of Bralidy,^® as well as in our present study. 
Rapid thawing is thought by many to significantly reduce 
the effects of frostbite.® Rapid thawing, as defined by 
Schumacker and Lempke,® consists of immersion of the 
frozen parts in water at 42 C. They agree with others that 
temperatures as high as 50 C may be harmful and urge 
also that, once thawed, the part should be allowed to 
remain at the cooler level of room temperature. Rosen- 
feld and his' co-workers “ present the contrary view that 
rapid thawing increases the necrosis, at least after ex¬ 
perimental freezing in the dog. Attempts to diminish the 
effect of the edema by the use of pressure bandages or 
casts have not altered the course of the disease. Experi¬ 
mentally edema is increased by early sympathectomy or 
post-thawing heating, with increase in pain and perhaps 
in necrosis.® 

The importance of blood cell stasis and thrombosis in 
producing ischemia and subsequent necrosis was empha¬ 
sized by students of the frostbite problem in World War 


6. Denny-Brown, D.: Ad.ims, R. D.; Brenner, C., and Doherty, M. M.: 
The Pathology of Injury to Nerve Induced by Cold, J. Neurop-nlh. & 
Exper. Neurol. 4 : 305, 1945. 

7. Fuhrman, F. A., and Crismon, J. M.: Studic.*; on Gangrene Follow¬ 
ing Cold Injury; VI. Capillary Blood Flow After Cold Injury, the Effects 
of Rapid Warming, and Sympathetic Bloek, J. Clin. Investigation 86: 
468, 1947. 

8. (fl) Krcyberg.='' (b) Greene, R.: Tlic Immediate Vascular Changes 
in True Frostbite, J. Path. & Bact. 55 : 259, 1943. (c) Friedman. N. B.: 
Reactions of Tissue to Cold: Pathology of Frostbite, High Altitude 
Frostbite, Trench Foot and Immersion Foot, Am. J. Clin. Path. 16 : 634, 


1946. 

9 Kricge H • Ueber hyaline Veriindcrungen der Haul diirch Erfrier- 
uhgen. Virchows Arch. I. ptilh. Anat. 116:64, 1889. Nagelsbach. E.: 
Thrombose und Spittgangriin n.ich Erfrierung, Mimchen med. Wchnschr. 
60: 353, 1919. Gruber, G. B.: Gcfiiss-Stbnmg und Gangran, Ztschr. t. 
Kreislaufforsch. 83: 537, 573, 1931. . , 

JO. Brahdy. L.: Frost-bites Among Employees of ^ Nmv York 

During the Winter of 1933-1934, J. A. M. A 104: 529 (Feb mS. 

11. Rosenfeld, L.; Langohr, J. Y.; Owen, C. R., and ^ 

eolation of the Blood and Lymph in Prosme and mnuence 
petitic Cold and Warmth: Experimental Study, Arch. Surg. a9. 1045, 

^fst^F^edm^m K and W.ner D.: The Pathology of 

Experimental Frostbite Am^ 3. M. ’prerequisites of Successful 

^’angtnY^ftcr Froslbite, Proc. Soe. Exper. 

^'lY Krtl'btrg.^x Arena, J. A., ^ 

SS TeU^-eSrSm— in%he Acute Stage. Angio.ogy 

1:492, 1950. 
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ir, notably Greene and Fnedman.®<= Lange and Boyd 
utilized visualization by fluorescein to.demonstrate th.t 
maximal hyperemia of the frozen tissues at 4 hours 
thawing is followed by a lack of circulatory exchange a 
48 hours. These authors suggested the use of heparin to 
prevent the red blood cell conglutination responsible for 
the circulatory stasis. Kreyberg sums up the consider¬ 
able evidence that heparin does not prevent the early 
conglutination. Friedman, Lange, and Weiner« have 
come to agree with this view, but nevertheless hold that 
heparin will prevent the formation of secondary aggluti¬ 
native thrombi and is therefore important in preventing 
necrosis. This group emphasizes that the heparin must 
be given early and in adequate dosage to prolong the 
coagulation time uninterruptedly for at least five days 
after freezing.^'* The available reports on treatment of 
human cases with anticoagulants seem inconclusive. A 
further, well-controlled clinical trial with this mode of 
therapy would appear highly desirable. 


Our data support the view that the release of sympa¬ 
thetic tone by medical or surgical means is not useful in 
the acute stage of frostbite. Indeed, experimental work 
previously available had suggested that vasodilatation 
may be harmful at that time. It is in the subacute and 
chronic stages of the disease, when vasoconstriction is 
prominent, that release of sympathetic tone would seem 
effective. Surgical sympathectomy in the subacute stage 
is particularly desirable when it appears reasonably cer¬ 
tain that chronic sequelae would otherwise result. At the 
present we are unable to predict accurately the future 
course of the disease in all patients. As a working rule 
we propose that loss of a major peripheral pulse, or severe 
chronic vasospasm existing prior to the frostbite, be con¬ 
sidered indications for the operation. Indications in the 
chronic stage include recurrent ulceration or pronounced 
vasospasm and discomfort that have failed to disappear 
after the freezing. Judging by experience with veterans 
of World War II, it would seem that a period of about 
two years might be considered adequate time for such 
symptoms to clear spontaneously. 


SUMMARY AND CONCLUSIONS 

The clinical course of 71 cases of frostbite of the ex¬ 
tremities, all showing necrosis, is described. The patients 
were all soldiers, and the precipitating factor was the 
adverse combat situation. Personal factors of importance 
in the causation of the freezing were the existence of 
chronic vasospasm or hyperhidrosis, previous coid injury, 
wounding, and possibly tobacco smoking. 

The disease is described in three stages: (1) the acute, 
characterized by the freezing, thawing, blistering, and 
beginning of necrosis; (2) the subacute, during which 
the necrosis is resolved and vasospasm and acrosclerosis 
start; and (3) the chronic, when the vasospasm and acro¬ 
sclerosis continue and pain and recurrent ulceration may 
occur. Treatment during the acute stage consisted mam y 
of administration of antibiotics and sympathicolyhc 
drugs. Anticoagulants were used in only two patients, n 
the subacute stage use of antibiotics and sympathicoly ic 
drugs was continued, and the eschar was gradua y re 
moved. Sympathectomy was done in six patients m w om 
preexisting vasospasm had been pronounced. 
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The superficial necrosis was always more extensive 
than any underlying gangrene, and observation over sev¬ 
eral weeks was necessary before amputation was per¬ 
formed. Amputations of fingers or of toes at metatarsal 
levels were necessary in seven patients, while amputa¬ 
tions of portions of toes were necessary in six additional 
patients. 

The duration of freezing after initial symptoms was 
the most important single factor in the extent of necrosis. 
Patients showing personal predisposition to freezing, 
especially those wounded, also suffered most severely. 
The use of sympathicolytic drugs in the acute stage 
seemed to have no effect on the outcome. Anticoagulants 
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would appear to deserve a more thorough trial, and more 
data may help in the question of rapid versus slow thaw- 

ing- 

Sympathectomy appeared to hasten healing in. the 
patients operated on in the subacute stage. It would seem 
to be indicated when severe vasospasm or other vascular 
disease has existed prior to the freezing or when the frost¬ 
bite has caused loss of a peripheral pulse. It is not pos¬ 
sible to predict accurately which patients will show long- 
lasting chronic effects. It is suggested that one wait no 
longer than two years for spontaneous disappearance of 
symptoms before performing sympathectomy. 

330 Dartmouth St. (Dr. Edwards). 


METASTASIS OF RECTAL CARCINOID TO THE BROAD LIGAMENT 


C. H. Epps, M.D., R. N. White, M.D. 

and 

E. B. Hanan, M.D., Springfield, Mo. 


It is our purpose in reporting this case to call attention 
to an extremely uncommon tumor of the broad ligament. 
The tumor in our case proved very confusing as to iden¬ 
tity until it was found to be metastatic from a small 
inconspicuous primary lesion of the rectum. 

The adnexae and parametria have been the site of 
many unusual tumors. Many of these tumors have been 
difficult to identify as evidenced by the numerous sug¬ 
gested 'classifications of ovarian tumors. The develop¬ 
ment of these structures gives rise to innumerable 
possibilities for different types of tumors and for their 
appearance in unusual locations. Reports of carcinoids 
in this region, however, are rare. Stewart and Taylor ^ 
described a patient with primary carcinoid of the appen¬ 
dix with two metastatic nodules implanted on the pelvic 
peritoneum; the patient was well 10 years after the re¬ 
moval of the appendix and the two nodules from the cul 
de sac. Siburg - reported a case of carcinoid of the 
rectum with extensive metastases to sacral and aortic 
lymph nodes, vertebra, liver, and chest with a rapidly 
fatal course. Stewart, Willis, and de Saram'' described 
two patients with dermoid cysts of the ovary with areas 
of argentaffin carcinoma, one of whom was well three 
and one-half years after surgery. We have been unable 
to find any reported case of carcinoid that resembled an 
intraligamentary tumor or any case of carcinoid of the 
rectum with metastasis to this region. We believe that 
ours is the first reported case of carcinoid of the rectum 
metastasizing to the broad ligament and also ther first 
reported case of carcinoid of the rectum with known 
metastasis of four years’ duration. Our case is also un¬ 
usual in that the metastatic tumor was found before the 
primary tumor in the rectum was discovered, which gave 
rise to considerable speculation and discussion as to its 
classification and origin. 

As early as 1888 Lubarsch ' reported two cases of 
multiple small submucosal cancers of the small bowel 
composed of nests of uniform cells not resembling cells 
of the intestinal mucosa, and in 1901 Whipham re¬ 
ported unusual yellow carcinomas of the ileoceal region 


and referred to 18 cases reported by Kelly, one by Rol- 
leston, and one by Hurdons. Whipham’s description of 
the histological changes was remarkably similar to de¬ 
scriptions by present day authorities, but it was not until 
1907 that Oberndorfer,® who believed them to originate 
from the mucosa and to be benign, suggested the term 
“carcinoid.” Saltykow ^ probably reported the first carci¬ 
noid of the rectum in 1912. Numerous investigators have 
objected strenuously to the term carcinoid and have pro¬ 
posed such terms as “argentaffinomas,”"“ “Kultschitsky 
cell tumor,” and “carcinoma grade 1 (Broders but 
the term carcinoid still prevails. Since Horn and other 
authorities have demonstrated that not all rectal car¬ 
cinoids contain argentaffin granules and that some rectal 
carcinoids contain mucin, it seems that the term car¬ 
cinoid is probably as good as any, particularly since the 
malignant potentiality is well recognized but extremely 
variable. 

There are excellent reviews of the literature pertain¬ 
ing to carcinoids of the'rectum by Horn,® Stout," Pearson 
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and Fitzgerald,^" and Pautler and Scotti.^^ Horn’s report 
probably is the most recent and comprehensive; he re¬ 
ports 56 cases, including six of his own. Of the 56 lesions, 
five were malignant. Since Horn’s report, Shepard and 
co-workers reported two cases of carcinoid of the 
rectum, both of which were locally invasive but without 



Fie. 1 .— Metastatic tumor of broad ligament (X 170). 


metastasis. Wilsonreported another small carcinoid 
in the rectum, but in his case there was one metastatic 
gland at the upper end of the rectum in the mesentery. 
Early in 1951 Hines and Riddler» reported three cases 
of rectal carcinoids with no mention of metastases, and 
Mayo and McKee’" reported two cases of polypoid 
carcinoids with no known metastases. Seven other cases 
were mentioned in a paper by Pearson and Fitzgerald, 
which were observed at the Memorial Hospital m New 
York, but no details were given as to location, age, or 
malignancy. The addition of our case makes a total of 72 
case? of rectal carcinoids, in seven of 
was definitely malignant. Some evidence as to *e anty 
of rectal carcinoids is gamed by the fact that Stou 
found only two cases in 13,809 routine autopsies and 
Hines and Riddler ’' found only three cases in 30,0 
routine proctological examinations. 

t spite of the malignant tendency of some carcmo d 
tumors several reports show that metastases may he 
dormant for several years. Terplan - reported a car¬ 
cinoid of the cecum with metastases in mesenteric glands 

to. (.) p.;™.. c. M., jna * iVS' 

Rectum: Report of Three ^Re-emphasis of Their Malignant 

128-143, 1948; Carcmo.d Tumors 1949 . 

Nature: Review of 140 C. Meckels’ Diverti- 

11. Pautler, E. C., and / qj the Literature Including Usual 

(Aug.) 1949. j, G.: Unusual Lesions of the Rectum 

„„^An:rs!'su^cr/«0 : 496^^^ E. E.: Carcinoid of the Rectum, 

a’A.";. ‘riSolfN j- S«U0«.ry 

Wclmschr. GTj du carcinolde, Rev. med. de la 


and liver, in which a biopsy and palliative ileocolostomy 
was done. The patient died by drowning three and a half 
years later, and. the autopsy showed no progression of 
the tumor or metastases. Merke reported a case in 
whieh a palliative ileoeolostomy was done; the patient 
died of pneumonia and erysipelas five years later, and 
the autopsy showed no progression of the tumor. Deck¬ 
er reported another case in which carcinoid tumor 
was found in mesenteric glands, but at autopsy, two and 
a half years later, no tumor could be found. Mallory 
reported a most unusual case in which a segment of ileum 
was resected for careinoid, with known mesenteric 
metastases left behind. The patient died 20 years later 
of pneumonia, and the autopsy showed no further ex¬ 
tension of the tumor. Horn’s « patient with carcinoid of 
the rectum with extensive metastases lived 17 months, 
but in this case death was due to metastatic disease. 

Another unusual feature we observed in studying the 
literature was the relatively high incidence of these 
tumors on the anterior rectal wall, 5 to 10 cm. from the 
anal margin. In our case the lesion was typically situated 
on the anterior wall, about 6 to 8 cm. from the anal 
margin. Of the 72 cases reported in the literature, 22 
were of lesions located on the rectal wall. In 14 (an 
incidence of 64% if the same ratio holds for all of the 
other cases) the primary tumor was located on the an¬ 
terior rectal wall, in 3 on the posterior wall, and in 
2 on the lateral wall. In two eases the lesion was an¬ 
nular and in one case it was diffuse. In the remaining 50 
cases the site was not specified. 


REPORT OF A CASE 

Mrs M. T., a 26-year-old white woman, was first admitted 
to Burge Hospital Oct. 18, 1950, complaining of dyspareunia 
and a ?umor,pf the left ovary. She «)ated that the tumor 
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low backache and rectal bleeding. An examination at this time 
revealed the same firm mass in the region of the left ovary, but 
at this time it was definitely thought to be a tumor in the broad 
ligament. She was seen in consultation by one of us (C. H. E.); 
and the diagnosis of an intraligamentary solid tumor was con¬ 
firmed. A sigmoidoscopic examination disclosed nothing essen¬ 
tially abnormal except for bleeding hemorrhoids. The patient 



Fig. 3.—Primary rectal carcinoid (x 95). 


was advised to have the tumor removed at this time, but she 
declined to do so and she was not seen again until September, 
1950, when she returned complaining of dyspareunia, low back¬ 
ache, and rectal bleeding and requested surgery. 

Her physical examination disclosed nothing abnormal except 
in the rectum and pelvis. Pelvic examination revealed a parous 
introitus with fairly good support. The cervix was lacerated bi¬ 
laterally and mildly eroded, and the uterus was anterior and 
normal. The right adnexa was normal; but on the left a firm 
and tender mass, the size of an English walnut, was found deep 
in the broad ligament just to the left of the cervix. The ovary 
was palpable anterior to this mass. Rectal examination revealed 
moderate internal and external hemorrhoids, which bled from 
the trauma of the anoscope. Laboratory findings were all within 
normal limits, and the Kahn reaction was negative. 

On Oct. 19, pelvic laparotomy was performed. A tumor, ap¬ 
proximately 4 by 4 by S cm., was found at base of left broad 
ligament. The peritoneum over the tumor was incised, and the 
nodule was shelled out easily. Hemostasis was secured and the 
peritoneum closed. The remainder of the abdomen was explored 
and found to be entirely normal. The appendix was removed, 
and the abdomen was closed in the usual manner. The postopera¬ 
tive course was uneventful. 

The tumor nodule was studied by one of us (E. B. H.) and 
thought to be of unusual origin and probably of low-grade 
malignancy. Dr. Lauren Ackerman (Washington University 
School of Medicine, St. Louis), who studied the microscopic 
preparations, felt the tumor was of low-grade malignancy and 
probably metastatic from the large bowel. Sections of the tumor 
were sent to several other national authorities, most of whom 
agreed that it was of low-grade malignancy. Because of its loca¬ 
tion in the broad ligament, one authority felt it arose from 
remnants of the wolffian duct; another suggested its origin from 
the miillerian duct; and another thought it to be a granulosa 
cell tumor of the ovary. Still another thought it to be a benign 
tumor arising from remnants of the mullerian duct. On Dr. 
Ackerman’s suggestion a thorough examination was made, 
which revealed a small tumor on the anterior rectal wall 6 by 
8 cm. above the anal margin. A biopsy of this noduie was in¬ 
terpreted as adenocarcinoma. 

On Dec. 2, an abdominoperineal resection was done; a por¬ 
tion of the left hypogastric vessels and some of the remaining 
scar tissue, where the metastasis had previously been removed, 
were excised. The patient had an uneventful convalescence fol¬ 


lowing this last procedure. The pathologist found the primary 
tumor to be essentially submucosal, with some muscle infiltration 
but confined to the bowel wall. In the adjacent lymph nodes and 
tissue removed from the pelvic wall he found no turner cells. 
The final diagnosis was carcinoid of the rectum with retro¬ 
peritoneal metastasis. Because tumor tissue might have been 
left on the left pelvic wall, the patient was given a course of 
roentgen therapy; she was discharged in good condition. Dur¬ 
ing the period Jan. 3 to Feb. 1, 1951, a total of 2,200 r (air) 
was delivered to each of four anterior and posterior pelvic ports, 
measuring 10 by 12 cm. each, with the following factors: 250 
kv., Thoraeus II filter, and half-value layer of 2.32 mm. copper. 

Pathological study of the metastatic tumor revealed it to be 
firm, 4 by 4 by 5 cm., and well circumscribed, with a slightly 
bosselated surface. The cut surface revealed a slightly bulging 
homogenous pale yellowish pink surface with small focal hemor¬ 
rhages. Microscopic sections showed it to be composed of 
numerous strands and cords of regular low columnar and 
cuboidal cells with uniform even-staining nuclei. In most areas 
the strands were made up of double rows of cells with charac¬ 
teristic festooning as described by Stout (fig. I). 

The second specimen consisted of sigmoid and rectum 30 cm. 
in length and several small pieces of fibrous tissue. The surface 
of the colon, rectum, and anal skin all appeared normal, and 
a careful search of the mesentery failed to reveal any enlarged 
lymph nodes. When the specimen was opened, the mucous mem¬ 
brane appeared normal except for a 1 by 1 by 1.5 cm. firm ele¬ 
vated nodule on the anterior wall of the rectum 8 cm. above the 
anal orifice, with no gross evidence of ulceration. The cut surface 
showed the same firm homogenous white tissue as noted in the 
metastatic tissue and apparently was limited to the submucosa. 
The gross appearance is shown in figure 2. Microscopically the 
tumor was situated in the submucosal layer, pushing the epi¬ 
thelium upward and thinning it out in its center and in small 
areas producing ulceration. The base of the tumor invaded the 
muscle superficially but did not extend through the wall. The 
same cell pattern and architecture as observed in the metastatic 
tumor were noted. Sections of the rectal tumor are shown in 
figures 3 and 4. 



Fig. 4.—Primary rectal carcinoid (x 125). 


COMMENT 

.The pathological changes of rectal carcinoids have 
been thoroughly studied and adequately described. The 
carcinoids are characteristically small, firm, hemispher¬ 
ical submucosal nodules situated frequently on the an¬ 
terior rectal wall 3 to 10 cm. above the anus (table 1). 
Although Rigdon =« reported a case in which the entire 
rectum was covered with small nodules, Pearson and 


(CarcS";r^;h”-R"",'’ D E.: Multiple Argentaffin Tumors 

(Carcinoids) of the Rectum, Am. J, Surg. 71rS22-834, 1946 
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Fitzgerald reported a large annular lesion, and Koch 
reported a similar constricting lesion, the primary tumor 
is usually small and single. The benignity of metastases 
in some instances is exemplified in Horn’s patient, with 
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All authorities are agreed that these tumors arise from 
the Kultschitzky (basigranular) cells at the base of the 
crypts of Lieberkiihn. Stout refined this further by sue- 
gesting their origin from the pre-enterochrome cells k 


Table 1. —Previously Reported Cases of Carcinoid of the Rectum 


Author 

No. ol 
Ca.scs 

.... 1 

Date 

1012 

Age of 
Patient 

28 

Sex 
‘ F 

Location in Rectum and 

Size (When Recorded) 

Anterior wall; 5 em. above 

Metastases 

None 


.... 1 

1924 

3,4 

F 

tiuus 

10 cm. above anus 

None 




hO 



None 


. 1 

1029 

71 

M 

Anterior wall, 4 cm, above 

Lymph nodes (sacral, 
aortic), vertebra, 
liver 






anus 

BninscUwIg cat, . 


1033 

03 

JI 

Anterior rcetal wall, 8 cm. 
above rectum 

None 



1934 

.14 

JI 



Koeh“ . 

. 1 

1010 

34 

30 

30 

(>7 

01 

P 

F 

F 

F 

M 

2-3 cm. above anus; infil¬ 
trative lesion constrict- 

Lymph nodes, liver, 
bladder, ureters 


Treatment and/or KemarX's 

Puerperal de-atli; incidental 
autopsy finding 


Incidental findings witli surgical 
tissue 

Exploratory laparotomy; 
autopsy later 

liocal excision 


riuiiipliTt'ys S . 

.Mnllory ,»'• . 

Asliwortli und Wnllaco I 


Stout» . ** 


Ilelwtg 


lost 

WiO 

I'.tU 

1012 


1(1 (.1 


28 

? 

SI 

10 

41 
SI 
Si 

42 

43 

.40 


SI 

? 

P 

F 

F 

F 

F 

F 

M 

SI 


ing in pm. ol roctuin to 
pencil size 


10 cm. within rectum; wall 
not mentioned 
Anterior wali; 2 cm. mass 
Anterior wall; .4 cm. mass 
Anterior wall; 1 cm. muss 
Anterior wall; 3 em. mass 
Anterior wall; 7 cm. mass 
.lust above anus 


Apparently none 


lilone 


None 


None 

None 


ynkcr”'' .... 

Rlgdon anti 1 


X 

1 

10 m 

GO 

>1 

4 in. within rectum 

13 cm. ol rectum covered 
with argentaffin nodules 

? 

None 


1 

iflhi 

33 

F 

None 

nul!cs“‘' ...• 


9 

10IG 

(.4 no 
40 

31 

30 

age 

F 

F 

F 

*’ l.owcr % ol wall? 

Same 

V 

Apparently none In 
any ol9 



. 1 

1919 

:m 

d7 

M 

F 

? 

One node at tipper 
end of resection 

\\ li?on » 


O 

19,40 

01 

F 

M 

Anterolateral wall 

Posterior wall, 0 cm. up 

None 

None 

None apparently 

Sheiiard•• 









. 4 

1017 

? 

? 

? 

None 

Jnchinan ^ . 
Ehrlich ami 
Pearson and 


. 10 

1017 

? 

? 

? 

Liver, hidney 

pitzgerald 

. 3 

1018 

31 

43 

M 

F 

anterior wall 

Annular lesion 

Liver, aortic nodes 


Horn s 


1010 


nines and lllddler^*. 
Muyo and SIcKco'''’. 


r>o 


20 


42 

.4(1 


G2 

49 


SI 


F 

F 

F 

SI 

SI 


Lclt anterior wall at 
rectosigmoid junction 

Rigiit lateral wall, 1 cm. 
above anus - 

? 

1 

1 

1 

1 

Anterior wall. 4 cm. up; 

S cm. nodule 

Polyp, 1 cm., at 0 cm. level 
holyp, 1 cm., at 5 cm. level 


None 

Adrenals, pancreas, 
liver, lungs, spleen 
None 
None 
None 
None 
None 


Right lateral wall 
Eight posterior lat¬ 
eral nail 


Autopsy finding 


Autopsy finding 
Abdominal perineal resection 

Local removal 
Local removal 
Local removal 
Local removal 

Autopsy finding (mediastinitis) 
Autopsy finding (stomach 
operation) 

Local (?) excision 
Local excision 

Ruptured aneurysm 
Incidental autopsy findings 

Routine examination lot 
vaginal bleeding 

Incidental findings in 3 In sur¬ 
gical specimen; no lollow-up 
Local excision 
Local excision 
Local excision; well 9 yr. 

Abdominal perineal resection 

Abdominal perineal resection 
Aljdomlnal perineal resection • 
Apparently local excision in all 
All excised locally 
Exploratory laparotomy; 

autopsy later 
Exploratory laparotomy, 
palliative colostomy 
Local excision 

Autopsy (death from liver 
diset(se) 

Local excision 
Local excision 
Local excision 
Local excision 
Local excision 
Local excision 


I feynj. F.-. c‘«remold"~ '''^TToc.^tionf o®! ^trdnoid *4, ^ 1947. 

g.fGm-e. & oterKioo. 13”- - 1 --. the absei 


During World War H, 


.urv™, 

r.nd no cvlden^rof spread to other organs or nodes. 

-rhirurg la: 270-275, 1940. 

Malienc Catcmoide, Ch.rorg 


Erspamer, thereby explaining the ^““fjVided the 

grannies in nrost of ‘h“VrSs 1X^0' groups, d 

lasigranular (K"sTepres^^^ an ear er 

which the ‘t show an affimly to 

stage of development and do not sno 


, Koch. F.i 
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silver stains. All of the reported cases of rectal carcinoids 
are shown in table 1. Table 2 shows the relative fre¬ 
quency of carcinoids of the rectum as compared to car¬ 
cinoids occurring in other unusual locations. Most of the 
patients described were older than our patient; all the 
patients with malignant carcinoids were older. 

Most authors -- consider rectal carcinoids, as well as 
carcinoids in other portions of the bowel, as definitely 
malignant but slow growing and slow to, metastasize. 
Ackerman believes the infrequency of metastases in 
carcinoids of the appendix and rectum is based on the 
fact that they give rise to symptoms early. In the case of 
appendiceal carcinoids, the symptoms are obstructive 
and usually appendectomy is performed before metas¬ 
tases take place. In rectal cases bleeding, tenesmus, diar¬ 
rhea, and backache are early symptoms. The rectum can 
be easily and satisfactorily examined, which results in a 
relatively early diagnosis. 

TREATMENT 

Most writers have advised conservative management 
of these tumors.-^ Recently, however, Shepard and co¬ 
workers “ advised a more radical treatment and gave 

Table 2.—Unusual .Locations of Carcinoids* 


Location ' No. of Cases 

Rectum . SO 

Stomach . 23 

Colon (exclusive of rectum). 22 

Meckel’s diverticulum . 7 

Ovarian teratoma . 0 

Gallbladder . S 

Mesentery . 2 

Divortieulum (unsiiceifled) . 1 


• Taken from Pnutler and Seotti.ti 

several sound reasons for this. The experience of Stout,® 
Helwig,®®"-' and Dukes would seem to obviate radical 
surgery if no metastasis can be found and if the local 
lesions are not too targe to be removed easily. It is our 
opinion, after reviewing the literature and reviewing our 
case, that these tumors should be suspected by their gross 
appearance and should be treated conservatively if at all 
feasible. Ariel and Klemperer suggested that radia¬ 
tion may be effective, and Ariel •' reported one case of 
carcinoid of the small bowel treated by surgical excision; 
however, the patient returned two months later with an 
abdominal mass at the operative site. This mass was ir¬ 
radiated; it responded well, and the patient was well two 
and a half years later, Ariel suggested, on the basis of this 
case, that carcinoids may be radiosensitive. Since some 
patients have lived for years with stationary metastases, it 
is difficult to evaluate a reaction of this type. It will be 
interesting, however, to follow our own case to note 
whether or not further metastases appear. 

SUMMARY 

An unusual and uncommon case of a rectal carcinoid 
metastatic to the broad ligament is reported, which 
caused considerable speculation and concern in the 
identification of the first tumor nodule removed. It is our 
belief that this is the first reported case of malignant 
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rectal carcinoid with known metastasis of four years’ 
duration without spread to other organs. It is one of seven 
reported cases of malignant carcinoids of the rectum, and 
the patient in the case reported here is the youngest with 
proved metastasis. 

It is pointed out that even the malignant carcinoids, 
both of the rectum and other locations, may at times have 
a remarkably chronic course. The frequency (64%) 
with which rectal carcinoids appear on the anterior wall 
of the rectum is mentioned. We believe, after reviewing 
the literature, that a rectal carcinoid should be suspected 
when a small tumor of the rectum is found in which the 
mucous membrane appears intact over the surface and 
that such tumors should be treated by local excision un¬ 
less they are diffuse (as in Rigdon’s case) or are infil¬ 
trating annular lesions (as in Pearson and Fitzgerald’s 
case) or metastatic spread is suspected. 

ADDENDUM 

At the time of the last examination of this patient on 
May 20, 1952, 18 months after the abdominoperineal 
resection, she was well and apparently free of recurrent 
disease. 

800 Medical Arts Bldg. (Dr. Epps). 

22. (a) Horn.* Pearson and Fitzgerald.'”'’ Stout.” Wilson," (b) Ackerman, 
L. V.; Personal communication to the authors. 

23. (a) Stout.” (6) Brunschwig, A.: Argentaffin Tumor (Carcinoid) of the 
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Surg., Gynec. & Obst. 76:419-426, 1943. (d) Dukes, C. E.: Peculiarities 
in the Pathology of Cancer of the Ano-Rectal Region, Proc. Roy, Soc. 
Med. 30 : 763-765, 1946. (e) Yaker, D. N.: Carcinoid of the Rectum, 
Clinics 3: 1055-1058, 1944. 

24. Ariel, I. M.: Argentaffin (Carcinoid) Tumors of the Small Intestine: 
Report of Eleven Cases and Review of the Literature, Arch. Path. 27: 
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Ycllosv Fever.—Yellow fever, like typhus, is not dead in spite 
of all of the conquests and conquerors of this disease, nor is it 
likely to die out so long as the tropical and subtropical forests 
maintain their mammalian hosts and insect vectors. Jungle yel¬ 
low fever remains as a potential source of virus for undoing the 
conquest of urban yellow fever, wherever Aedes aegypti is per¬ 
mitted to continue, as witness the 1928-29 outbreak in Rio de 
Janeiro. ... In South America, only Chile and Uruguay are 
free from this disease. ... A tragic occurrence early in 1951 
was an outbreak of jungle yellow fever with over 2,000 cases 
and several hundreds of deaths, among the newly arrived settlers 
in the Slate of Goiaz, Brazil, This area had suffered an out¬ 
break in 1945, at which time extensive vaccination was carried 
out in the then relatively small population. During the past six 
years, however, an important agricultural development has 
brought in large numbers of nonimmunes from Northeast Brazil. 
. . , Ironically enough, these newcomers came from the pre¬ 
viously highly endemic region of aegypti-transmitted yellow 
fever of Northeast Brazil, where there is no jungle yellow fever. 
It was here that the Rockefeller Foundation initiated its cam¬ 
paign in Brazil against aegypti-transmitted yellow fever in 1923, 
with the resultant development of this nonimmune susceptible 
population. ... As the years pass and jungle yellow fever 
continues to be jungle yellow fever, without invasion of the 
cities, the potential threat seems unimportant to many who do 
not realize the tremendous effort which has gone, and is going, 
into the eradication of Aedes aegypti in all of the towns and 
cities in close contact with the infected forests.—F. L. Soper, 
M.D., The Elephant Never Forgets, American Journal of Tropi¬ 
cal Medicine and Hygiene, May, 1952. 
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CLINICAL NOTES 


liver necrosis and death following 
hepatic artery ligation 

David Rosenbaum, M.D. 

and 

Hetbert L. Egbert, M.D., Indianapolis 

Recent reports, first by RienliolT ^ and later by Ber¬ 
man," have indicated that patients with cirrhosis compli¬ 
cated by esophageal varices and ascites may benefit from 
ligation of the hepatic artery. It has been commonly as¬ 
sumed previously that viability of the liver was dependent 
on adequate blood supplji through the hepatic artery and 
that ligation of this vessel would result in liver necrosis 
and death. Markowitz, Rappaport, and Scott "■ reported 
that in dogs liver necrosis and death following such an 
operation could be avoided, in most cases, by adminis¬ 
tration of penicillin, indicating that the necrosis was 
probably the result of infection from the anaerobic bac¬ 
teria normally present in the liver of dogs. Grindlay, 
Mann, and Bollman ' recently suggested the possibility 
that in those animals that survived there had not been 
complete stoppage of the blood supply to the liver 
through the ligated artery or that collateral channels had 
been established. These recent reports of successful liga¬ 
tion of the hepatic artery in patients with cirrhosis sug¬ 
gest that in cirrhosis the blood supply to the liver has 
been so altered that such ligation does not result in 
damage to the liver and that the function of the liver 
may even be improved. Wc have recently observed a 
case of cirrhosis in which ligation of the hepatic artery 
was not tolerated and resulted in liver failure and death. 
This case indicates that ligation of the hepatic artery is 
not innocuous in all cases of cirrhosis. 

IIEPORT OF case 

The patient was a white man, 40 years old, who was admitted 
to'this hospital twice because of massive upper gastrointestinal 
hemorrhage. He had had an attack of jaundice at the age of 
26 and a questionable attack at 34. He admitted excessive use 
of alcohol for several years, and for the past two or three years. 


i'A.M.A., 3„ly 26, 1952 
showed 20 degrees of free hydrochloric acid- w a 

cuiation tesf was 

negative; a thymol turbidity test showed 5 units 

bidity test. 25 units. Tests made between Aue 20 and “aN 

S Mhubt contained o'smg 

ot bilirubin. 7.9 gm. of protein and 4.9 gm. of albumin mn 

x-ray examination revealed a large ulcer crater or pseudodiverti 
culum of the first portion of the duodenum. EsopbagLopk 
examination showed large thin-walied varices in the Jowel- esonh- 
agus, with no evidence of recent hemorrhage. ^ 

The patient’s treatment consisted of transfusions, uker man¬ 
agement, and supportive therapy for cirrhosis. He had no further 
recurrence of bleeding and was discharged from the hospital on 



Fig. 1.—Photomicrograph of liver tissue at necropsy showing hemor¬ 
rhagic infarction of cirrJiotic lobule. 


he had had symptoms of indigestion, vertigo, syncope, and edema 
of the legs. 

Fd-sf Hospilulization.—Thc patient was first admitted to the 
hospital on July 12, 1950. after having passed blood in his stools 
and having vomited a large amount of bright red blood during 
the preceding four days. Physical examination revealed a soft 
systolic murmur heard over the entire precordium, several spider 
nevi over the neck and shoulders, enlargement of the liver 2 cm. 
below the costal margin, and a small amount of ascites. Labora¬ 
tory tests made hciween July 12 and July 20 showed (he follow¬ 
ing results: red blood ccl! count 2,100,000; gastric analysis 


From the Vcter.ins Administration Hospital, Indianapolis. 

I Rcinhotr, W F., Jr.: Ligation of tlie Hepatic and Splenic Arteries 
in the Trcaimcm of Portal Hypeiiensiou with a 
liminary Report, Bull. Johns Hopkins Hosp. 88 : 366-375, WJ*- 

T Berman, J. K.; Koenig, H., and Muller, L. F.: Ligation of Hfpatic 
and'splenic Arteries in the Treatment of Portal 

Atrophic Cirrhosis of the Liver, A. M. A. Arch. Surg. 6 m. 379 (.Sept.) 
‘"'1: Markowitz, J.; Rappaport. A., and Scott Function of 

sio„'-o?t^ AAinfoi^orSupply to the Norma, Liver, A. M. A. Arch. 
Surg. 03:806-811 (June) 1951. 


Sept. 5, 1950. He was seen six weeks later, at which time he 
complained only of mild epigastric discomfort and had had no 
further episodes of bleeding. 

Second Hospitalization. —The patient was readmitted to the 
hospital on March 13, 1951, because of epigastric distress and 
hemateme.sis. He staled that he had bad no form of treatment 
after his discharge from the hospital and had had frequent burn¬ 
ing pain in the upper abdomen. He had an episode of .severe 
bleeding in December, 1950, and again just prior to admission. 
Physical examination revealed spider nevi, enlargement of the 
liver 2 to 3 cm. below the costal margin, moderate epigastric 
tenderness, and gross evidence of anemia. The patient’s blood 
pressure was 125/85 mm. Hg. An x-ray examination rnade 
several days after admission revealed a high degree of spasticity 
and some deformity of the duodenum. Results of laboratory tests 
made at this time were as follows: red blood cell count 2,200,000 
to 4,000,000; total nonprotein nitrogen content of blood 54 mg. 
per 100 cc.; prothrombin 58 to 96% of normal; blood serum 
contained 1.6 mg. of bilirubin, 6.8 gm. of protein, and 3 grn. o 
albumin per 100 cc.; reaction to the cephalin-cholestero! floc¬ 
culation lest was 4-f and to the thymol flocculation test was 
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negative; a zinc turbidity test showed 24 units; reaction to the 
colloidal red test was 4+, to the galactose tolerance test was 
normal, and to a serologic test for syphilis was negative. Esoph- 
agoscopic examination again revealed the presence of large, thin- 
walled varices in the lower esophagus, which had undergone UUle 
change since the previous examination. 

Because of the recurrent hemorrhages, it was felt that the 
patient should have surgical treatment, although it had not been 



L';.. .;v,^ ; 


Fig. 2.—Photomicrograph of livei tissue at necropsy showing ischemic 
infarction of cirrhotic lobule. 


determined whether the bleeding was occurring from the varices 
or the duodenal ulcer. The operation was done April 16, 1951, 
with the patient under intratracheal ether anesthesia, which 
lasted four hours; 2,500 cc. of blood was given during the opera¬ 
tion. Exploration revealed considerable nodular cirrhosis and 
some enlargement of the liver. The spleen was about three times 
normal size and had no unusual adhesions to the diaphragm. 
There were some moderately dilated veins about the upper stom¬ 
ach. A great many adhesions were present about the free edge 
of the lesser omentum, making dissection of this area difficult 
and bloody. A large, posterior, penetrating duodenal ulcer, which 
was not actively bleeding, was present about 2 cm. from the 
pylorus. Measurements of portal pressure were taken in a large 
gastroepiploic vein, using the second lumbar vertebra as a base 
line; the pressure thus obtained was 430 mm. of water. Tempo¬ 
rary occlusion of the portal vein resulted in no change in this 
pressure; with temporary occlusion of the hepatic artery, a fail 
of 10 to 20 mm. of water was observed. 

It was felt that the source of the bleeding had not been deter¬ 
mined with certainty and that prevention of further bleeding 
from both the duodenal ulcer and the varices should be provided. 
Accordingly, vagotomy and partial gastric resection were done, 
and, in addition, the hepatic artery was ligated just proximal to 
a large gastroduodenal branch. During the operation the patient’s 
condition was fair, although his blood pressure for a long period 
of time was about 80/60 mm. Hg. The patient’s tendency to 
bleed seemed to increase, and considerbaie oozing was encoun¬ 
tered, even during wound closure. 

The immediate postoperative course was satisfactory. On the 
evening following the operation the patient’s blood pressure fell. 


and there was considerable oozing of blood from the wound. He 
was given supportive treatment, with further blood transfusion, 
and his blood pressure rose to a normal level. On the day aftei 
the operation, he became progressively drowsier and more 
lethargic. In spite of administration of large amounts of vitamin 
K, the prothrombin level dropped to 235b of normal. The red 
blood cell count at this time was 4,200,000, and the serum bili¬ 
rubin content was 9.2 mg. per 100 cc. The patient was treated 
with plasma, whole blood, vitamin K, human serum albumin, 
cortical extract, and cortisone, but his course was progressively 
downhill, with increasing jaundice and lethargy and rising tem¬ 
perature. He died on the second postoperative day. 

Necropsy .—Necropsy was performed eight hours after death. 
The skin and scleras were highly jaundiced. No evidence of 
hemorrhage was found in the abdominal wound. There was 
almost 400 cc. of bloody fluid in the peritoneal cavity, and a 
fibrinous exudate was present over the surface of the liver and 
greater omentum. The lungs showed beginning bronchopneu¬ 
monia and minimal edema. No definite esophageal varices could 
be found. The spleen was enlarged, weighing 450 gm., and ap¬ 
peared to be congested. The liver was enlarged, weighing 2,360 
gm., and was extremely cirrhotic, with nodules of varying sizes 
over the surface and throughout the cut sections. Gross hemor¬ 
rhage was apparent in most of these regenerated cirrhotic 
nodules, although occasional lobules presented a yellowish, 
caseous appearance, with peripheral zones of hemorrhagic dis¬ 
coloration. The portal vein was normal in appearance, and its 
lumen contained no thrombotic material. The hepatic artery was 
completely ligated immediately proximal to the gastroduodenal 
branch, and had no thrombosis, feither distal to or proximal to 
the ligature. 



Fig. 3.—Photomicrograph of section of liver taken for biopsy during the 
opoaiion for tigaiion of the hepatic artery showing typical porta! cirrhosis 
with viable hepatic parenchyma. 


Important microscopic changes were observed in the liver. 
The underlying condition was typical portal cirrhosis. The archi¬ 
tecture was completely disrupted by broad and narrow bands of 
fibrous connective tissue, in which there were numerous lympho¬ 
cytes and proliferated bile ducts. These interlacing bands en¬ 
closed and rather sharply demarcated lobules of regenerated 
hepatic parenchyma of varying sizes. In addition, recent super¬ 
imposed changes of two general types were observed in the re¬ 
generated lobules. Most of the lobules were hemorrhagic, w’ith 
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EXACERBATION OF TUBERCULOSIS DURING 
TREATMENT WITH CORTISONE 

Eugene F. Trout, M.D., Oak Park, III. 

atul 

Jerome Ellman, M.D., Chicago 

Observations of the unfavorable effects of cortico¬ 
tropin (ACTH) and cortisone on tuberculosis are multi¬ 
plying. Guinea pigs and rats taking these drugs have 
succumbed to doses of tubercle bacilli found nonlethal in 
controls.’ Pulmonary tuberculosis in humans has also 
disseminated during steroid administration.- 

REPORT OF A CASE 

S. M., a 37-ycar'Old Negro woman, was seen in the arthritis 
clinic of Cook County Hospital in July, 1950, because of rheu¬ 
matoid arthritis of five years duration. The arthritis, involving 
all four extremities, was so severe that she was barely able to 
walk with help. The laboratory tests revealed the presence of 
hypochromic anemia and an accelerated erythrocyte sedimenta¬ 
tion rate, findings commonly encountered in severe rheumatoid 
arthritis. She had no symptoms referable to the respiratory tract 
nor abnormal physical findings in the lungs. During case-finding 
studies she had previously had .x-ray studies of her lungs. During 
two admissions to another hospital for treatment of the arthritis, 



A, roentpenopram of 

'is'ss "S 5r“,rr„™ sa... 

1951. 


routine roentgenograms had ‘’s\e^^ad"ncwr^^^^^^^^ 

told that these indicated P“ ‘ ^ following discharge from 
pected any lung abnormal.ty untd fo^low.n^^^ 

each sU mon.h,. No 

she was give cortisone (cortone®^^^ daily 

mg. the first day, -vas a inarked decrease in all 

thereafter. Within 24 hou appetite, strength and 

the symptoms and signs • • increased 2 lb. (0.9 kg.) 

spirits rose correspondrnglV- Her wejg ^ ^dema . 

within four '-^ceks. mro ^^th week of cortisone 

Symptoms of a cold “^'^^l^^j^ratlon persisted. The patient 
therapy. Cough, fev , .^^d ^^re found m the 

complained extension of the tuberculosis was demon- 

Sd m^ntgenolo W discontinued, and the arth- 

Administration of corti Subsequently and concur- 

ritis was temporarily mud tuberculosis, 

rently with the bed lest trred The roentgenologic evi- 

S'iion temper.,„re is nor- 

’ ■ ,, .„i,h arrested pulmonary tuber- 

I have other patient ,• crippling rheu- 

culosis who are apparent increase in their 

matoid arthritis without any app 
pulmonary infection. 


CONCLUSION 

Patients who are to receive corticotropin (ACTH) 
or cortisone should be examined for tuberculosis, includ¬ 
ing by. roentgenologic studies. Any findings that suggest 
the presence of tuberculosis should be carefully and fre¬ 
quently reviewed for possible activation during treatment 
with corticotropin or cortisone. The presence of pul¬ 
monary tuberculosis may contraindicate the use of cor¬ 
ticotropin or cortisone. 

715 Lake St. (Dr. Traut). 

1. (a) Michael, M., Jr.; Cummings, M. M., and Bloom, W. L.: Course 
of Experimental Tuberculosis in the Albino Rat as Influenced by Cortisone, 
Proc. Soc. Exper. Biol. & Med. 73: 613 (Nov.) 1950. (6) Freeman, S,; 
Fershing, J.; Wang, C. C., and Smith, L. C.: Effect of ACTH on Patients 
with Pulmonary Tuberculosis in Clinical ACTH Conference, Proceedings 
Of the First Meeting, edited by J. R. Mote, Philadelphia, The Btakiston 
Company, 1950, p. 509. 

2. King, E. Q.; Johnson, J. B.; Batten, G. S., and Henry, W. L.; 
Clinical Notes: Tuberculosis Following Cortisone Therapy: Report of a 
Case of Rapidly Progressive Pulmonary Tuberculosis Following Cortisone 
Therapy for Rheumatoid Arthritis, J. A. M. A. 147; 238 (Sept. 15) 1951. 
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Tuberculosis' ibid. 147:241 (Sept. 15) 1951. Fred, L.; Levin, M. H.; 
Rivo J. B.. and Barrett, T. F.: Development of Active Pulmonary Tuber¬ 
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TESTICULAR ANDROGEN DEFICIENCY 
AND SEMEN VOLUME 

E. Perry McCullagh, M.D. 

and 

c. A. Schaffenburg, M.D., Cleveland 

The assessment of androgenic activity in male subjects 
bv simple and easily accessible methods is highly desir¬ 
able. Tests such as the determination of 17 -ketosteroids 
and urinary gonadotropins are not readily available to 
the general practitioner. Also, the proper clinical evalua¬ 
tion of the secondary sex characteristics (e. g., r n 
temporal recessioo of the hairline, the beard, and pubic 
and axillary hair) requires 

and they have the disadvantage of not re ating ) 
tn the levels of androgens circulating at the time oi 
examination. We wish, therefore, to aUentm^ 
use of semen volume measurements as an index ot 

='?heteate:as Huggins* pointed out two »,e„. 
types of male secondary characteristics, 
x^^intaining (such as beard and voice 
developed will not atrophy m the absence otanog 
and those depending strictly on a e^t JP 
this hormone for the mamtenance ,ex 

functional integrity. In the latter ca eg y ^ 
accessories, such as prostate an ^e 

this it follows that any in the sex acces- 

of circulating androgen will be reflectea 

sories and, therefore, m ^emen. sperma- 

Semen is composed of Hvo parts. 

tozoa, produced by the ggsories where pros- 

the plasma, produced by the sex s 
tate and seminal vesicles contP bum 
When there is failure of the seminiier 

-~ cTnV Educational 

From the Cleveland Clinic and the r • 

Led. (1946-1947) 4-. 


'"Tnuggins. C.: Brostatic Secretion. Harvey 
1947. 
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mechanical obstruction distad to them) there may be 
oligospermia or even azoospermia. However, if Leydig 
cell function is preserved, as is often the case, semen 
volume is normal, since the sex accessories are receiving 
an adequate androgen supply. 

There are in plasma a number of chemical substances, 
characteristic of different portions of the sex accessories, 
the concentration of which depends on the amount of 
circulating androgen. In man, the enzyme “acid” phos¬ 
phatase is elaborated in the prostate = and a sugar, fruc¬ 
tose, in the seminal vesicles. Both of these substances 
have been variously utilized as an index of androgenic 
function.^ Fructose concentration parallels semen vol¬ 
ume up to amounts of 4 to 5 cc. Above this its concen¬ 
tration decreases.^' In the accompanying table we have 
plotted the average fructose concentration in milligrams 
per 100 cc. of semen as related to the volume of several 
specimens obtained from patients with hypogonadism 
treated with testosterone preparations. It will be noted 
that fructose concentrations increase proportionately with 
semen volume although the range of variation is great. 
In some men fructose concentration shows an inverse 
relationship to semen volume. This is exemplified in the 
accompanying figure. 

Recently Landau and Loughead"' utilized fructose 
measurements as an index of androgen activity in eunu¬ 
choid or normal persons. In our hands fructose deter¬ 
minations have proved to be no more valid indexes of 
androgenicity than the semen volume alone. The reasons 
for this are that the normal individual variations are large 
(from about 200 mg. per 100 cc. to 800 mg, per 100 
cc.) and that there are no significant changes in fructose 
concentration in the absence of changes in semen vol¬ 
ume. In severe, untreated eunuchoidism, the subject is 
incapable of erection or ejaculation or the semen volume 
is extremely low (0.1 cc. or less). When androgen is ad¬ 
ministered the volume gradually increases until it reaches 
a normal level. Semen- specimens should be obtained 
after four days of continence; in these conditions normal 

Relationship of Fructose Concentration to Semen Volume in 
Azoospcrmic, Eunuchoid Patients Treated with 
Testosterone 


No. of 
Patients 

No, of 
Specimens 

Vol. (Cc.) 

Pructoso 
Concentration, 
Ms. per 

200 Cc. 

Range 

0. 

. 23 

1.0 or less 

102 

43-jCO 

5 . 

. 31 

1.1-2.0 

332.3 

170-5S5 

1 . 


2.1-3.0 

427.1 

255-015 

C . 

. 27 

3.1-1.0 

431,2 

215'G55 

4 . 

. 23 

•1.2-5.0 

520.2 

o 

o 


^ semen volumes vary from 2 to 7 cc. Volumes of more 
than 3 cc. on repeated examinations and especially 
volumes over 5 cc. can be considered good evidence that 

2. HugEin-i.' Mann. T„ and Lulwak-Mann, C.: Secrclory Function of 
M.ale Acceswry Organs of Reproduction in Mammals, Physiol. Rev. 31: 
27 (Jan.) 1931. 

3. (n) Clark, L, C., Jr.j Beck, E, I., and Thompson, H.t Excretion of 
Acid Phosphatase as Measure of Prostatic Development During Pubes¬ 
cence, J. Ciin. Endocrinol, ll.!84 (Jan.) 1951. (6) Engberg, H.; Anders- 
son, E.j Sury, B., and Kaft, J.: Possibilily of Determining Androgen 
Production by Measuring Acid Phosphatase in Semen: Investigations in 
Copiorchid Patients, ibid. 5:42 (Feb.) 1947. (e) Harvey, C.; Relation 
Between Volume and Fructose Content of Hum.in Semen. Nature 102: 
K12 (Nov. 20) 1948, (d) Lundquist. F.; Aspects of Biochemistry of Human 
Semen, Acta physiol, scandinav. (supp. 66) If): 7, 1949. 

4. tandau, R. L., and Louphead, R.: Seminal Activity in Man, J. Clin. 
Endocrinol. 11:1411 (Dec.) 1951. 


there is no deficiency of circulating androgen.-Amounts 
of less than 2 cc. on repeated occasions raise the sus¬ 
picion of androgen deficiency. If this has developed in a 
fully matured person, other signs may not be evident. A 
more thorough endocrine investigation is then warranted. 



Cryplorchism with eunuchoidism; effect of testosterone propionate 
therapy on semen volume and semen fructose ccnceniration. 


SUMMARY 

Attention is called to the fact that in clinical practice 
the simple procedure of measurement of semen volume 
may be used to advantage as a screening test fdrhypo- 
gonadism insofar as it relates to testicular androgen pro¬ 
duction. ; 

2020‘E. 93d St. 

RECURRENT NATURE OF ACUTE BENIGN 
PERICARDITIS 

Clyde E. Tomlin, M.D. 

R. Bruce Logue, M.D. 
and 

J, Willis Hurst, M.D., Emory University, Ga. 

Despite the extensive literature relating to acute be¬ 
nign pericarditis and the observation of recurrent attacks 
"by various writers,* the high incidence and the frequency 
of recurrences in this illness have not been stressed. It is 
the purpose of this paper to emphasize this point by pre¬ 
senting a detailed report of one patient and summarized 
data for eight patients, in whom such episodes of acute 
benign pericarditis occurred (see the accompanying 
table). The following case, in which the largest number 
of recurrences was observed, is presented as an example 
of this group. 


From the Department of Cardiology, Emory University School of 
Medicine. 

1. (o) Burchell, H. B.: Acute Nonspecific Pericarditis, Mod. Concepts 
Cardiovas, Dis. 10: Imp.] (March) 1947. (W Logue, R. B., and Wendkos, 
M. H. Acute Pericarditis of Benign Type, Am, Heart J. 30:587-599 
(Oct.) 1948. (c) Barnes, A. R.. and Burchell, H. B.: Acute Pericarditis 
Simulating Acute Coronary Occlusion, ibid, 23 : 247-265 (Feb.) 1942. 
(d) Wolff, L.: Acute Pericarditis Simulating Myocardial Infarction, New 
England J. Med. 230 : 422-425 (April 6) 1944. (e) .Massey. F. C.: Aculc 
Pericarditis Simutating Myocardial Infarction, Northwest Med. -10:455-459 
(June) 1947. </) Fedcr, I. A.; Hoffman. J.. and Sugar, H.; Acute Primary 
Pericarditis, Am. J. M. Sc. 220:144-155 (Aug.) 1950. (g) Evans, E.: 
Acute Nonspecific Benign Pericarditis, J. A. M. A. 1-13:934-957 (July 
Carmichael, D. B.; Sprague, H. B,; Wyman, S. M., and 
Bland, E. F.: Acute Nonspecific Pcricardilis; Clinical, Laboratory, and 
Follow-up Consideration. Circulation 3:31-331 (Match) 1951. ff) Levy 
R. L., and Patterson, M. C.: Acute Serofibrinous Pericarditis of Undeter¬ 
mined Cause; Study of 27 Cases, Am. J. Med. 8 : 34-45 fjan.) 1950. 
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REPORT OF A CASE 

F. J. G., a 27-year-old white woman, a registered nurse, was 
admitted to the hospital on July 21, 1950, with the chief com¬ 
plaint of sudden onset of severe siibstcrnal and precordial pain, 
accentuated by inspiration and by lying in the supine position 
but not increased by swallowing. She had her first attack of such 
pain at the age of 6 years; 19 subsequent attacks occurred. The 
longest interval between recurrences was four years. Occasion¬ 
ally" respiratory infection preceded an attack. Results of physical 
examination were normal except for temperature of 100.4 F. 
The cardiac rhythm was regular. There was no murmur, rub, 
or gallop rhythm. Examination of the lungs revealed no ab¬ 
normality. There was no mediastinal crepitation. 

The sedimentation rate was 24 mm. per hour fWestergren). 
The white blood cell count was 10,650 per cubic millimeter, with 
a normal differential count. Roentgenograms of the gallbladder, 


onset of the pain revealed marked lowering of the T waves in 
all leads. The use of narcotics was necessary for the relief of the 
pain, and she was asymptomatic in six days. The patient was sub¬ 
sequently hospitalized elsewhere on two occasions because of 
recurrence of the same symptoms. 

COMMENT 

The symptoms, physical findings, laboratory data, and 
’the electrocardiographic changes have been discussed 
elsewhere.- The pain is usually substernal or precordial, 
and from the onset the striking characteristic of the pain 
is its close relationship to inspiration, bodily movements, 
cough, and sometimes swallowing. Occasionally the pa¬ 
tient may be acutely ill and may present the picture of 


Summary of Data 


rnllent 
J. II. 


Arc, Yr. 
31 


II. W 


33 


R.I 


23 


r. .1. G 


M. M. n 


to 


W. F. G 


nn 


(•«<« No. H 


Cnso No. IS .. 


■to 


Sex 

M 


M 


-M 


F 


F 




XI 


il 


Antecedent 

Infection 

Mciisles 
3 weeks 
prior to 
first 
iittnck 


No. of 
Recurrences 

3 

(1) 1042 

(2) 1948 

(3) 1949 


Chill 


Acute 
sinusitis 
10 (Inys 
jirior to 
first 
nttiick 
None 


Occnsionnl 

infec¬ 

tion 


None 


4 

(1) 1948 

(2) 191S 

(3) 1949 

(4) 19.'i0 


9 hetwcon 
Nov., 19.')0, 
and May, 
19.')1 

19 since nse 
of 0 yr. 


S lietwecn 
inii) nnd 
1949 


Yes 


No 


No 


Yes 


None 


Yes 


None 


t'pper 
resiiirn- 
tory in¬ 
fection 
for 1 mo 


History of 
iittacl: 1 yr. 
Iireviously 


4 


No 


Character 
of Pain 

Severe svihsternul, radi- 
atinp to shoulder, last¬ 
ing 10 days, not re¬ 
lieved hy glyceryl tri¬ 
nitrate therapy, aggra¬ 
vated hy deep hreath- 
ing, movement, and 
walking 

Epigastric and .substernal, 
stabbing, radiating to 
neck, unns, fingers, ag¬ 
gravated hy movement, 
swallowing, breathing; 
patient acutely ill 
Dysphagia, pain radi¬ 
ating from pharyn.x 
to left shoulder 

Sharp, substernal and 
precordlnl pain, aggra¬ 
vated by cough, move¬ 
ment, nnd respiration 
intermittent sharp, mid- 
sternal pain, radiating 
to arms; constant dull 
ache: patient acutely 
ill; sat upright 
Sudden, severe sul)stcrnal, 
nonrndiating pain ag¬ 
gravated l>y respira¬ 
tion, movement, and 
swallowing; acutely ill; 
intravenous use of 
morpliino required 
Sharp precordial pain, 
aggravated by inspira¬ 
tion, coughing, nnd 
turning 

Pain in left shoulder, an¬ 
terior chest, neck, in¬ 
creased by movement, 
cough, and sneezing 


’• itourke-Ernstene method. 


• n.v .. 

.• 1 .r-^rt cervical and thoracic spine, and chest were 

;astrointcstinal tract, cer nvornimtion of the chest were 

lormal. Results ot the T 

ihargcd, on the fourth symptoms reappeared. Physical 

One month later friction rub in the fourth 

examination revea ed « fa P line. Her tempera- 

;ur‘c1vaV9t2'F! An electrocardiogram taken five hours after the 


“r 423-431 (Sept. 9) 1943. 

"It, P.»t. W; "x Sit to “i,"', t S, 5 J;; 

pper Respiratory Tr-rct, 


peripheral collapse. Frequent exarainatiotts may be nee- 
Lary for the detection of the pericardial ^ 

C rdiac dilatation is believed by some 'o . taj , 
increase in the cardiac ^ 

founts in most cases.'^ Pleural effusion may at times 

"°In acute benign Pancarditis an injury currm^ 
diffuse subepicardial 

electrocardiogram as concave ,ia[e these 

one or more leads.- I. is “ occasion- 

changes from the Vl ’tors of large magni- 

ally in normal subjects having T ^ ,0 

tnde, with early forces ot wpobn^ j „ 

S-T elevation. The T flattened and 

the onset, but after a time * > ‘ .^y be 

later may become inverted. The i wave 
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the only electrocardiographic abnormality present. QRS 
abnormalities do not occur. _ 

Of most importance in the differential diagnosis is 
myocardial infarction. The early appearance of the pain 
of pericarditis and the fever and pericardial friction rub 
without electrocardiographic changes of myocardial in' 
farction help establish the diagnosis of acute benign 
pericarditis. Tuberculous pericarditis is more often pain¬ 
less, and the onset is usually gradual, associated \yith 
antecedent weakness, night sweats, fever, and weight 
loss. The pericarditis of rheumatic fever is almost always 
associated with signs of myocarditis, which are not seen 
in patients with acute benign pericarditis. Nay and Boyer 


The present treatment is symptomatic. Bed rest is 
recommended for one week, with gradual increase in 
activity over a period of two to three weeks. Various 
antibiotics,^ chemotherapeutic agents,'”’ and antihista- 
minic drugs ® have been used in the treatment of the dis¬ 
ease, but their evaluation is difficult because the natural 
course of the illness is toward recovery. Taubenhaus and 
Brams expressed the opinion that the improvement noted 
in their three patients treated with aureomycin was 
prompt and impressive enough to warrant its further use.® 
One of our patients received aureomycin for five days 
during a recurrence, and another received terramycin for 
. seven days. The pain subsided coincidentally with the 


in Eighi Cases 


Maximum 


Friction Rub 
HWtory of mb 
with 1st attack 

Piil«e 

Rate 

70 

Temperature 

(F) 

Eow-gra<lG 
fever for 

2 days 

White Blood 
Cell Count 

Seditnenta- 
tion Rate 

With first 
attack only 

70-100 

100.8 

11,500 

&2 

Present 

100 


6,000 

15 

Faint during 
one attack 

100 

100.( 

10,000 

24 


100 

103 

12,000 

4 

YC3 

61 

102.2 

19,100 

23 

Yes 

... 

100.2 


0.8* 

Yes 

103 


10,1.70 

1.2 * 


Chest RoentpenoKrauhic 
Ohservation.s 


Elcctropardioc'raphlc 

Chang-c^ 


S-T S'e^^'mcDt 
Elevated in 
all leads 


T Wave 
Inverted in 
leads 1, Vr,, 
and Vd 


Small amount ot fluid 
In costophrcnic angles; 
cardiac silhouciie 
normal 


Elevated in 
leads 1 and 2, 
depressed la 3 


Cardiac enlargement; in¬ 
filtration In left base, 
with fluid 


Normal 


Very low in 
all leads 

Small amount of ftuid 

Id left costophrcDlc 
angle 

Sllchtly elevated 

In leads 2 
and S 

Inverted In 
load 1; iso- 
clectrie in 2 
and 3 

Kormal except for slight 
cardiac cnlargcinoDt 

Elevated In 
leads 1,2,3, 
and V4-Vo 

Flattened In 
loud 1 and in 
left precordial 
leads 


Elevated In 
leads 1, 2, 
and 3 

Inverted in 
leads 1.2, 3, 
and CFi 

Oblitcratfon of left 
costophronic angle; 
apical pleural thick- 

CQlDg 

Elevated in 
leads 'Is 3, 
and CF* 

Flattened in 
leads 1, 2, and 
3;later in¬ 
verted In 1, 2, 
an 1 (’F» 


have stressed the importance of coincident joint mani¬ 
festations and leukocytosis in acute pericarditis due to 
rheumatic fever.-'* 

The cause of acute benign pericarditis remains ob¬ 
scure. In some cases it is possible to elicit a history of 
preceding infection, usually in the upper respiratory 
tract.' Acute benign pericarditis is sometimes seen in 
association with atypical pneumonia.'’ Barnes and Bur- 
chcll stated the belief that occasionally a young adult may 
have a benign, apparently self-limited form of pericar¬ 
ditis, which may possibly have been due to tuberculosis.”* 
Nathan and Dathc suggested a hypersensitive response to 
an olTending organism as a possible causative factor."’ 
It would seem more likely that the disease is due to a 
virus infection. If there is an immunologic response on 
the partof the host, it would appear to be a transitory one, 
in view of the repeated attacks in some patients. 


administration of these antibiotics, but we do not believe 
that it is possible to attach any significance to this. During 
one acute attack the patient described above received 50 
mg. of corticotropin (ACTH) without any relief of the 
pain. 

Although further study and observation of cases will 
be needed before definite conclusions can be drawn, it is 


5. Barnes anil Burche!I.>' Evans.‘= Levy and Patterson." Porter. Clark 
and Porter." Nathan and Daihc,'" Will,us, F. A.: Cardiac Clinics; Clinic 
on Acute Seroribtinous Pericarditis Secondary to Acute Pharynsdis- 
Comment. Treatment. Course, Proc. Stair Meet., Mavo Clin 0- 637^540 
(Oct, 17) 1934. 




. . ' , . ' .rwiauicr, 4>i. j.: rcri- 

carditis Associated with Primary Atypical Pneumonia, Am Heart J 
2S: 3S5-394 (Sept.) 1944. • 

7. Evans."- Potter, Clark, and Porter." 

P r*' A.; Eosinophilic Pleural Effusion and 

(March)'1949 Effusion in Allerpic Subjccl, J. Allcrpy 20; 136-143 


of Acute Nonspecific 

Pericarditis with Aureomycin, 3. A. M. A. 1-12 : 973-975 (April I) 1950. 
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generally believed that the prognosis for patients with 
acute benign pericarditis is good and that constrictive 
pericarditis does not occur. Of a series of 27 patients 
with acute benign pericarditis described by Levy and 
Patterson, 23 were reexamined at intervals of 6 months 
to 16 years following the acute illness.^* All showed com¬ 
plete recovery without sequelae. Barnes and Burchell 
followed 14 patients, none of whom has shown residual 
damage from previous pericarditis.^® The patient de¬ 
scribed above, after having experienced 19 attacks of 
acute benign pericarditis over a period of 19 years, 
showed no evidence of residual damage at the time of last 


examination. 


SUMMARY 


The recurrent nature of acute benign pericarditis is 
emphasized. A report of a case and summarized data in 
a scries of eight cases of the disease, in which the number 
of recurrences ranged from 2 to 19, are presented. The 
clinical aspects of the disease are briefly reviewed. 


10. Footnote 1 a and c. 


SEGIVIENTAL FORCEPS 


Richavd H, Overholt, M.D., Boston 


A special forceps has been designed for use on the un¬ 
covered surface and edge of pulmonary segments. The 
new segmental forceps has a narrow bite with fine-tooth 
edges. The shafts are flared above the tip, which auto- 



.aucally throws the loop 

pleura, there is a need to g P ^ circumferen- 

tCwr^beyoldlepotat^ the inshument (fig. 2B). 


The lung must be expanded to prove air tightness, and 
leaks should be sealed with segments in their normal state 
of inflation. If a leak is present, needle suturing produces 
more leaks. Ordinary hemostats, either straight or 
curved, gather up too much tissue, thus tending to reduce 
the volume of the segment and deform its surface. 



Fig. 2.—Uses of segmental forceps. ..4, apical segments after enucleation. 
B forceps grasping small amounts of tissue to seal air leaks. C, seg¬ 
ments grasped by forceps, showing ligature in position. D, segments 
anchored with ligatures. 


The segmental forceps has a second use; namely, the 
approximation of the edges of segments or lobes. When¬ 
ever possible, it is desirable to bring two denuded seg¬ 
mental surfaces together; for example, after enucleation 
of an apical segment (fig. 2A), the surfaces of the an¬ 
terior and posterior segments can be brought together by 
fastening edges at three or four points. This should be 
done with the segments fully inflated (fig. 2C and D). 

It is also desirable to anchor a single remaining seg¬ 
ment of one lobe to the adjacent intact lobe. This ^an be 
done by a slight shift in its position with abutment of the 
denuded surface of the segment against the interlobar 
surface of the intact lobe. This prevents rotation of the 
single segment, aids in sealing small air leaks, and mm 
miles thf formation of adhesions between lung and chest 
wall. The fastening of segment to lobe must be hone ^ 
they are inflated. The segmental forceps grasps the edg 
of each at three or four sites, and the hssue included n 
each bite is anchored with a ligature, which slips 
the end of the instrument. 

1101 Beacon St. (Brookline, Mass.). 

The forceps %vas manufactured by Codman & Shurtlcff. Inc., 104 
Brookline Ave., Boston. c,„a,.rv Tufts College Medical School, 

Mew England Center Hospital, Boston, 

Brain Growlli.— The human skull S “hiidS. 

push of the grorvine brain «.'f re- 

At this period, therefore, brain i ) ^ ^ js aston- 

sults in overlying cranial smahness increases from an average 
ishingly rapid at first me b two 

weight of 300 gm. at birth to gm^ at at puberty 

SrrS.,'SSX9rSari,,.— 

SaiAb1.mmX 

April, 1952. 
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THROMBOCYTOPENIC PURPURA INDUCED 
BY SULFISOXAZOLE (GANTRISIN®) THERAPY 

REPORT OF A CASE CONTROLLED BY 
PLATELET TRANSFUSION 

Jacob Geiger, M.D., New York 

Sulfisoxazole (gantrisin®), 3,4-dimethyl-5-sulfanila- 
mido-isoxazole, introduced in 1946, is widely used in 
treatment of bacterial infections, especially those of the 
urinary tract. The drug is said to be one of the safest of 
the sulfonamides. It is described by the manufacturer as 
a “single drug—not a mixture of several sulfonamides— 
so that there is less likelihood of sensitization” and as 
“having greater solubility and higher blood-levels.” As is 
the case with other members of the sulfonamide group, 
however, reports of toxic reactions have appeared in the 
literature. Aside from reports of nausea, vomiting, head¬ 
ache, fever, and dermatitis, a number of instances of 
toxic effects on the bone marrow have been reported. 
Haunz, Cardy, and Graham ^ collected eight cases of 
leukopenia following the use of gantrisin,® and recently 
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morning of Dec. 4, the first postoperative day, edema and what 
appeared to be purpuric spots on both ankles and hematuria 
were noted. Within a few hours, w'hen I saw the patient, the 
rash had become distinctly purpuric, extending over the lower 
and upper extremities. There was bleeding from both nostrils 
and the mouth, with severe hematuria and bloody stools. The 
diagnosis of toxic thrombocytopenia induced by the use of gan- 
trisin® seemed justifiable, and treatment with the drug was dis¬ 
continued. Hematological examinations and a sternal bone 
marrow biopsy were made while the patient was being prepared 
for transfusion. Five hundred cubic centimeters of whole blood 
(18 hours old) was administered an hour later. The condition 
remained unchanged for the next 24 hours. Bladder irrigation 
yielded large blood clots; bleeding from two areas on the inside 
of the cheeks and from the nose continued. In the meantime 
a platelet concentrate was prepared from 5 units of fresh blood.-* 
At 5 p. m. on Dec. 5 the patient received a transfusion con¬ 
sisting of approximately 450 billion blood platelets suspended 
in 300 cc. of isotonic sodium chloride solution. Three hours 
later the bladder washings were considerably less bloody, yield¬ 
ing only a few small clots. Hematological findings indicated pro¬ 
nounced improvement, and it was the general feeling, both from 
a clinical and laboratory standpoint, that effective hemostasis 
had been established and that further hemotherapy was not 
indicated. On Dec. 7, the urine was grossly clear, the mouth 
lesions had not bled for two days, and there was gradual fading 
of the purpuric rash. On Dec. 10 the patient was out of bed. 
He was discharged on Dec. 12 in good condition. 


Results of Blood Studies from Onset of Thrombocytopenic Purpura * 


Date . 

HcmogloWn, gin. 

Kcd blood cell.'!, millions, 

Wbite blood colls. 

Platele*' 

Blccdin 

Hoparii 

Scrum 

Tourniriuot test . 

Clot toltacUon . 


Kov. 23 
13.8 

10,400 


Dee. 4 Dee. 51 

-■ t — J- 


3 P.Jf. 

4 P.2L 

10 A.2I. 

6:30 P.21. 

■ 12.8 

Trans- 

12.8 


4.2 

fusion. 

4.4S 


12,900 

500 cc. 

39,800 


20,000 

whole 

40,800 

«,obo 

blood 

9 

1V4 



31 

19 



20 

57 



>100 petcchlae 

Negative 



Absent 

Present 


Dec. 0 

Dec. 7 

Dec. 10 

Dec. n 

10 A.2I. 

10 A.2I. 

10A.2I. 

10 A.5I. 

12.0 

10.2 

13.C 


3.33 

3.43 

3.90 


18,000 

11,000 

11,700 


01,800 

85,500 

210,003 

218,500 


ZVs 

1 

21 

21 

18 


45 

52 



Negative 

Negativo 

Negative 


Present 

Present 

Present 



* Sternal marrow biop.sy {Dr. Carl Ileieh) on Deo. 4 showed a granular cell hyperplasia; megaliaryocytes were diminished. On Dec. 10 the sternal 
marrow showed hyperiilasla of ail the elements. 

1 On Dec. 5, at 6 p.m., a translusion ol blood platelet concentrate (450 billion platelets) was given. 


Hagerman and Franzblau - added another. A careful 
search of the literature for cases of hemorrhagic mani¬ 
festations of toxicity has yielded one report ^—that of a 
case of petechial hemorrhages following the adminis¬ 
tration of gantrisin,® 75.5 gm. given over a period of 12 
days. In this instance there was moderate leukopenia but 
no thrombocytopenia. The present case is of interest 
because of the occurrence of toxic thrombocytopenia 
with its sequelae and the dramatic response following 
cessation of treatment with the drug and one transfusion 
of blood platelets. 

REPORT OF A CASE 

P. C., a 69-year-o!d man, was admitted to the hospital on 
Nov. 25, 1951, with a history of difficulty in voiding for the 
past two years. During this period he had received hormone 
injections. The past history revealed an episode of precordial 
pain with syncope about 10 years previously but was otherwise 
irrelevant. Results of the physical examination were normal, 
except with respect to the prostate, which was firm, irregular and 
diffusely enlarged. X-ray examination of the lumbar portion of 
the spine and the pelvis showed no evidence of neoplastic 
metastasis. The preoperative diagnosis was prostatic obstruction 
possibly due to carcinoma. On Dec. 3, a bilateral vasectomy and 
transurethral prostatectomy were performed with the patient 
under general anesthesia. Histological examination showed a car¬ 
cinoma of the prostate. The patient reacted well. Medication 
consisted of the administration of sedatives, when indicated, and 
gantrisin,® 1 gm. three times daily, given from Nov. 25 to Dec. 
4 (a total of 21 gm.). Penicillin had been ordered but was not 
given because the patient stated he was allergic to it. On (he 


COMMENT 

It is reasonable to assume that the thrombocytopenic 
purpura was induced by treatment with gantrisin.® Ad¬ 
ministration of a large number of platelets brought about 
prompt arrest of bleeding, and cessation of treatment 
with the drug permitted spontaneous regeneration of the 
bone marrow. The platelet count did not show an im¬ 
mediate rise, but this was to be expected since the platelets 
are probably withdrawn from the circulation as fast as 
they are aclministered, in the process of restoring a 
normal blood-clotting mechanism. 

SUMMARY 

A case of toxic thrombocytopenic purpura induced 
by treatment with gantrisin® (3,4-dimethyI-5-sulfanil- 
amido-isoxazole) is reported. Recovery occurred with 
dramatic suddenness after cessation of treatment with 
the drug and a transfusion of blood platelets. 

1070 Park Ave. 


From the Achelis Laboratory, Lenox Hill Hospital. 

I, Haunz, E. A,; Cardy, J. D., and Graham, C. M.; Agranulocytosis 
One to Gantrisin-E; Report of a Case with Recovery, J. A M A 144 - 
1179 (Dec. 2) 1950. 

T D- D.. and Franzblau. S. A.: Gantrisin s fSulfisoxazole)- 

Induced Granulocytopenia, J. A. M. A. 14 7: 1657 (Dec. 22) 1951 

Hemorrhages uith the Us^ of Gantrisin 
(NU-445K Canad, M. A. J. <34:252 (Match) 1951. 

P!-**')'' concentrate u-as prepared in the Laboratory of Experi¬ 
mental Cytology, Lenox Hill Hospital, by the method of Minor and 
Burnett (to be published). 
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REPORT TO THE COUNCIL 

Some months ago in a random sampling 50 physicians in 
California were ashed the question, “If a narcotics addict came 
to you for treatment, what disposition would you make of the 


Inasmuch as four of the physicians queried indicated that they 
would treat the addict, while the others gave varied ansieers, the 
Council, hchering that physicians in general would appreciate a 
discussion of the question, has authorized publication of the 
following statement. This statement has been prepared by the 
Committee on Drug Addiction and Narcotics of the National 
Research Council with the assistance of Dr. Harris Isbell, 
Director, National Institute of Mental Health Addiction Research 
Center, United States Public Health Service Hospital, Lexington, 
Kentucky. Stormont, M.D., Secretary. 


WHAT TO DO WITH A DRUG ADDICT 

A recent questionnaire circulafcd in southern California re¬ 
vealed that many physicians were uncertain as to the proper 
course to be taken when drug addicts appeared in their offices. 
This paper has been prepared to provide information on the 
proper procedure in this situation. It will deal only with ad¬ 
diction to those substances covered by the Harrison Narcotic 
Act and similar laws, such as the Marihuana Tax Act. Specifical¬ 
ly, the drugs concerned arc opium and all mixtures containing 
opium, morphine, iicroin, dihydromorphinone (diiaudid®), 
mcthyldihydromorphinone (metopon), 3-hydroxy-N-melhyl- 
morphinan (dromoran®), codeine, dihydrocodcinone (hycodan®), 
dthydrohydroxycodcinonc (cukodal), meperidine {demcrol®), 
methadone (doiophine,*^- adanon*^), marihuana, and cocaine. 
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them rSi^d- " 

patient to.illicit use " . . Mere 

or recognized as an mcurable disease. It is well estabtishp^alt^^ 
the ordinary case of addiction yields to proper trei 
that addicts can remain permanently cured when druc M ' 
stopped and they are otherwise physically restored to LatS 
strengthened in will power.” ™ 

Many of the individual states have passed narcotic control 
laws and the physician must be familiar with the la^rS 
regulations of his particular state as well as with the Federal laws^ 
In general, the physician will be acting in accordance with (he 
consensus of medical opinion with regard to addiction and will 
be complying with the letter and spirit of the regulations if he 
follows two principles; (1) Ambulatory treatment of addiction 
should not be attempted as institutional treatment is ahvavs 
required; (2) Narcotic drugs should never be given to an addict 
for self-administration. 


The reasons for establishing these principles are set forth in 
a committee report adopted by the House of Delegates of the 
American Medical Association in 1924. The following are ex- 
cerpts from this report: “Your committee desires to place on 
record its firm conviction that any method of treatment for 
narcotic drug addiction, whether private, institutional, official 
or governmental, which permits the addicted person to dose 
himself with the habit-forming narcotic drugs placed in his hands 
for self-administration, is an unsatisfactory treatment of addic¬ 
tion, begets deception, extends the abuse of habit-forming nar¬ 
cotic drugs and causes an increase in crime . , . 

“In the opinion of your committee, the only proper and 
scientific method of treating narcotic drug addiction is under 
such conditions of control of both the addict and the drug that 
any administration of any habit-forming narcotic drug must be 
by, or under the direct personal authority of the physician with 
no chance of any distribution of the drug of addiction to others, 
or opportunity for the same person to procure any of the drug 
from any source other than from the physician directly re¬ 
sponsible for the addict’s treatment.” 


PERTINENT FEDERAL REGULATIONS 

All physicians who prescribe and dispense narcotics are fur¬ 
nished by the Bureau of Narcotics, U. S. Treasury Department, 
with Regulations No. ,5 relating to the "dealing in, dispensing 
and giving away of opium or cocoa leaves, isonipecaine or 
-opiates, or any compound, manufacture, salt, derivative or 
preparation thereof’ and with Pamphlet No. 56, "Prescribing 
and Dispensing of Narcotics under the Harrison Narcotic Law.” 
All physicians should be familiar with these two publications 
and, furthermore, should realize (hat the synthetic narcotics, 
meperidine, methadone, and dromoran,® have been legally de¬ 
fined as opiates and subjected to the same regulations as are 
morphine and its derivatives. The most pertinent statement con¬ 
cerning addiction is Article 167 of Regulations No. 5, which 
reads in part as follows; "An order purporting to be a pre¬ 
scription issued to an addict or habitual user of narcotics not 
in the course of professional treatment, but for the purpose of 
providing the user with narcotics sufficient to keep him com¬ 
fortable by maintaining his customary use, (s not a prescription 
within the meaning and intent of the act; and the person filling 
such an order, as well as the person issuing it, may be charged 


vith violation of the law.” 

This regulation is interpreted in Pamphlet No. 56, which reads 
n part as follows: “The responsibility for the proper prescribing 
ind dispensing of narcotic drugs under the Harrison Narcotic 
.aw rests upon the physician in charge in any given case . . . 
and] corresponding responsibility rests upon the "who 

ills the prescription to determine, in good faith, that the pre- 
icription was issued in the course of profession^ practice and 
lot^for the purpose of gratifying addiction ... The good faith 
iMhe physician and the bona fides of his treatment m a given 
ase wm be established by the facts and circumstances ot the 
'nse and the consensus of medical opinion with regard iher'do 
iased upon the experience of the medical profession m cases of 
imilV nature Physicians will be expected to exercise such care 
rJ™y ^lse where narcotic mage is mdicaled that the pauent 
tinder treatment shall receive no quantity o{ narcotic drag gvea 


DIAGNOSIS OF ADDICTION 


Most frequently, addicts who appear in a physician's office 
are transients who are unknown to (he physician. Such persons 
arc likely to appear when circuses and carnivals are present in 
a community. Less commonly, addicts may be nontransient 
persons who are fairly well known to the physician. Frequently, 
nontransient addicts are neurotic persons or are patients who 
are known to have been chronic alcoholics. It is not unusual for 
the nontransient addict to be a physician. In recent years, it 
has not been unusual in certain areas for an adolescent boy or 
girl to be brought to the physician by relatives or by repre¬ 
sentatives of social organizations for advice relative to the 
treatment of addiction. 


Most frequently, the diagnosis of addiction is made at the 
inset of the interview by the patient’s statement that he is 
ddicted to and needs drugs. The addict may attempt to conceal 
lis addiction and may present a glib story of some physical 
llness; most frequently mentioned are atypical angina pectoris, 
;idney colic, migraine, or hemorrhoids. Generally, the story 
iilminates with the suggestion that other physicians have found 
hat the only adequate remedy is a prescription for narcotic 
irugs. Frequently, addicts of this type may appear armed with 
I formula which they state was given to them by another pkv^'' 
ian and which they have found very effective for the relief of 
heir alleged symptoms. The formula will usually contain mor- 
ihine, laudanum, or cocaine. If refused morphine, many addicts 
rill ask for either methadone or meperidine. They will state tiiat 
hese drugs are not opiates but are synthetic drugs and M"' 

ddicting. Ail too frequently, uninformed physicians oc 
aken in by this story and will prescribe the synthetic analgesi ., 
t is not unusual for addicts to attempt to obtain 
he basis of some mild, chronic, nonfatal disease, such as as , 
Tthritis, or chronic osteomyelitis, for which narcotics a 
isually required or given. They will state ^ j,ave 

arise them terrible pain, that physicians m 
leen prescribing narcotics, and that their ” ^^jjjfojiaiiy, 
way and they need drugs only uptil he returns. 
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transient addicts may appear who are suffering with serious 
physical diseases, sueh as advanced cardiovascular diseases or 
emphysema. These cases present particularly difficult problems 
of treatment since the stress of abrupt withdrawal might prove 

fatal. , . 

Nontransient addicts who are well known to the physician 
sometimes attempt to develop stories similar to those used by 
the transient, veteran, criminal type of addict. Nontransient 
addicts, however, are more likely to be sincere than the transient 
addict. Many such patients truly desire to be cured of their 
addiction and should be given all possible help. All too fre¬ 
quently, a nontransient addict will be a physician or a nurse. 
In such cases, the most likely drug of addiction is now meperi¬ 
dine largely because of the widespread belief among the medical 
profession that this substance is not addicting. 

The presenting situation may also be that of an adolescent 
girl or boy who is brought to the physician by his parents or by 
other responsible persons. Generally, such adolescents will ad¬ 
mit the use of drugs and present no particular problem in diag¬ 
nosis. In such cases, the physician should exercise a certain 
degree of care since, because of the widespread publicity con¬ 
cerning addiction in adolescents, many parents may wrongly 
attribute normal or abnormal adolescent behavior to drug 
addiction. 

When the history leads one to suspect addiction, a complete 
physical examination is of the utmost importance. A transient 
addict is frequently surprised when the physician indicates a 
de.sire to perform a complete physical examination and may 
refuse the examination and immediately leave the office. It is 
important to realize that there are no pathognomonic physical 
signs of addiction. The opiate drugs do not cause drunkenness 
as do the barbiturates and alcohol, so mental confusion, emotion¬ 
al instability, nystagmus, and ataxia are not to be expected. 
Since complete or partial tolerance to many of the effects of 
morphine develops during the course of addiction, doctors must 
not expect that addicts presenting themselves in their offices will 
show the same effects as might be expected in persons not ad¬ 
dicted, namely, constriction of the pupils and sedative effects. 
An addict may or may not show pupillary constriction depending 
on how recently he has received a dose of morphine. Super¬ 
ficially, tolerant addicts will appear to be physically and mental¬ 
ly normal unless they have been without drugs for some time 
and signs of abstinence have appeared. 

The most important findings are the presence of old and 
recent needlcmarks. These necdlcmarks should be sought 
over the veins in the antccubital spaces, the deltoid region, the 
abdomen, the anterior surface of the thighs, and along the veins 
of the legs and hands. Multiple abscesses or old abscess scars 
arc also suggestive. Miosis is not a completely reliable sign since 
partial tolerance to pupillary constriction caused by morphine 
develops during addiction. Addicts who are using either sneperi- 
dine or methadone are likely to have induration and inflam¬ 
mation of large areas of the skin, particularly over the deltoid 
region and the anterior surface of the thighs. Presence of long 
scars or tattooing over superficial veins is extremely suggestive, 
particularly if fresh nccdlemarks are present. One important 
feature may be that no physical findings arc present which 
satisfactorily explain the serious symptoms detailed by the 
patient when the history was taken. 

Occasionally, persons who are suspected of taking cocaine or 
marihuana arc brought to the physician for an opinion. Neither 
cocaine nor marihuana produces physical dependence. Since 
such patients arc usually brought to the physician long after the 
drug effects have worn off, findings are generally scanty. The signs 
of cocaine intoxication, however, include mydriasis, sweating, 
tachycardia, increase in blood pressure, increase of deep tendon 
rcflc-xes, nervousness, tremor, an unblinking stare, and auditory 
and visual hallucinations. Intoxication with marihuana is charac¬ 
terized by injection of the conjunctivae, a sleepy appearance, 
excessive giggling, silly behavior, absence of marked ataxia, and 
a strong odor on the breath resembling that of cubeb cigarettes. 

There are no laboratory procedures generally available to the 
average physician which arc helpful in the diagnosis of addiction. 
Reliable tests for the presence of morphine and cocaine in the 
urine have been developed, but these methods are quite complex 
and arc not suit.ablc for use in the ordinary laboratory. There 
ar? no methods available for the detection of morphine'in blood 
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and no laboratory procedures which are sufficiently specific for 
the detection of synthetic analgesics and marihuana in either 
blood or urine. Furthermore, if such procedures were available, 
a positive test of the presence of drugs in the urine would mean 
only that the person had recently taken or been given a dose of 
a drug and would not necessarily mean that he was addicted to 
that drug. 

A definitive diagnosis of addiction to morphine or similar 
drugs depends upon the demonstration of the characteristic 
signs of abstinence following complete and abrupt withdrawal 
of drugs. In order to prove the presence of physical dependence, 
the addict must be isolated in an environment so well controlled 
that there is no possibility of any narcotic drugs, other than 
those prescribed, being obtained by the addict. If such an 
environment is available, isolation of the addict and withholding 
of all narcotics will prove the presence or absence of dependence 
on these drugs. The detection of physical dependence requires 
familiarity with the signs of abstinence from morphine. 

If morphine is abruptly withdrawn from a patient who has 
been receiving as much as 0.26 to 0.39 gm. (4 to 6 grains) daily 
for a period of 30 days or more, few signs are observed during 
the first 16 hours of abstinence. The patient is likely to go into 
a restless, tossing sleep which may last for several hours. About 
14 to 18 hours after the last dose of the drug was given, the 
addict will begin to yawn; rhinorrhea, perspiration, and lacrima- 
tion will appear. These mild signs increase in intensity during the 
first 24 hours of abstinence; thereafter, they become constant. 
Dilatation of the pupils then appears and, on close observation, 
recurring waves of gooseflesh will be seen. About 36 hours after 
the last dose of morphine was given, uncontrollable twitching 
of the muscles occurs. The patient will become extremely rest¬ 
less, will move from side to side in bed, and tremor of the face 
and tongue will be evident. The patient will complain of severe 
cramps in his legs, abdomen, and back; he will be unable to 
eat or to sleep for any period of time and vomiting and diarrhea 
frequently occur. Rectal temperature rises about 2 F, respiratory 
rate is usually elevated to 20 to 30 per minute and is increased 
in depth. Systolic blood pressure is usually elevated about 15 
mm. of mercury, and patients will lose 5 to 15 pounds of weight 
during the second 24 hours of abstinence. A reduction in 
eosinophils per cubic millimeter of blood closely parallels the 
intensity of abstinence symptoms, and, at the peak intensity of 
the withdrawal illness, the eosinophil count will be nearly zero. 
This constellation of signs and symptoms constitutes as clear- 
cut and well delineated a syndrome as is ever seen in clinical 
medicine. Once it has been observed, it scarcely can be mis¬ 
taken for any other condition. Acute signs and symptoms reach 
maximum intensity 48 hours after the last dose of morphine has 
been given and will remain intense until 72 hours have passed. 
Thereafter, they gradually subside and, after 5 to 10 days, com¬ 
pletely disappear, although the addict may still be weak and 
sleeping poorly. 

it is necessary to remember that the intensity of the abstinence 
syndrome varies from person to person and is, within limits, 
dependent on the dose that the addict has been receiving. Not 
all patients will exhibit all the signs of abstinence listed above. 
Severe grades of abstinence symptoms are practically always 
seen in addicts who have been receiving as much as 60 to 90 
mg. (1 to 1.5 grains) of morphine four or more times daily. 
The intensity of abstinence symptoms becomes miider as the 
average daily dose declines. Since most adolescent addicts actual¬ 
ly have been receiving only small amounts of opiates, the effects 
of abstinence are usually quite mild in juvenile addicts and very 
close examination may be required to detect the minor signs 
which are present. 

Symptoms of abstinence from other opiates and the synthetic 
analgesics differ from morphine chiefly in intensity and duration. 
Effects of abstinence from heroin, dihydromorphinone, and 
metopon appear very rapidly, reach maximum intensity in 12 
hours or less, are somewhat more severe than those from 
morphine, and subside more rapidly. Abstinence symptoms from 
codeine appear slowly and are more prolonged than those from 
morphine. Abstinence symptoms from dihydrocodeinone and 
eukodal are less intense than those from morphine, but more 
intense than those from codeine. The symptoms from dromoran® 
are quite similar in course and intensity to those from morphine. 
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abstinence from meperidine appear rapidly and are 
detectable two to three hours after the last dose of mlperidSe 
las been administered. Abstinence from meperidine has an 

burrL'dr""’'’''- abstinence from morphine 

but restlessness is even greater, and uncontrollable twitching and 
pricing of the muscles is extreme. The course of abstinence from 
meperidine is quite short and symptoms usually disappear two 
to three days following withdrawal. 

Signs of abstinence from methadone come on slowly and are 
usually not detectable until the third or fourth day after the 
last dose of the drug has been given. Autonomic signs, such as 
sweating and mydriasis, arc not very prominent. For this reason 
the detection of abstinence symptoms is more difficult The 
course of abstinence from methadone, however, is quite pro¬ 
longed. Became of this, withdrawal of methadone is regarded 
by many addicts as being more uncomfortable than abstinence 
Irom morphine. 

Frequently, because of the Jack of suitable facilities, it may 
not be possible to isolate the addict and prove the presence of 
addiction by allowing the signs of abstinence to appear. It is 
almost vseicss to attempt to carry out diagnostic withdrawal in 
a general hospital, or even in mental hospitals, since addicts 
frequently manage to smuggle drugs into these environments. 
Diapostic withdrawal may also be impossible because of the 
addict’s refusal to undergo the procedure and, in certain cases, 
if may be unwise if the patient has some serious physical disease. 

Where adequate isolation for diagnostic withdrawal is not 
possible, the diagnosis of addiction can be esiabiished only 
tentatively. 

A new drug, N-al!ylnormorphine, which is a very effective 
antidote for morphine, has recently been shown to precipitate 
signs of abstinence in addicted persons within 15 minutes 
following its administration. This agent, therefore, may provide 
a means of quickly establishing the presence and degree of 
physical dependence on opiate drugs, but sufficient information 
on the safety and reliability of the procedure is not available at 
this time to permit a recommendation for general use of N-allyl> 
normorphinc as a diagnostic agent in suspected addiction. 

RnPORTtNG OF ADDICTS 

Tlie physician is under no legal obligation to report cases of 
addiction to Federal officials. The Bureau of Narcotics, however, 
welcomes voluntary reporting of addicts by physicians. 

DISPOSITION OF THE ADDICT 

Once a fentalive diagnosis of addiction has been made, the 
physician would be well advised to seek consultation for con¬ 
firmation. The problem then becomes one of advising the addict 
in accordance with the two cardinal principles of treatment set 
forth above—institutional treatment is necessary, and drugs 
. jst not be given to the addict for self-administration. The 

net must be advised to seek admission to an institution for 
. nt. If he will not accept this advice, the physician may 
-ethically refuse to take any further action. If the patient indicates 
willingness to undergo institutional treatment, steps should be 
taken immediately to obtain admission to the nearest and most 
available institution. Frequently, this can be accomplished im¬ 
mediately by telephoning the institution selected. The physician 
should refuse to administer any narcotics unless the patient 
shows the utmost diligence in obtaining entrance into an in¬ 
stitution. Such excuses as time for arranging business and 
personal affairs or preference for one institution oyer another 
should not be accepted as reasons for the administration of 
narcotics; nor should the presence of signs of abstinence be a 
valid reason for immediate administration of narcotics unless 
the patient has such serious physical disease that stress of ab¬ 
stinence might prove fatal. ... j r 

The physician must be prepared to resist the demands of 
addicts for narcotics and must exercise great care and ]udgment 
in determining whether physical disease which requires the im¬ 
mediate administration of opiates is present. If a physician yields 
to the importunities of an addict and gives him n’O^pffine for 
mild asthma his waiting room will soon be cluttered with other 

addicts, all of them complaining that they f^ 
similar condition. Such a situation can lead only to embarrass 
pSysici.™ »nd, perhaps, .a diflicullte ™th the 

authorities. 
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When the patient has agreed to go to an institminr, , .i i. 
presented satisfactory evidence that he has taken steps 
admission (mere statement of the addict is not sufficient evident 
of this), the problem is then reduced to the immediate 
ment of the patient. The second principle, dr“ ould nm t 
given to the addict for self-administration, applies herl^It Lv 
be possible to place the patient in a general hospital where 
narcotics can be administered under direct supervision whHe 
final arrangements for entrance to the specialized institution are 
being made. The physician, in any event, should not give the 
addict a prescription for narcotics but should administer person¬ 
ally such drugs as are appropriate for immediate need only It 
may be emphasized that it is always wise to seek consultation 
with another physician relative to the diagnosis of addiction 
and/or the presence of serious physical disease. A special record 
of narcotics administered should be kept, and, as has been 
previously mentioned, temporary administration of drugs should 
not be extended beyond the minimum time absolutely necessary 
for arrangements for admission to an institution to be com¬ 
pleted. When the addict leaves his home community, he should 
be accompanied to the institution, whenever possible, by some 
responsible person, preferably a physician or a nurse. 

No absolute rule can be laid down for the amount of nar¬ 
cotics to be given during the time arrangements for admission 
to a proper institution are being made. However, no amount 
of narcotic should be used in excess of that necessary for the 
immediate need Of the patient. Either morphine or methadone 
may be used since these two drugs will adequately control ab¬ 
stinence from any of the other narcotics. It is advisable to limit 
the initial dose to 16 mg. (Va grain) of morphine or 10 mg. 
(% grain) of methadone. It practically never should be necessary 
to exceed as a single do.se 60 mg. (1 grain) of morphine or 30 
mg. (Vz grain) of methadone. Even in patients with very severe 
heart disease, there is little danger of abstinence from morphine 
causing death if the above dosage schedule is followed. The type 
of drug given and the dose should be unknown to the addict 
and all possible precautions should be taken to prevent the addict 
from obtaining narcotics from other sources. 

THE ADOLESCENT ADDICT WITH OR WITHOUT DEMONSTRABLE 
DEPENDENCE ON NARCOTIC DRUGS 

Despite their ages, adolescent addicts must be separated from 
their usual environments. Institutional treatment for adolescents 
with demonstrable dependence is just as necessary as for adult 
addicts and the same procedures should be followed. Adolescents 
without physical dependence might possibly be sent to a camp, 
farm, or some other environment where rehabilitative treatment 
may be attained rather than sent to institutions where contact 
with older, more hardened addicts is unavoidable. 

PATIENTS WITH INCURABLE, FATAL, PAINFUL DISEASES 

Persons in this class are usually patients who are dying with 
advanced carcinoma, tuberculosis, or some other chronic disease. 
The problem in such instances is completely different from those 
described above. The physician is properly concerned, primarily, 
with relieving suffering and, only secondarily, with the addiction. 
Federal and State narcotic laws were not designed to prevent 
narcotics from being prescribed in such cases. Proper, ethical 
medical practice, however, demands that certain principles be 

followed. . u 

Physicians prescribing narcotics for such patients snoula 
personally be attending the patient. A diagnosis of a painfu!, 
incurable disease should be confirmed by consultation with an¬ 
other physician. All means of relieving pain other than pre¬ 
scription of narcotics should be exhausted. Such measures in¬ 
clude the use of drugs other than narcotics, physical therapy, 
and surgical procedures designed to relieve pain. When adminis¬ 
tration of narcotics becomes necessary, the physician should 
initially use drugs of lesser potency, such as codeine. When use 
of more potent narcotics is required, they should be given m 
the smallest possible dose and the interval of administration 
should be as long as possible. Precautions Should be take 
ensure that the amounts of narcotics prescribed are no greatc 
than those actually required for the particular 
there will be no surplus for diversion to illicit use. 
possible, the drugs should be given orally rather than hyp - 
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dermicnlly. Drugs should not be given directly to the patient 
for self-administration. The status of the patient and his disease 
should be reviewed periodically to make certain that the diag¬ 
nosis is correct and that definitive, curative therapy is not 
possible. 

COCAINE AND MARIHUANA ADDICTS 

Since physical dependence on these drugs does not develop 
and there is no withdrawal illness, the patient should simply 
be advised to seek treatment in a properly staffed institution. 
Hospitalization until admission to an institution can be obtained 
is not necessary or advisable. 

CHOICE OF INSTITUTION 

The choice of an institution depends upon the type of case, 
the financial situation of the patient, and other factors. Many 
private sanatoriums in the United States make a specialty of 
the treatment of narcotic drug addiction. Advice concerning 
these institutions can be obtained from local medical societies, 
the American Hospital Association, The American Psychiatric 
Association, or the American Medical Association. Alternatively, 
the physician may investigate the possibilities of having the 
patient admitted to a public, local, or state institution. Informa¬ 
tion concerning such institutions can be obtained by contacting 
local or state health departments. Lack of suitable local facilities 
remains one of the difficulties in the treatment of addiction. 
Physicians should support the establishment of such facilities In 
slates in which no provision for addicts has yet been made. 
Where local facilities are not available, addicts can be referred 
to the two federal hospitals maintained by the U, S. Public 
Health Service at Lexington, Kentucky, and Fort Worth, Texas. 
Persons addicted to opiates, synthetic analgesics, cocaine, and 
marihuana are eligible for admission to these institutions. Patients 
■who are addicted to alcohol, barbiturates, or bromides are not 
eligible for admission to these federal hospitals unless they are 
also addicted to morphine, synthetic analgesics, marihuana, or 
cocaine. If the patient is indigent, treatment is available without 
charge. If the patient has funds, he is required to pay $5.00 
daily for his treatment. Addicts entering these institutions are 
asked to remain at least 135 days before being discharged. 
Ordinarily, there is no waiting list for male patients and ad¬ 
mission can be arranged readily by writing or telephoning the 
Medical Officer in Charge of either hospital. Only the institution 
in Lexington has facilities for female patients, consequently, 
women usually must wait for a short time before they can be 
admitted. 

THE NEED FOR COMPULSION 

Unfortunately, many addicts will not go to an institution or 
remain there until treatment is completed unless compelled to 
do so by legal means. There is a great need for legislation in 
most of the states which would make it possible to commit ad¬ 
dicts to institutions where they would be forced to remain until 
maximum benefit of treatment had been obtained. The Federal 
Bureau of Narcotics has drafted a text of such a proposed law 
and will distribute copies to interested persons on request. Legis¬ 
lation has also been proposed which would make it possible for 
the two U. S. Public Health Service Hospitals that treat addicts 
to accept and hold addicts committed under state laws. Passage 
of such laws deserves the support of all physicians. 

TREATMENT FOLLOWING DISCHARGE FROM INSTITUTION 

The follow-up treatment after the patient has been discharged 
from an institution is usually the weakest link in the overall 
treatment of addiction, and it is in this particular phase of the 
problem that the ordinary physician can make the greatest con¬ 
tribution. The physician should do what he can to assist the 
addict to find a job following discharge from an institution. 
He can attempt to make arrangements, utilizing such social 
agencies as are available, to separate the addict from the environ¬ 
ment which played a role in engendering the addiction. He 
should encourage the former addict to participate in the activities 
of community groups, such as churches and clubs. The physician 
can advise the relatives of a former addict respecting environ¬ 
mental and familial factors which may be contributing to the 
patient's difficulties. He can also administer such forms of 
psychotherapy as be is qualified to carry out. When suitable 
facilities arc available, intensive psychotherapy by a quaiified 
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psychiatrist is of great value provided the patient is willing to 
accept such treatment. The addict should remain under close 
supervision for at least two years foliov/ing discharge from an 
institution. Although the tendency to relapse is very great in 
addiction, the physician should maintain an optimistic attitude 
even in the face of repealed recurrence and should continually 
encourage and support the addict. 

MANAGEMENT OF DISEASE IN FORMER ADDICTS 

When a person who formerly has been addicted to morphine 
become afflicted with a disease for which narcotics are usually 
prescribed (this situation usually develops when surgical 
operation becomes necessary), he should be handled just as if 
he bad never been addicted. Since the former addict has been 
withdrawn from narcotics and has lost his tolerance to them, 
narcotics should be prescribed in the same doses and at the 
same intervals as is customary with persons who have never 
been addicted. Larger doses are not required. Narcotics should 
never be given to the former addict for self-administration and 
use of narcotics should be discontinued as soon as possible. The 
addict should then be supervised closely for a month or so in 
order to avert relapse to uncontrolled use of drugs. 

management of ADDICTS WHO HA-VE RELAPSED 
The management of patients who have relapsed to abusive use 
of narcotic drugs should follow the same lines as detailed above. 
The only difference is that the period of supervision following 
discharge from an institution should be extended. 


NEW AND NONOFFICIAL REMEDIES 

The following additional articles have been accepted as 
conforming to the rules of the Council on Pharmacy and 
Chemistry of the American Medical Association for admission 
to New and Nonofficial Remedies. A copy of the rules on which 
the Council bases its action will be sent on application. 

R. T. Stormont, M.D„ Secretary. 

Aurothioglucose (See New and Nonofficial Remedies 1952, p. 
441). 

Schering Corporation, Bloomfield, N. J. 

Suspension Solganal in Oil; 1.5 cc. ampuls. A suspension 
in sesame oil containing 6,7 mg., 16.7 mg., or 33.3 mg. of 
aurothioglucose in each cubic centimeter with 2% aluminum 
monostearate. Preserved with 0.1% propylparaben. 

10 cc. vials. A suspension in sesame oil containing 10 mg,, 
50 mg., or 100 mg. of aurothioglucose in each cubic centimeter 
with 2% aluminum monostearate. Preserved with 0.1% propyl¬ 
paraben. U. S. Trademark 261,372. 

Gamma Benzene Hcxachloride (See New and Nonofficial Reme¬ 
dies 1952, p, 74). 

Commercial Solvents Corporation, New York 
Lotion Kwell 1%: 60 cc. and 500 cc, bottles. A lotion con¬ 
taining 10 mg. of gamma benzene hcxachloride in each cubic 
centimeter. 

Bismuth Glycolylarsanilalc (See New and Nonofficial Remedies 
1952, p. 145). 

Winthrop-Stearns, Inc., New York 
Tablets Milibis; 0.5 gm. U. S, Patent 1,934,017. 

Penicillin for Injection for Prolonged Action (See New and Non¬ 
official Remedies 1952, p. 126). 

Merck & Company, Inc., Rahway, N. J. 

Procaine Penicillin G for Aqueous Injection: 300,000, 1,500- 
000, and 3,000,000 unit vials. Buffered with sodium citrate. 

Human Pertussis Immune Senim-N.F, (See New and Nonofficial 
Remedies 1952, p. 380). 

Junior League Blood Center of Milwaukee, Inc., Milwaukee 
' Pertussis Immune Serum (Human): 10 cc. and 20 cc. vials. 
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CAUTION IN THE CHEMOTHERAPY OF 
TUBERCULOSIS 

Three -recently developed antitubcrculosis drugs, 
isoniazid (isonicotinic acid hydrazide), iproniazid 
(l-isonicolinyl-2-isopropyl hydrazine), and pyrazin- 
amide, arc now undergoing extensive clinical testing. 
These drugs have shown definite but limited therapeuttc 
activity against human tuberculosis,^ but there is much 
concern among workers in this field that their potential 
value may rapidly be neutralized if they are used im¬ 
properly or indiscriminately by those not trained in the 
treatment of tuberculosis. The recent increase in the 
availability of isoniazid has brought this problem into 
acute focus. 

One of the major threats to the c/Tective use of the 
newer forms of tuberculosis chemotherapy lies in the 
possibility that physicians will attempt to use these drugs 
as the sole form of therapy. As the American Trudeau 
Society,- the American College of Chest Physicians,® and 


t. (fl) New Antitubcrculosis Drugs, editorial, J. A. M. A. 148: 1034 
(March 22) 1952. ((>)Ycagcr, R. L.; Munroc, W. G. C., and Dessau, 
F. I.: Pyrazinamidc (Aldinamide) in the Trealnicnt of Pulmonary Tuber¬ 
culosis, Am. Rev. Tubcrc. 05 : 523 (May) 1952. 

2. Committee on Therapy of American Trudeau Society: Develop¬ 
ments in Antimicrobial Therapy of Tuberculosis, May 26, 1952, Am. Rev. 
Tubcrc. To be published. 

3. Committee on Chemotherapy and Antibiotics of tlic American Col¬ 
lege of Chest Physicians: Isoniazid (Isonicotinic Acid Hydr.azidc), rc.ad 
- the meeting of the American College of Chest Physicians, Chicago 

... 5, 1952. 

4. Steenken, W., Jr.; Meade, G. M.; Wolinsky, E., and Coates, E. O., 
Jr.; Demonstration of Increased Drug Resistance of Tubercle Bacilli from 
Patients Treated with Hydrazines of Isonicotinic Acid. Am. Rev. Tubcrc. 


G5: 754 (June) 1952. 

5. Steenken, W., Jr., and Wolinsky, E.: Antituberculous Properties 
of Hydrazines of Isonicotinic Acid (Rimifon, Marsilid), Am. Rev. Tuberc. 
G5: 365 (April) 1952. 

6. (fl) Buck, M., and Scimitzer, R. J.: The Development of Drug 
Resistance of M. Tuberculosis to Isonicotinic Acid Hydrazide, Am. Rev. 
Tubcrc. G5:759 (June) 1952. {!>) Karlson. A. G., and Ikemi, Y.: The 
Occurrence of Human-Type Tubercle Bacilli (H37Rv) Resistant to Iso- 
nicotinic Acid Hydrazide in a Culture Not Previously Exposed to the 
Drug, Proc. Staff Meet., Mayo Clin. 27 : 239 (June 4) 1952. 

7. ' (n) Pansy, F.; Standcr, H., and Donovick, R.: In Vitro Studies on 
Isonicotinic Acid Hydrazide, Am. Rev. Tuberc. G5:76I (June) 1952. 
tJA Szvbalski W and Bryson, V.: Bacterial Resistance Studies with 
JyerivSvefof Isonicotinic Acid. Am. Rev. Tuberc. G5: 768 (June) 1952. 

R Hobbv G L.. and Lenert, T. F.: Resistance to Isonicotinic Acid 
Hydmzide, Am. Rev. Tubcrc. Gr,:771 (June) 1952. Karlson and Ikcmi.«- 
9 Steenken. W., Jr.; Meade, G. M.; Wolinsky, E.. and Coates. E. O., 

tinic Acid Hydrazides, correspondence, J. A. M. A. 149. 187 (May ) 


in Middlcbrook. G.; Sterilization of Tubercle Bacilli by Isomcotinie 
id Hvdrazidc and the Incidence of Variants Resistant to the Drug in 
tro. ^m Rev Tuberc. 05:765 (June) 1952. Pansy, Stander. and 

movick.'i" 


J.A.M.A., July 26, 1952 

Other organizations dealing with tuberculosis have re 
peatedly emphasized, these compounds are not in tLm 
selves cures in spite of the earlier optimistic publicitv 
given to some of them. They, like other forms of c2 
therapy, must be used as adjuncts to the time-tested 
measures of bed rest, collapse therapy, and surgical nro- 
cedures Moreover, as adjuncts they have not yet proved 
clinically supenor to, or even so effective as, the com¬ 
bination of streptomycin and p-aminosalicylic acid in the 
treatment of tuberculosis.® 

Another threat to the continued effectiveness of these 
drugs arises from the fact, now well established, that the 
tubercle bacillus is capable of developing resistance to 
them rapidly both in vitro and in vivo. In the clinic, 
bacilli resistant to isoniazid, iproniazid * and pyrazin- 
amide have appeared in some cases after only two to 
four weeks of therapy, although a somewhat longer 
period is usually required. Such organisms seem to 
deveiop especially rapidly in patients with far-advanced 
cavitary pulmonary tuberculosis, and their appearance 
is associated with a recurrence of symptoms despite con¬ 
tinued treatment. In the laboratory, bacilli with a 5-fold 
increase in resistance to iproniazid ® and a 16-fold to 
4,000-fold increase in resistance to isoniazid ” have been 
obtained by serial passage on media containing these 
drugs. Resistance to isoniazid, like that to streptomycin, 
may develop in a single step" and may be present in 
organisms never previously exposed to the drug.® 

These observations emphasize the need for care in the 
use of the new drugs. Steenken and co-workers,® and 
Grace and associates (see this issue, page 1241) warn 
that if these compounds are used alone they may benefit 
the patient only temporarily and may prejudice his chance 
of future response to combined drug therapy, surgery, or 
both. This practice may also result in the widespread 
appearance of strains of tubercle bacilli resistant to these 
drugs and in the eventual infection of others with organ¬ 
isms resistant to both streptomycin and isoniazid or one 
of the other compounds. It is suggested by Grace and as¬ 
sociates that these drugs be employed only in multiple 
combinations with streptomycin and p-aminosalicylic 
acid or other chemotherapeutic agents active against 
mycobacteria and not related by cross resistance. They 
base this suggestion on the well-established fact that 
the production of resistant variants of an organism can be 
inhibited by simultaneous (but not consecutive) expo¬ 
sure of that organism to at least two drugs with different 
modes of action. That this general principle applies spe¬ 
cifically to isoniazid is suggested by the observation that 
no tubercle bacilli resistant to either isoniazid or strepto¬ 
mycin have been encountered in cultures exposed simul¬ 
taneously to therapeutic concentrations of the two 
drugs,®® although strains resistant to both have been 
obtained by successive exposure to these compounds.' 

Still another hazard in the use of these drugs is that ot 
inadequate dosage. Since there has not yet been time 
for adequate long-term evaluation of different dosage 
schedules for the different forms and stages of tuberculo¬ 
sis, it is obvious that no statement about optimum dosage 
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or duration of administration can be made. It should be 
equally obvious that, until such information is available, 
use of the drugs should be limited to institutions where 
rigidly controlled observations on different treatment 
schedules can be made, recorded, and pooled with those 
of other institutions for final evaluation. Random use of 
the drugs on an empirical basis can result only in waste, 
inefficiency, inconclusive results, and harm to some 
patients. 

While there have been few toxic reactions to these 
drugs to date with the doses used, such reactions must be 
watched for carefully during and after therapy. Accord¬ 
ing to the Committee on Therapy of the American 
Trudeau Society, “isolated instances of intractable 
asthma, persistent hypotension, and increased suscepti¬ 
bility to the effects of other drugs (particularly epi¬ 
nephrine, ephedrine, atropine, and demerol) and even 
deaths have been reported in patients receiving isoniazid 
or its isopropyl derivative, but the causal relationship 
has not been clearly established. Minor untoward effects 
which have been reported are hyperreflexia, constipa¬ 
tion, postural hypotension and dizziness, difficulty in 
starting micturition, eosinophilia, and the appearance of 
casts, albumin, and reducing substances in the urine. 
Routine precautions during treatment should include 
frequent neurologic examinations, blood counts, urin¬ 
alyses, and tests for renal and hepatic insufficiency. As 
both drugs are excreted through the kidneys, impairment 
of renal function may result in the cumulation of toxic 
concentrations of the drug in the body. For this reason, 
the renal function should be measured before treatment 
and, if it is impaired, the dose should be reduced 
accordingly.” - 

These facts must be considered carefully by every 
physician contemplating the use of one of the new drugs 
in a patient with tuberculosis. 


FULL COST TUITION IN MEDICAL SCHOOLS 

One of the remedies that has been suggested for the 
present financial problems that confront the medical 
schools is that the schools charge their students for the 
full cost of their education. This suggestion usually is ad¬ 
vanced by those not close to medical education, but it has 
received at least passing attention by a few schools in 
recent years. Fortunately, the great majority of medical 
schools have been quick to see the dangers of such a pro¬ 
gram and have refused to give it serious consideration. 

Elsewhere in this issue, page 1243, the Council on 
Medical Education and Hospitals has an important state¬ 
ment summarizing the many damaging effects that could 
result from attempts to charge medical students for the 
full cost of their education. The Council points out that 
a plan of charging full cost tuition differs only in tech¬ 
nical details from the practices of the proprietary med¬ 
ical schools at the beginning of the present century. The 
Council further gives several reasons why such a program 
would probably give only temporary relief and in time 
would actually make the situation of the medical, schools 
worse. It is predicted that such a program would soon dis¬ 


courage support of the medical schools by other sources 
that have been so carefully cultivated and to whose in¬ 
terest and support much of the present excellence of our 
medical schools is due. 

The school adopting such a program would itself soon 
suffer greatly. It would be at a serious disadvantage in the 
competition for able students and would probably find 
itself largely a school of last choice. 

The Council properly fears that the consequences to 
the ideals and ethics of medical practice that might result 
from such a plan would be one of its most disastrous fea¬ 
tures. If medical education is placed on a dollar for dollar 
basis, the graduate laboring under a large debt could easily 
be tempted to regard his practice as a business enterprise 
purchased in the market place to be exploited and com¬ 
mercialized accordingly. Because of these and other in¬ 
herent and potential dangers, the Council very rightly 
concludes its statement by condemning plans for charging 
full cost tuition and by urging the medical schools to 
continue to cultivate and expand accepted sources of 
support. 


CLOTHING PROTECTION AGAINST 
RADIATION HAZARDS 

In his endless struggle to protect himself against the 
demands of an exacting environment, man has success¬ 
fully utilized various types of protective clothing to op¬ 
pose the destructive action of.fire, water, and noxious 
chemicals. Recently, Holden and Owings * called atten¬ 
tion to the role of protective clothing in reducing some of 
the hazards of atomic and radiological warfare. Al¬ 
though clothing does not afford protection against the 
high neutron and gamma fluxes from an atomic bomb 
blast, it can protect against alpha, beta, infra-red, and 
ultraviolet radiations. Following an atomic explosion, an 
area of variable size is quickly contaminated by radio¬ 
isotopes emitting alpha, beta, gamma, and x-radiations; 
in contrast, the hazard found in radiological warfare is 
due principally to a single type of radiation. 

Alpha radiation emanating from an area contaminated 
by an atomic bomb burst causes damage when it affects 
the body internally. Effective protection against external 
contact with alpha radiation is made possible by wearing 
thin clothing. Ordinarily clothing will reduce a beta-ray 
flux from combined fission products, but shielding 
against gamma radiation by means of wearing apparel is 
impractical today. Since radiation produced by an atomic 
blast includes beta and gamma rays, this circumstance is 
analogous to one in which a warrior wearing medieval 
armor is exposed simultaneously and equally to a com¬ 
bined discharge of arrows and bullets. The armor pro¬ 
vides full protection against arrows but incomplete 
protection against bullets. Similarly, clothing protects 
adequately against beta rays but inadequately against 
gamma radiation. All ty'pes of radioisotopes are fraught 

1. Holden. F. R., and Onings, A. F.; Protection AHorded bv Clothinc 
Against Radiation Hazards, A. M. A. Arch. Indusl. Hyp. C:67 (July) 
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with peril when inhaled or ingested, alpha rays being more 
damaging locally to internal body structures than beta 
rays or gamma rays, and beta rays more destructive than 
gamma rays. Ingestion is due to the transference of radio¬ 
active materials from clothing to the mouth via the hands. 

While clothing provides limited protection against ex¬ 
ternal radiation, the controlled use of clothing serves not 
only to lessen body contamination and reduce the dan¬ 
gers of ingestion and inhalation but also to prevent the 
spread of radiocontaminants. There are numerous m- 
stances in which radioactive substances have been trans¬ 
ported into previously uncontaminated areas by shoes. 
The spread of radioisotopes is tlic atomic age counterpart 
of Typhoid Mary. 

In conclusion, it may be pointed out that the value of 
protective clothing in atomic and radiological warfare lies 
in tlic control of contamination rather than in providing 
protection against external radiation. The civilian popu¬ 
lation should be taught to care for itself when trained per¬ 
sonnel and decontamination centers are not available. 
The basic requirements of a decontamination center are 
laundry facilities, monitoring instruments, and showers 
that have segregated clean and contaminated areas on 
either side of them. As for clothing itself, wearing ap¬ 
parel should be light in weight, nonporous, washable or 
expendable, and should completely cover the body, es¬ 
pecially at the wrists, ankles, and the neck- Finally, light- 
colored clothing reflects infra-red radiation, thereby 
minimizing burns. 


SURVEY OF DISCHARGED MEDICAL 
PERSONNEL 


An increasing number of physicians are being dis¬ 
charged each month from military service after comple¬ 
tion of their statutory tour of duty. In some instances dis¬ 
satisfaction has been expressed with the utilization of 
medical personnel by the armed forces and the type of 
duties assigned. In an effort to evaluate the validity of the 
complaints, the Council on National Emergency Medical 
Service is contacting all physicians discharged from serv¬ 
ice since July 1, 1951. The questionnaire being distribu¬ 
ted is designed to determine the use made of physicians 
by the armed services, the amount of time spent on the 
treatment of other than military personnel, and ways in 
which the American Medical Association can better 
serve medical personnel in uniform. 

In addition to providing a service to physicians on ac¬ 
tive duty and those about to enter the armed services, it 
is hoped that the results of the survey will provide a 
sound basis for recommendations concerning the “doctor 
draft law.” This law, which was originally enacted on 


1 D/ckinson F. G., and Bradiey, C. E.: Survey of 
c 1 M A 140 : 1249-1255 (July 28) 1951. Reprinted as Bulletm 
rCu’rL of Metal Economic Research, American Medical AssoemUon. 

"r Wcinfcld, W.: Income of 

iusincss, (July) 1951. U. S. Department of Commerce. 
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Sept. 9, 1950, with the approval of the American Med 
ical Association, was designed to supply physicians for 
the armed services. Inasmuch as this act will expire on 
July 1, 1953, it is necessary to establish a position as to 
whether legislation of this type should be extended and 
if so, the form that it should take. ’ 

It is the earnest desire of the American Medical Asso¬ 
ciation to apprize itself of the facts in this regard, to at¬ 
tempt to correct any justifiable source of complaint, and 
to formulate sound and constructive recommendations 
with respect to future draft legislation. 


SAMPLE OF 1951 PHYSICIANS’ INCOMES 

On Wednesday of this week the Office of Business Eco¬ 
nomics of the U. S. Department of Commerce published 
the results of its interim professional income surveys for 
physicians, dentists, and lawyers. Unlike the bench mark 
study of 1949, which involved the analysis of 30,000 re¬ 
plies, the current survey of physicians’ incomes is based 
on less than 1,000 replies from a sample of approxi¬ 
mately 5,000 physicians selected by the Bureau of Med¬ 
ical Economic Research of the American Medical Asso¬ 
ciation. The mean net incomes for 1950 and 1951 were 
$11,538 and $12,518 as compared with $11,058 re¬ 
ported in the big survey of 1949 income.^ 

The key sentence in the report of the 1949 survey pub¬ 
lished in the Survey of Current Business - was: “During 
the same period [1929-1949], all earners in the general 
population (wage and salary workers, as well as inde¬ 
pendent business and professional workers) recorded 
almost the identical relative increase (109 as cowpared 
with 108 percent) as all physicians.” The same relation¬ 
ship held in 2950 and 2951 according to the results of 
this small sample; that is, the average net incomes of phy¬ 
sicians are just keeping pace with the rise in the incomes 
of ail earners in the general population. The incomes of 
the physician and the patient continue to grow apace. 


THE NEW KEOGH-REED BILLS 

Elsewhere in this issue (page 1244) is an explanation 
of the new features of the revised Keogh-Reed bills 
to establish a voluntary pension system. This revised 
version was introduced in the House of Representatives 
on June 27, too late to be considered in the closing days 
of the session. The bills as revised incorporate all the 
amendments suggested by the American Medical Asso¬ 
ciation. Physicians should acquaint themselves with the 
provisions of the revised bills so that they can discuss 
these (identical) bills with other self-employed persons 
and pensionless employed persons such as lawyers, den¬ 
tists, farmers, retailers, when they are asked for their 
opinions. They may also be asked for an opinion by 
their local candidates for the House and the Senate, as 
this measure is important to professional men an 
women. 
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THE PRESIDENT’S PAGE 

A MONTHLY MESSAGE 


In going about the country, I have become increas¬ 
ingly convinced that the general public and our own 
members still need to know more about the American 
Medical Association and its activities. In certain areas it 
is regarded by the public as a pressure organization de¬ 
voted to the interests of management and industry and 
its own selfish interests. It has the reputation of being un¬ 
democratic. Its own members are often too little aware 
of the vast amount of work done by the Association in 
education, public health, and in eliminating fraud and 
charlatanism. The public in many cases believes that the 
Association limits the number of doctors and is against 
the socialization of medicine only for pecuniary reasons. 

This is a shocking situation, and our 
public relations must continue to edu¬ 
cate both the profession and the pub¬ 
lic as to the actual facts and must 
disabuse their minds of all these im¬ 
pressions, none of which are based on 
fact. In this and succeeding President’s 
pages, I plan to further outline the real 
status and policies of the Association. 

First of all, let us follow an idea that 
has germinated in the mind of an indi¬ 
vidual member. This member desires to 
see the A. M. A. adopt a certain policy 
that he has outlined in a resolution. 

There are two courses he can follow. First, he may take 
the resolution to his county society and introduce it there. 
He may present his arguments in open meeting, where he 
can be asked questions. A debate follows. If it is a good 
idea, his county society may approve the resolution and 
send it to the state society house of delegates with instruc¬ 
tions to the county society delegates to introduce it. It 
may also circularize other county societies and enlist 
their support. 

This resolution then is introduced into the house of 
delegates of the state, where it is immediately referred to 
a reference committee. The proponents of the resolution 
then appear before the reference committee and argue 
their case. One does not have to be a member of the 
house to appear before a reference committee and be 
heard. The reference committee then accepts, amends, 
or rejects the resolution and reports to the house. Final 


action is determined by the house. Again, if it meets with 
the approval of the majority of the house, it is forwarded 
to the A. M. A. House of Delegates, where the state’s 
delegates are instructed to introduce it and work for its 
passage. Again, this may be circulated to other states be¬ 
fore the meeting. 

In the A. M. A. House of Delegates the same pro¬ 
cedure is followed. Again, any member of the A. M. A., 
whether or not a member of the House, may appear be¬ 
fore the Reference Committee and argue on the merits 
or demerits of the resolution. If the majority of the House 
concurs, the resolution becomes a part of the policies of 
the A. M. A. and the Board of Trustees is directed to 
carry out the policy. A single member, 
therefore, who holds no office or official 
position in any body can follow his idea 
right to the top. What could be more 
democratic? 

Another method that can be followed 
is for the individual member to ask a 
member of the House to introduce the 
resolution direct, where it will follow the 
usual procedure. I followed this method 
once, myself. Twenty-three years ago, 
when I was in the government service, 
I desired the support of the A. M. A. in 
a method that was being pursued in the 
physical selection of airplane pilots. I asked a member of 
the A. M. A. House to introduce the resolution. I con¬ 
vinced him that approval of it was desirable. He intro¬ 
duced it, and both he and I appeared before the Refer¬ 
ence Committee to support it. He was known by the 
Committee, but I was not, and I did most of the talking 
and answered most of the questions. I could not have 
received more courteous attention had I been President 
of the A. M. A. instead of a completely unknown mem¬ 
ber. The Reference Committee brought in a favorable re¬ 
port, and the House adopted the Resolution unanimously. 
Do you know of any other organization in which the in¬ 
dividual member has more democratic rights? 

Ne.\t month I expect to continue this discussion of the 
A. M. A., its policies, and its relation to the public. 

Louis H. Bauer, M.D., Hempstead, N. Y. 
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ORGANIZATION SECTION 


federal communications commission post¬ 
pones EFFECTIVE DATE FOR REPLACEMENT 
OF DIATHERMY EQUIPMENT 


The elective date for compliance with the rules of the Fed¬ 
eral Communications Commission has been postponed for one 
year. Physicians or hospitals now using nonconforming short 
wave diathermy apparatus have until June 30, 1953, to replace 
the diathermy equipment that docs not conform with the rules 
of (he Federal Communications Commission. 

The Council on Physical Medicine and Rehabilitation for¬ 
warded a petition to the Federal Communications Commission 
on March 14, 1952, requesting an extension of the final date for 
one and one-half years. The following reasons were given for 
an extension. 1. Several thousand physicians and hospitals would 
be in violation of the rules of the commis.sion or would have 
to deprive their patients of the therapeutic benefits of diathermy 
apparatiis. 2. The present capacity of (he industry to produce 
ample diathermy appliances was insu/Ticient owing to cut-backs 
of materials and difficulty in obtaining labor. The Council was 
supported by several medical and industrial organizations in its 
request for an extension of time. 

In Public Notice 77631, dated June 26, 1952, the Federal 
Communications Commission announced the extension of the 
cfTcctive date to June 30, 1953. In extending the date the com¬ 
mission pointed out that any further requests for extension of 
time would be subject to special investigation of individual eases. 
The commission pointed out the importance of physicians and 
hospitals equipping themselves with conforming diathermy 
equipment. 

Requests have come to the Council on Physical Medicine and 
Rehabilitation concerning the possibility of converting short 
wave diathermy apparatus to conform with the rules of the 
F. C. C. Tlic Council has been informed by reliable agencies 
that this is a difficult electrical and mechanical procedure and 
that the costs involved were as much, if not more, than replac¬ 
ing the equipment with council-accepted and the F. C. C.- 
approved type of short wave diathermy apparatus. The recon¬ 
version of diathermy equipment must be certified by reliable 
engineers. Surgical diathermy equipment for the generation of 
electric cutting currents, electric desiccation, and electric coagu¬ 
lation, used only for these medical purposes, are e.xempt and 
do not have to be replaced. 


HANDBOOK FOR DOCTORS’ SECRETARIES 

An attractive booklet entitled "Winning Ways with Patients” 
is the newest A. M. A. public relations aid for physicians. It is 
a public relations handbook for the physician’s secreuary, re¬ 
ceptionist, or mcdicai assistant, designed to teach medical per¬ 
sonnel how to make every patient’s contact with the physician 
or his office staff as pleasant and satisfying as possible. 

Because many patients complain “the doctor keeps me waiting 
too long,” one section of the booklet is devoted to techniques 
for scheduling appointments, fitting patients without appoint¬ 
ments and referred patients into the schedule, and keeping pa¬ 
tients happy while they arc in the waiting loom. 

Brightly illustrated, “Winning Ways with Patients” discusses 
telephone techniques, the best methods of billing and collecu'ng 
medical fees, and other suggestions for improving doctor-patient 
and secretary-patient relationships. Personality traits, proper 
office dress, the importance of keeping office confidences, an 
the various responsibilities of the doctor’s assistant are stressed. 

This booklet, prepared by the 

of the American Medical Association, will be marled to all phy¬ 
sicians in the United States after Aug. 1, and will also be made 
available to medical societies sponsoring courses for medical 
secretaries and assistants. 


A. M. A. TO SPONSOR PUBLIC 
RELATIONS INSTITUTE 


' American Medical Association’s first Public Relations Tn 
stitvte mil be held Sept. 4-5 at Chicago’s Edgew^e Tench 
Hotel. Featuring clinics covering a variety of practical PR prob 
lems, the institute will stress “Putting PR to Work" iTlocal 
medical society programs. Subjects to be discussed at the To 
day meeting include increasing member-participation, develoo- 
ing better press-radio-TV relations, working with community 
groups, strengthening public service activities, carrying on field 
service activities, editing a society newsletter, utilizing direct 
mail techniques, and planning radio and TV programs. 

Designed primarily for lay public relations personnel of state 
and county medical societies, the institute will supplement the 
annual Medical Public Relations Conference to be held Dec. 
I, prior to the A. M. A.’s Clinical Session in Denver. 


STATE MEDICAL LEGISLATION 
Louisiana 

Bills Enacted.—H. 2t9, has become Act No. 202 of tlie Acts oi 1952. 
It amends and re-enacts the law relating to depositions and discovery by 
providing, among other things, that in an action in which the mental 
or physical eondilion of a party is in controversy, the court in which the 
act is pending or in which the judgment was originally rendered may order 
him to submit to a pliysieal or mental examination by a physician. The 
order may be made only on motion for good cause shown and upon 
notice to the parly to be examined and to all other parties and shall 
specify the time, place, manner, condition, and scope of the examination 
and the person or persons by whom it is to be made. Reports of such 
examination shall be delivered to the person examined, or the results of the 
e.\aminalion may not be used as evidence at the trial. H. 428 has become 
Act No. J50 of tlte Acts of 1952. It provides, among other things, that 
no body shall be cremated except upon the permit or approval of tlie 
coroner. H. 429, has become Act No. 151 of the Acts of 1952, It 
provides, among other things, that by mutual agreement between two- 
thirds of the coroners of any parish included in any congressional district 
of the state approved by the police jury of the parish in which sucli 
coroner has agreed, there may be established a forensic laboratory for 
the mutual use and benefit of such coroners which shall be at the disposal 
of the coroners and law enforcement officers of the parish. It also provides 
that following an autopsy, the coroner may retain any specimens or 
organs of the deceased which in his discretion are desirable or needful 
for anatomic, bacteriologic, chemical, or toxicological examination as 
well as for possible evidence before a grand jury or court. H. 864, has 
become Act No. 373 of the Acts of 1952. It places all nursing homes 
under jurisdiction of the state department of health and directs the 
department of health to provide rules and regulations governing (he 
operation of such homes. It also makes it unlawful for anyone operating 
a nursing home to administer, without a doctor’s prescription, any 
sleeping potion or medicine or give hypodermic injections to any inmate 
of such nursing home. S. 165, has become Act No. 288 of the Acts 
of 1952. It authorizes ciiarity hospitals of the state to accept as patients 
persons suffering from alcoholism, S. 194, has become Act No. 296 of 
the Acts of 1952. It puts on a prescription basis the sale and distribution 
of barbiturates and other hypnotic and somnifacient drugs and also 
central nervous system stimulants such as amphetamine and desoxyephe- 
drine. S. 279, has become Act No, 297 of the Acts of 1952. It provides 
that at least five members of the state board of health shail be duly 
qualified and registered pfiysicia.ns. 


Massachusetts 

Bills Introduced. — H. 2510. (Appendix E) and H. 2558, propose the 
creation and establishment of a stale school of medicine and a state school 
of dentistry in the City of Boston or vicinity. 

Bills Enacted_H. 2525, Appendix B, has become Resolve No. 84 of 

the Laws of 1952. It provides for the continuation of a special commission 
for the purpose of continuing its investigation and study relative to 
high blood pressure and the problem of its control. S. 209, has become 
Chapter 535 of the Laws of 1952. It authorizes the department of meniai 
health, in connection with the adjudication of restoration of 
of mind to appoint two physicians certified by the Amcnean Boar 
Neurology and Psychiatry, Incorporated, to examine the suSiec > 
advise the court of his present mental condition. 


Prepared by liie Bureau of Legal Medicine and Legislation. 
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MEDICAL NEWS 


CONNECTICUT 

Fluoridafion of Wafer Supplies.—The joint conference commit¬ 
tee of the Connecticut State Medical Society and the Connecticut 
State Dental Association has endorsed fluoridation of public 
water supplies to aid in the control of tooth decay and will 
recommend to its parent organizations that an educational pro¬ 
gram be developed to further acquaint the public and community 
leaders with the benefits of fluoridation. The Connecticut Health 
League, an organization of 25 state and voluntary health 
agencies, endorsed water supply fluoridation during its semi¬ 
annual meeting June 20 at the University of Connecticut, Storrs. 
Two communities in the state, New Britain and Cromwell, al¬ 
ready are fluoridating their water supplies. 

Emergency Medical Services.—^According to Dr. Edward J. 
Whalen, Hartford, president of the Connecticut State Medical 
Society, emergency medical services are now being sponsored 
by medical associations for more than 1 million Connecticut 
residents, half the state population. These 24 hour telephone 
emergency systems are operating in 12 principal communities 
and are part of a long-range community service program spon¬ 
sored by the society and its eight component county medical 
associations. Cities of more than 50,000 population that now 
have medical association emergency systems in operation include 
Hartford, New Britain, Waterbury, Bridgeport, and Stamford. 
Smaller communities where the new systems are operating are 
Torrington, Danbury, Greenwich, Norwalk, Manchester, Nor¬ 
wich, and Putnam. In addition to the new telephone emergency 
plan, there are plans mutually arranged between physicians and 
local hospitals by which patients may obtain emergency medical 
attention. These plans have proved a valuable service in com¬ 
munities where facilities arc inadequate for operation of the 
emergency telephone systems. The three principal requirements 
of the new plans are (I) that the system be sponsored and 
supervised by a medical group or association, (2) that emergency 
services be available at all times through a central telephone 
number, and (3) that an organized panel of physicians be avail¬ 
able for emergency calls. 

ILLINOIS 

Dr. Gccn Honored.—Dr. James S. Geen of Utica, who has 
practiced medicine for 50 years and has been a member of the 
board of the LaSalle County Tuberculosis Sanatorium for 30 
years, was honored at a banquet. May 27, in Ottawa. Dr. Geen, 
who was named to the board of trustees three years after the 
sanatorium was opened, has served continuously since that time 
by appointment of the county board of supervisors. He is now 
president of the board of directors. 

State Hospital Needs Help.—The Illinois Department of Public 
Welfare has issued a call for 153 medical workers to augment 
the staff of Chicago Slate Hospital. According to Mr. Fred K. 
Hoehlcr, department director, the institution needs 119 at¬ 
tendants, 14 physicians, 3 supervising nurses, 6 psychiatrists, 4 
fellows in psychiatry, 1 bacteriologist, 2 dietitians, 1 hydro¬ 
therapist, and 3 senior medical students to help in the care and 
treatment of more than 5,000 patients. The positions are under 
civil service. 

Chicago 

Dr. Dragstedt Named Thomas D. Jones Professor.—Dr. Lester 
R. Dragstedt, chairman of the department of surgery of the 
University of Chicago Medical Center since 1947, has been 
named the Thomas D. Jones Distinguished Service Professor of 
Surgery, to succeed the late Dr. Dallas B. Phemister, 

Dr. Dragstedt served as the Nathan Smith Davis professor of 
physiology and pharmacology and chairman of the department 


ptiysicians arc invited to send to this departrnent items of news of general 
interest, for example, those rcl.itinp to society actisities, new hospitals, 
education and public health. Programs should be rcccired at least three 
necks before the date of meeting. 


at Northwestern University from 1923 to 1925, when he was 
appointed to the surgery staff of the University of Chicago. Dr. 
Dragstedt received the gold medal of the American Medical 
Association in 1950. the silver medal of the Association in 
1947, and the gold medal of the Chicago Medical Society for 
his work on gastric ulcer. 

Cancer Incidence in Chicago Area.—A study of cancer incidence 
among residents of the Chicago area showed no real change 
from 1937 to 1947, according to a survey just released by the 
National Cancer Institute. The study showed a numerical in¬ 
crease, but that was attributed to the aging of the population. 
The survey results differ from those obtained in five previously 
published studies, dealing with the metropolitan areas of Atlanta, 
Denver, New Orleans, Pittsburgh, and San Francisco, where 
more significant increases in cancer incidence were noted. Dr. 
John R. Heller, National Cancer Institute director, said, “At 
present we can only speculate on the meaning of the ‘no change’ 
report for the Chicago area. It may, in part, denote geographical 
differences in cancer incidence. On the other hand, the differ¬ 
ences in cancer incidence between Chicago and the other cities 
may be due in part to improved case-finding and diagnostic 
techniques. In Chicago there is some indication that diagnostic 
techniques were already at a fairly high level in 1937.” 

In the Chicago area, cancer occurs 100 times as often in 
persons over 65 as in children under 15; however, certain cancers 
were found to be relatively common in younger persons, notably 
the leukemias and lymphomas, and soft tissue, bone, and brain 
tumors. In women, the commonest cancers are those of the 
breasts, 25%; genital organs, 23%; and digestive system, 27%. 
In men, 40% of ail cancers originate in the digestive system, 
13% in the respiratory system, 10% in the genital organs, 8% 
on the skin, and 8% in the urinary tract. In cancer of the uterus, 
diagnosed in its early, localized stage, 90% of the patients were 
found to survive for a year. The survival rate drops to 71% 
when diagnosis is made after regional involvement, and to 35% 
when diagnosis follows metastasis. Further, the Chicago data 
indicate that cancer of the uterus, which is an easily accessible 
site, is discovered in a localized stage in only 54 of 100 cases. 
Here, then, is a great need for earlier diagnosis, the report finds. 
The study also notes that uterine cancer occurs 58% oftener in 
nonwhile women than in while women. This may be related to 
the number of pregnancies or the medical care received by 
mothers during childbirth. The Chicago survey was carried out 
through the Public Health Service with the cooperation of the 
Cook County Medical Society, the Chicago Hospital Council, 
and city and state health departments. 

LOUISIANA 

Advancement in Rank at Tulanc—^Twenty-three advancements 
in rank among Tulane University’s school of medicine faculty 
have been announced. Faculty members advanced to full pro¬ 
fessorships include John Adrian! (surgery), Paul C. Beaver, 
Ph.D., (parasitology). Frederick F. Boyce (clinical surgery), 
Manuel M. Garcia (clinical radiology), Chapman G. Johnson 
(clinical obstetrics and gynecology), Otto Schales, D.Sc., (bio¬ 
chemistry), Waller S. Wilde, Ph.D., (physiology), and Willard 
R. Wirth (clinical medicine). New medical associate professor¬ 
ships were granted to Clarence T. Ray (medicine), Isidore 
L. Robbins (clinical medicine), John R. Snavely (medicine), and 
Alan G. C. White, Ph.D., (biochemistry). Raised to the rank 
of assistant professors were Elaine Louise Allen (clinical pedi¬ 
atrics), Jack R. Anderson (clinical otolaryngology), Roger 
B. Host (clinical pediatrics), Louis S. Charbonnet (clinical sur¬ 
gery), John K. Hampton Jr., B.S., (physiology), Lee C. Schles- 
inger (clinical orthopedics), Charles C. Sprague (medicine), 
Harold G. Tabb (clinical otolaryngology), Walter G. Unglaub 
fmedicine), Richard P. Victh (clinical pediatrics), and Samuel 
Zunk (clinical otolaryngology). Dr. Cliflord G. Grulec Jr., 
assistant professor of pediatrics, has been named director of the 
division of graduate medicine. 
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MARYLAND 

Hospital Ncws.~Dr. Russell A. Nelson has been appointed 
^rector of the Johns Hopkins Hospital, Baltimore, to succled 
Dr. Edwin L. Crosby, director of the hospital since 1946 who 
has resigned to become executive head of the Joint Commission 
for the Accreditation of Hospitals. Dr. Nelson since 2947 has 

S” vice-president ot the 

Johns Hopkins University and Hospital. 

Narcotk Vioblion._Dr. John C. Stewart of Baltimore pleaded 
not guilty in the state court at Baltimore to a violation of the 
Uniform Narcotic Drug Act of Maryland and on April 18 was 
found guilty and sentenced to serve three years. His sentence 
was suspended, and he was placed on probation, the provisions 
of which were that he should surrender his narcotic registration 
He was also fined $1,000. 


MASSACHUSETTS 

Society News.—At the annual business meeting of the Massa¬ 
chusetts Heart Association, Dr. Lewis M. Hurxthal of Newton 
was elected president and Dr. James C. McAdams of Fall River, 
Vice-president. Dr. Benedict F. Massell of Brookline and Mr. 
Charles E. Coiling of Boston were reelected secretary and 
treasurer, respectively. 

Dr. Hcrtig Appointed Shattuck Professor_^Dr. Arthur T. Hertig 

of Boston has been appointed Shattuck Professor of Pathological 
Anatomy at Harvard Medical School, Boston, to succeed Dr. 
S. Burt Wolbach, who held that office from 1922 until his retire¬ 
ment in 1947. In 1949 Dr. Hcrtig and Dr. John Rock, Brookline, 
won the award of the American Gynecological Society for their 
study of the development of the early human ovum. Dr, Hertig 
has been teaching and conducting research in pathology at 
Harvard Medical School and its associated hospitals since 1932, 
except for two years (1934-1936) when, as a national research 
fellow at the Carnegie Institution of Washington, D. C., he was 
engaged in studying the pathology of embryos. He has been 
professor of pathology at the Boston Lying-In Hospital and the 
Free Hospital for Women, Brookline, since 1948 and also has 
served as consultant to the U. S. Naval Hospital at Chelsea and 
to the Armed Forces Institute of Pathology, 


MISSOURI 

Dr. Oscar V. Batson Honored.—^The University of Missouri, 
Columbia, recently conferred the honorary degree of doctor of 
science on Dr. Oscar V, Batson, professor of anatomy and chair¬ 
man of the department in the Medico-Chirurgical College, 
Graduate School of Medicine, University of Pennsylvania, Phila¬ 
delphia, since 1928, and also assistant professor of otolaryngol¬ 
ogy at the University of Pennsylvania School of Medicine. Dr. 
Batson served as instructor in pathology at the University of 
Missouri School of Medicine, St. Louis, and as instructor in 
anatomy at the University of Wisconsin, Madison. He later be¬ 
came professor of anatomy at the University of Cincinnati and 
also at the Ohio College of Dental Surgery before accepting 
appointment in the Pennsylvania Graduate School of Medicine. 
He was awarded the Wilhelm Conrad Medal by the American 
Roentgen Ray Society in 1941 and the bronze medal by the 
American Medical Association in 1942. 


NEW YORK 

Society News.—Dr. Carlton E. Wertz, Buffalo, has been ap¬ 
pointed chairman of the convention committee for the 1953 
Lnua! meeting of the Medical Society of the State of Ne^ York 
to be held next May at Hotel Statler, Buffalo, and Dr. William J 
Orr, also of Buffalo, has been designated chairman of the local 
committee on arrangements. 

Gift of Rare Book.-The Lancet Society, an organization of 
physician-specialists, has presented to the State y 

New York College of Medicine at Syracuse a rare book contam- 
kg the ana^lcal illustrations of Andreas Vesalm^ Tk 
vnhime given in memory of the late Dr. Henry H. HafL one 
If th? founders of the society, and clinical professor of medicine 
X o? medicine, is one ot n numto of copies, pub- 


fished jointly by the New York Academy nf • 

Library of the University of Munich fn 
productions from the original wood blocks. ThSe bl’o I-f, 
later destroyed in the bombing of Munich during 

New York City 

rhfl.T*’ ‘^^-The Pauline A. Hartford Memorial 

Chapel, a new mterdenominational chapel for the ml 2 
patients, their relatives, and the hospital staff was 
dedicated at Columbia-Presbyterian Medical Center. The chacef 

th^'r John A. Hartford, former board chairman of 

the Great Atlantic and Pacific Tea Company, is named mhonS 
of his wjfe, who was a patient at Presbyterian Hospital shorS 
before her death in 1948. ^ 


Alumni Elections —^The Alumni Association of the New York 
University College of Medicine has elected as president Dr 
Anthony S. Bogatko, assistant professor of dinfcal surgery of 
the College of Medicine. Dr. Harold Brandaleone, assistant 
clinical professor of medicine at the college and medical di¬ 
rector of the Third Avenue Transit System, was named vice- 
president.-^Dr. James W, Smith, clinical professor of ophthal¬ 

mology, New York University Post Graduate Medical School, 
was recently elected vice-president of the Alumni Federation of 
New York University. 


NORTH CAROLINA 

Man of the Year—Dr. Thomas Craven of Huntersville was 
named “Man of the Year’’ at a dinner of the Huntersville Lions 
Club. A scroll was presented by Dr. Edward R. Hipp of Char¬ 
lotte, president of the Mecklenburg County Medical Society, of 
which Dr. Craven has been a member for more than 30 years. 
Dr. Craven has served several terms as mayor of Huntersville 
and is a member of the Mecklenburg Board of Health, the board 
of the Mecklenburg Tuberculosis Sanatorium, and the Hunters¬ 
ville School Board. 

Postgraduate Program.—The 1952-1953 program of year-round 
postgraduate medical education at James Walker Memorial 
Hospital in Wilmington began July 1, with Dr. George T. 
Harrell, professor of internal medicine and director of the 
department. Bowman Gray School of Medicine of Wake Forest 
College, Winston-Salem, as visiting chief. Licensed physicians 
and medical students are invited to attend the daily conferences 
held from 5 to 6 p. m., and the clinical pathological conference 
held each Wednesday at 7:30 p. m. No registration fee is re¬ 
quired, but all physicians residing outside New Hanover County 
are requested to register at the information desk in the lobby of 
the James Memorial Hospital. During the remainder of 1952, 
the following visiting chiefs will participate in the program; 
Aug, 19-22, Dr. Robert L. Sanders, Memphis; Sept. 9-12, Dr. 
Robert B. Lawson, Winston-Salem; Oct. 7-10, Dr. Richard W. 
TeLinde, Baltimore; Nov. 4-7, Dr. Charles C. Lund, Boston; 
Dec. 2-5, Dr. Bradley L. Coley, New York. 


OHIO 

Doctor’s Orchestra.—^The Doctor’s Orchestra of Akron, under 
the directorship of Dr. Alexander S. McCormick, in June ended 
its 26th season with its 159th concert. The next season will open 
with rehearsals in October. 


:cntennial of Death of Daniel Drake.—Cincinnati recently ob- 
lerved the centennial of the death of Dr. Daniel Drake, the first 
jhysician in Cincinnati to receive a diploma (1805). Dr. Drake 
’ounded what is now known as the Cincinnati General Hospital 
md the University of Cincinnati College of Medicine, serving 
IS its first professor of medicine. He was a pioneer in medica 
ournalism west of the Allegheny mountains, notable among nis 
:ontributions being the treatise on “The Principal Diseases o 
;he Interior Valleys of North America.’’ 

Dr. Marion A. Blankenhorn, professor and chairman, depari- 
nent of internal medicine. University of Cincinnati College o 
Medicine, was the principal speaker at the Drake P”® , 

Jpring Grove Cemetery, where a bronze f 

•eplacing the worn inscription. At a banquet at the 
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Manor Hotel, Dr. Frank H. Mayfield, immediate past president, 
presented to Dr. Cecil Striker, president of the Academy of 
Medicine, the Daniel Drake gavel, made from the doorsill of 
Drake’s home on Third Street. 

A resolution, previously adopted, provides that the new hos¬ 
pital building at the Hamilton County Home is named the 
Daniel Drake Memorial Hospital. Honorary degrees, conferred 
by President Raymond Walters of the University of Cincinnati 
on distinguished guests Dr. Ralph Major of Kansas City, Kan., 
and Dr. Emmet F. Horine of Brooks, Ky., were previously re¬ 
ported in The Journal. The Cincinnati Journal of Medicine 
entitled its June, 1952, issue the “Daniel Drake Memorial 
Edition.’’ 

PENNSYLVANIA 

Physicians Needed_^The Philadelphia Quartermaster Depot, 

2800 South 20th Street, Philadelphia, is in need of a full-time 
(40 hour week) civilian physician. The annual salary is $5,060. 
For information telephone Mr. Arthur J. Jones, HO 5-2000. A 
physician is also needed for a summer camp at Pocono High¬ 
land, July 27 to Aug. 27. For information telephone Mr. Wein¬ 
berg, RI 6-0748. 

Society News.—^The following medical schools of Pennsylvania 
have made favorable reply to a resolution approved by the 
House of Delegates of the Medical Society of the State of Penn¬ 
sylvania recommending the establishment of departments of 
physical medicine and rehabilitation at the undergraduate and 
graduate level: the University of Pennsylvania School of Medi¬ 
cine, Temple University School of Medicine, Woman’s Medical 
College of Pennsylvania, Jefferson Medical College, and Hahne¬ 
mann Medical College, all of Philadelpliia, and the University of 
Pittsburgh School of Medicine. 

Philadelphia 

Isotope Laboratory.—^The Goldman Isotope Laboratory of the 
Hahnemann Medical College and Ho.spital of Philadelphia was 
officially dedicated June 4 at a banquet in honor of Mr. William 
Goldman, a trustee of the college, who made possible the 
establishment of the laboratory. Ralph T. Overman, Ph.D., chief 
of the training section of the Oak Ridge Institute for Nuclear 
Studies, was the principal speaker. 

Pittsburgh 

Society Election.—At the meeting of the Pittsburgh Roentgen 
Society held June 11, the following officers were elected: Dr. 
William T. Rice, president; Dr, Joseph E. Malia, vice-president; 
Dr. Donald H. Rice, secretary; Dr. Newton Hornick, treasurer; 
and Dr. Samuel G. Henderson, counsellor to the American 
College of Radiology. 

SOUTH DAKOTA 

Indian Agency Agreement—^The Bureau of Indian Affairs and 
the South Dakota State Medical Association have entered into 
an agreement for use of the fee schedule approved by the associ¬ 
ation, under which medical services of private physicians will 
be provided. This agreement is for patients referred to private 
physicians by the superintendent of the reservation involved and 
for emergency treatment of eligible Indians who may need care 
away from the reservation. Authorizations issued by the super¬ 
intendent of the unit involved must accompany each patient 
referred to private physicians. 

WASHINGTON 

Haverhill Fever.—Haverhill fever (epidemic arthritic erythema) 
has been reported in Clark County, Washington, Two cases have 
been proved by agglutination in high dilution. Discovery of 
these cases has been credited to Dr. Edward C. Heyde of Van¬ 
couver. 

Society News—At the meeting of the Washington State Ob¬ 
stetrical Association, May 3, in Vancouver, B. C., Dr. Clarence 
W. Knudson of Seattle was elected president; Dr. Kenneth E. 
iNofris of Yakima, vice-president; and Dr. Lincoln B. Donaldson 
! of Seattle, secretary-treasurer. 


W'EST ^^RGINIA 

Joint Health and Welfare Meeting.—The West Virginia W'elfare 
Conference, Inc., and the West Virginia Public Health Associ¬ 
ation will hold a joint meeting at Jackson’s Mill, Aug. 22. Dr. 
Fred J. Holter, Ph.D., graduate advisor in the school of physical 
education at West Virginia University, will discuss “Community 
Health Councils,” Mr. H. William Millington of Charleston, 
executive secretary of the Kanawha Welfare Council, will speak 
on welfare councils; and Mr. Charles Lively, executive secretary. 
West Virginia State Medical Association, will present a resume 
of the association’s fifth annual rural health conference held in 
June, The joint meeting of the 28 member board of the Welfare 
Conference and the 16 member council of the PHA, the first in 
the history of the two organizations, has been arranged to cor¬ 
relate the related programs of the two groups. 

GENERAL 

Society Election.—At the annual meeting of the American 
Laryngological Association in Toronto, Canada, May 23-24, 
Dr. Louis H. Clerf, Philadelphia, was elected president; Dr. J. 
Mackenzie Brown, Los Angeles, first vice-president; Dr. Edwin 
N. Broyles, Baltimore, second vice-president; Dr. Harry P. 
Schenck, New York, secretary; and Dr. Gordon F. Harkness, 
Davenport, la., treasurer. 

Summer Course in Gerontology.—^The New York University 
summer school at Chautauqua, N. Y., offers a workshop on 
problems of gerontology and adult education. The course will 
be given from July 28 to Aug. 8 under the co-direction of Prof. 
John Carr Duff of the N. Y. U. School of Education and Wilma 
T. Donahue, Ph.D,, director of the division of gerontology at 
the University of Michigan Human Adjustment Center. Dr. 
Karl A. Menninger, Topeka, Kan,, Harry A. Overstreet, pro¬ 
fessor emeritus of philosophy, College of the City of New York, 
and Mrs. Bonaro Overstreet are among the scheduled lecturers. 

Outbreaks of Gastroenteritis.—According to the U. S. Public 
Health Service, an outbreak of food poisoning was reported by 
the California Department of Public Health. In a fruit pickers’ 
camp about 75 persons became ill after eating sandwiches pre¬ 
pared from ground bologna and boiled eggs. Laboratory exami¬ 
nation revealed Staphylococcus albus and alpha hemolytic Strep¬ 
tococcus. The Massachusetts Department of Health reports an 
outbreak of gastroenteritis in which 84 of 125 persons became 
ill after a high school banquet. Examination revealed Salmonella 
typhimurum in nine cases. Another outbreak occurred two 
weeks later after a banquet served by the same caterer in another 
high school. 

Traffic Accidents in May.—According to the National Safety 
Council, more Americans were killed by automobiles this May 
than in any other May on record. The death toll of 3,160 was 
12% over May in 1951. The previous high for May was 3,066 
deaths in 1937. The May toll boosted the average increase for 
the first five months of this year to 4% more than for the com¬ 
parable period last year. Of 42 states reporting for May, 30 had 
more deaths than in May a year ago, and 12 had fewer. 

In contrast with the sharp increase in deaths reported by the 
states, 441 reporting cities had 5% fewer deaths than in May 
of last year. Of the 441 cities, 308 reported no traffic deaths in 
May. The three largest were Providence, R. 1. (248,700); Hart¬ 
ford, Conn. (177,400), and New Haven, Conn. (164,400). For 
five months 156 still had perfect records. The three largest were: 
Little Rock, Ark. (102,200); Davenport, la. (74,500), and Evans¬ 
ton, 111. (73,600). 

Research at Brookhaven National Laboratory,—One hundred 
and fifty-four visiting scientists and students will participate in 
the research program at Brookhaven National Laboratory, Up¬ 
ton, L. I., N. Y., this summer, according to Robert A. Patterson, 
Ph.D., assistant director of the laboratory. This is nearly as 
many as the total for the 1950 and 1951 summer programs. The 
summer program will place Brookhaven’s special research 
facilities in the field of atomic energy at the disposal of scientists 
and students. Of the 1952 group, 63 are scientists who will 
participate in research projects related to work they conduct at 
35 different universities, colleges, or industrial organizations 
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which tljcy represent. Ninety-one are either graduate students or 
undergraduates from 38 different universities and colleges, who 
will spend the summer as research assistants in study of atomic 
energy. Many of the scientists will work in the biology or re¬ 
actor departments. Brookhaven is the northeastern center for 
nuclear research and development operated under contract with 
the AEC by Associated Universities, Inc., a nonprofit educational 
corporation sponsored by nine leading eastern universities. 

Prevalence of Poliomyelitis—According to the National Office 
of Vital Statistics, the following number of reported cases of 
poliomyelitis occurred in the United States, its territories and 
possessions in the weeks ended as indicated: 
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Meeting of Persons Subjected to Laryngectomy,—An Institute 

on Voice Pathology and the first International Meeting of Laryn- 

gectomized Persons are announced by the Cleveland Hearing and 

Speech Center, an affiliate of Western Reserve University. 

The meeting will be held Aug. 1 and 2 at Harkness Chapel, 

Bcllfiower and Ford Drive, on the campus of tlm “i^versityn 

Cleveland. It is sponsored by the American Cancer Soc y 

Sahoea Unit), Cleveland Academy of Medicine, National 

rnnrer Institute of the Institutes of Public Health, Cleveland 
Cancer Ins itu Cleveland, 

Sffiie'yVocational Rehabilitation of the Federal Security 
i Agency, and the School of Medicine and Speech Department of 

^^SrF"niT'T;:eVin;"lu be held by the sections on laryngeal 
dis?L andCe therapy, research on voice, and dysphomas. 
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Saturday morning the sections on surgery in laryngectomv .na 
on rehabilitation of laryngectomized persons will meet^ Th'^ 
latter section will present a panel discussion on “Methods uf 
Teaching Esophageal Speech.” On Saturday afternoon the 
International Meeting of Laryngectomized Persons will be held 
Guest speaker at this meeting will be Dr. Charles S. Cameron 
of New York, president of the American Cancer Society 
The Cleveland Hearing and Speech Center announce that 
m 1951, 1,992 children and adults received direct therapy and 
19,370 persons received indirect service in recreational rehabili¬ 
tation, public education and training activities. Since 1945 when 
the center was formed as the result of a merger of the Cleveland 
Hearing Center and Western Reserve University Speech Clinic, 
more than 150 laryngectomized persons have been trained in 
esophageal speech and have participated in the center’s Lost 
Chord Club. 


College of Surgeons Meets in New York.—^The annual clinical 
congress of the American College of Surgeons will be held at 
the Waldorf-Astoria, New York, Sept. 22-26 under the presi¬ 
dency of Dr. Alton Ochsner, New Orleans. On Tuesday a sym¬ 
posium on trauma will be held from 2 to 5 p. m., and at 8:30 
p. m. there will be a motion picture symposium on surgery of 
the heart. On Wednesday a symposium on cancer will be held 
at 2 p. m. Five panel discussions in gynecology and obstetrics 
will be held Wednesday, Thursday, and Friday ahernoons; prob¬ 
lems of neurologic, thoracic, orthopedic, and plastic surgery, and 
urology will be considered in two panel discussions each on 
Friday afternoon; and sessions on ophthalmology and otolaryn¬ 
gology will be held Tuesday, Wednesday, and Thursday. 

There will be 12 sessions of the forum on fundamental surgi¬ 
cal problems, with about 155 papers. Attendance at seven post¬ 
graduate courses, to be given from 9 a. m. until noon Tuesday 
through Friday, is limited to persons registered for them. There 
will be courses in gynecology and obstetrics, management of frac¬ 
tures, nonmalignant diseases of the gastrointestinal tract, pre 
and postoperative care of the surgical patient, surgical aspects 
of pulmonary disease, trauma of the skull and spine, and cardio¬ 
vascular surgery. The presidential dinner Monday will be fol¬ 
lowed by an assembly and the presidential meeting. Dr. Donald 
C. Balfour of Rochester, Minn., will give the 7th Martin Me¬ 
morial Lecture on “The Evolution of Gastric Surgery.” On Wed¬ 
nesday Dr. Sumner L. Koch, Chicago, will give the annual 
trauma oration and on Friday evening Sir Cecil Wakely of 
London, England, president of the Royal College of Surgeons, 
will give the fellowship address at the convocation. A cruise to 
the Island of Bermuda following the congress has been arranged. 
Participants will leave New York on Sept. 27 aboard the Queen 
of Bermuda, returning to New York Oct. 3. Information re¬ 
garding rates may be obtained from Mr. Leon V. Arnold, 36 
Washington Square West, New York 11. 


EXAMINATIONS 
AND LICENSURE 


NATIONAL BOARD OF MEDICAL EXAMINERS 

National Board of Medical E.vaminers: Part Hub- 

where there are five or more candidates. Exec. Sec., Dr. J 
bard, 225 S. 15th St., Philadelphia 2. 

examining boards in specialties 

AMERICAN board OF ANESTHESIOLOGY: Ora!. ^ ^ 

28-Oct. 1. Sec., Dr. C. B. Hickcox, 80 Seymour St., 

American Board of Dermatology and Syphilology. tPritic . 

^Centers, September 1953. Final date for filing 
All candidates .are now required to take gg East 66lh 

Philadelphia, October 1953. Ex. Sec., Miss Janet NeaKirk, 

Ax™%'^orRr-oF internal medicine: ~Ss 

^overseas, Oct. 20. Closing date for the acceptance of3^. 
the written examination was May 1. Ora!. San F 
Philadelphia, Nov. 13-14 and Washinston D;.^2 J,7M.adison 3. 
Scc.-Treas,. Dr. William A. Werretl 1 West Mam St 

fT 6. W53."FSrd:^e TfiSp^ is Nov. t. 

S R L FPPlkPPr- 2105 Adelbert Road, Cleveland 6. 
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AwtRiCAN Bo.vro or Ophthalmology: Il'rUien. Various Cenlers, January 
1953 Final dale for filing applicalions was July I. Practical. Chicago, 
Oc(. 6-10 and New York City, June 6-10, 1953. Sec,, Dr. Edsvm B. 
Dunphy, 56 Ivie Road, Cope Cottage, Maine. 

American Board of Orthopaedic Surgery: The deadline for the receipt 
of applicalions for the 1953 Part 11 examinations is Aug. 15, Sec,, Dr. 
Harold A. Sofield, 122 S. Michigan Ave., Chicago. 

American Board or Otolaryngology: Written. Chicago, Oct. 6-10. Oral. 
Chicago, Oct. 6-10 and April 21-25, 1953. Sec., Dr. Dean M. Licrle, 
University Hospital, Iowa City. 

American Board or P,athology: Written and Oral. Pathologic Anatomy 
and Clinical Pathology examination. Chicago, Oct. 9-11. Sec., Dr. 
William B. Wariman, 303 E, Chicago Ave., Chicago 11. 

American Board or Pediatrics: Oral. Chicago, Oct. 24-26; Boston, Dec. 
5-7, Exec. Sec., Dr, John McK. Mitchell, 6 Cushman Road, Rose- 
mont, Pa. 

American Board of Preventive Medicine and Public Health: Cleve¬ 
land, Oct. 18-20. Sec., Dr. E, L. Stebbins, 615 N. Wolfe St., Baltimore. 
American Board of Proctology: Oral and Written. Philadelphia, Sept. 
27-28. Sec., Dr. Louis A. Bute, 102-110 Secottd Ave., S.W., Rochester. 
Minn. 

American Board of Psychiatry and Neurology: New York City, Dec. 
15-16.'Final date lor filing applicalions is Sept. 15. Sec.-Treas., Dr. 
David A. Boyd, Jr., 102-110 Second Ave, S.W.. Rochester. Minn. 
American Board of Rad/oeogy: Oral. Dee. 1-7. Final date for filing 
application was June 1, Sec., Dr. B. R, Kirklin, 102-110 Second Ave., 
S.W., Rochester, Minn, 

American Board of Surgery: Written. Various Cenlers. October 1952. 
Final date for filing application was July 1. IPritlen. Various Centers, 
March 1953, Final date for filing application is Dee. 1. Sec., Dr. J. 
Stcwail Rodman. 225 S. 15lh St., Philadelphia. 

American Board of Urology: Written. Various Centers, December. 
Oral. Chicago, Feb, 7-11. Sec.. Dr. Harry Culver, 30 Westwood Road, 
Minneapolis 16, Minn. 

Board of Thoracic Surgery: Written. Various Centers, .Sept. 5. Sec., Dr, 
William M. Tuttle, 1151 Taylor Ave, Detroit 2. 


MEETINGS 


AtA.SKA Territorial Medical Association, Anchorage, Aug. 21-23. Dr. 

William P. Blanton, P. 0. Box 2569, Juneau. Secretary. 

American Association of Obstetricians, Gynecologists and Addominal 
Surgeons, The Homestead, Hot Springs, Va., Sept. 4-6. Dr. William F. 
Mengert, 2211 Oak Lawn Ave., Dallas, Texas, Secretary. 

American Congress op Physical Medicine, Roosevelt Hotel, New York, 
Aug. 25-29. Dr. Frances Baker, One Tilton Ave., San Mateo, Calif., 
Secretary. 

AMERICAN Hospital association, Philadelphia, Sept. 15-18. Mr. George 
Bugbec, 18 East Division St„ Chicago 10, Executive Director. 

AMERICAN Physiological Socety, New Orleans, Sept. 4-6. Dr. E. F. 
Adolph, University of Rochester School of Medicine and Dentistry, 
Rochester, N. Y., Secretary. 

American Society of Maxillofacial Surgeons. Hotel del Coronado, San 
Diego, Calif,, Sept. 10-13. Dr. Casper M. Epsteen, 25 East Washington 
St., Chicago 2, Secretary. 

Biological Photographic Association, Hotel New Yorker, New York, 
Sept. 10-12. Mr. L/oyd E. Varden, Pavelic Color, Inc., 533 W. 57lh St., 
New York 19, Secretary. 

Medical Society op Delaware, Rehoboth, Sept, 8-10. Dr. Andrew M. 

Gchret, 822 North American Bldg., Wilmington, Secretary. 

Montana Medical Association, Florence Hotel, Missoula, Sept. 18-21. 

Mr. L. R. Hegland. 104 North Broadway, Billings, Executive Secretary. 
National Medical Association, Chicago, Aug. 11-15. Dr. John T. 

Givens, 1108 Church St., Norfolk 10, Va., General Secretary. 
Neurosurgical Society of America, The Cloister, Sea Island, Ga.. Sept. 

18- 20, Dr. C. D. Hawkes. 22 North Manassas St„ Memphis 5, Tenn., 
Secretary. 

Nevada State StEoiCAL Association, Reno, Aug. 21-23. Dr. William A. 

O’Brien HI, 505 Chestnut St,, Reno, Secretary. 

New Hampshire Mcdical Society. Mt. Washington Hotel, Bretton 
Woods, Sept. 7-9. Dr. Dcering G. Smith, 44 Chester St., Nashua. 
Secretary. 

North Pacitic Pediatric Society, Challenger Inn, Sun Valley, Idaho, 
Sept. 19-20. Dr. S. Gorham Babson, 1107 S.W. IJlh Ave.. Portland 5, 
Ore., Sccrclary. • 

NoRni Pacific Society or Internal Medicine, Sun Valley, Idaho, Sept. 

19- 20. Dr. Robert L. King, 1115 Terry Ave., Seattle 1. Wash.. Secretary, 
North Texas-Souther.n Oklahoma Fall Clinical Conference, Wichita 

Falls, Texas, Sept. 17. Dr. E. Aubrey Cox, Hamilton Bldg., Wichita 
Falls, Texas, Chairman. 

Reno Surgical Society Conierence, Reno, Nevada, Aug. 21-23. Dr. 

Olin C. MouHon, 130 N. Virginia St., Reno, Nevada, Chairman, 
Rocky Mountain Radiological Society, Denver, Aug. 7-9. Dr. Maurice 
D. Fraeer, 1037 Stuart Bldg., Lincoln, Neb., Secretary. 


U. S. Chapter, International College of Surgeons, Conrad Hilton 
Hotel, Chicago, Sept. 2-5. Dr. Arnold S. Jackson, 1516 Lake Shore 
Drive, Chicago, Executive Secretary. 

UtiAH State Medical Assocution, Salt Lake City, Sept. 4-6. Dr. T. C. 

Weggeland, 42 S. Fifth East St., Salt Lake City, Secretary. 

Vermont State hfEoiCAL Society. Mt. Washington Hotel, Bretton Woods, 
N, H., Sept. 7-9. Dr. Janies P. Hammond, 128 Merchants Row, Rutland, 
Secretary. 

Washington State Medical Association, Olympic Hotel, Seattle, Sept. 
13-17. Dr. Bruce Zimmerman, 338 White-Henry-Stuart Bldg., Seattle. 
Secretary. 


INTERNATIONAL 

American Congress of Industrial Medicine, Rio de Janeiro, Brazil, 
Sept. 20-28. General Secretarial Office: Calle Arenales No. 981 Buenos 
Aires, Argentina. 

Australasian Medical Congress, Melbourne Victoria, Australia, Aug. 
22-30. Dr, C. H. Dickson, Medical Society Hall, 426 Albert St,. East 
Melbourne, Victoria, Australia, General Secretary. 

European Congress of Cardiology. University of London, Bloomsbury, 
W.C.I. England, Sept. 10-12. Dr. K. Shirley Smith, 35 Wimpole St., 
London, W.l, England, Secretary. 

European SociEry of Cardiovascular Surgery, Strasbourg, France, Oct. 
3-4. Sir James Learmonth, Department of Surgery, Uniiersity New 
Buildings, Edinburgh 8, Scotland. 

Jnteramerican Cardiological Congress, Buenos Aires, Argentina, Aug. 
31-Sept. 7. Dr. Bias Moia, Larrea 1132, Buenos Aires, Argentina, 
Secretary-General. 

Inter-American Congress of Public Health, Havana, Cuba, Sept. 26- 
Oct. I. Pan-American Sanitary Bureau, 2001 Connecticut Ave., Wash¬ 
ington, D. C. 

Jnter-American Congress of Radiology, Mexico City, Mexico, Nov. 2-8. 
Dr. Guido Torres Martinez, Marseila No. 11, Mexico, D.F., Secietary- 
General. 

International Congress of Anthropology and Ethnology, Vienna, 
Austria, Sept. 1-8. For information write: Secretaries, Royal Anthro¬ 
pological Insliiule, 52 Upper Bedford Place, London, W.C.l, England. 

Inter-national Congress on Diseases of the Chest. Rio de Janeiro, 
Brazil, Aug. 24-30. Mr, Murray Korn/eld, 112 East Chestnut St., Chicago 
II, Illinois, Executive Secretary. 

International Congress of Haematology, Mar del Plata, Argentina, 
Sept. 21-26, Dr. Carlos Reussi, Anchorena 1710, Buenos Aires, Argen¬ 
tina, Secretary. 

international Congress of the History of Medicine, Nice-Cannes, 
France, and Monaco, Sept. 8-14. Dr. F. A. Sondervorst, 124 Avenue 
des Allies, Louvain, Belgium, Secretary-General. 

International Congress on Hydatid Disease, Santiago, Chile, Nov. 21- 
24, Organizing Committee, F. 0. Box 9183, Santiago, Chile. 

International Congress of Internal Medicine, Friends House, London, 
N.W.l, Eng. Sept. 15-18. Sir Harold Boldero, 12 Pall Mall East, 
London, S.W.l, England, Secretary. 

International Congress of Medical Press, Venice, Italy, Oct. 4-5. Dr. 
Bruno de Biasio, S. Marco 4646, Venice, Italy, Secretary. 

International Congress on Medical Records, London, England. Sept. 
7-12, Miss Gwen Perkins, 120 C Street S.E., Washington, D. C-, Chair¬ 
man. 

International Congress of Mii.itarv Medicine and Pharmacy, Monte¬ 
video. Uruguay, March 1-7, 1953. Dirreccion General del Service de 
Sanitad Militar, 8 de Ociubre y Mariano Moreno, Montevideo, Uruguay, 
Secretariat of the Congress. 

International Congress on Neuropathology, Rome, Italy, Sepi. 8-13. 
Dr. Armando Ferraro, 722 W. 368lh St., New York, N. Y., U. S. A., 
Secretary General, 


International Congress of Otorhinolaryngology, Amsterdam, Nether¬ 
lands, June 8-15, 1953, Dr. W. H. Struben. J. J. Viottasiraat 1, 
Amsterdam, Netherlands, Secretary. 

International Congress of Urology, The Waldorf-Astoria, New York, 
N. Y., U. S. A., Sept. 15-18. Dr. John A. Taylor, 2 East 54th St., New 
York, N. Y., U. S. A., Secretary-General. 

International Hospital Congress, London, England, May 25-30, 1953. 
Capt. J. E. Stone, 10 Old Jewry, London, EC2, England, Hon. Secretary. 

International Study Conference on Child Welfare, Bombay, India, 
Dec. 5-12. For information write: All India Save the Children Com¬ 
mittee, 5 Carmichael Road, Bombay, India. 

International Union Against Tuberculosis, Rio de Janeiro. Brazil. 
Aug. 24-27. Prof. Etienne Bernard, 66 Blvd. St. Michel, Paris 6c, France, 
Secretary-General. 

Medical Wo.men’s International Association, Vichy, France, Sept. 
12-16. Dr. Margaret M. Wurts, 27 East Wellesley Road, Montclair] 
N. J., U. S. A., Slational Secretary. 

Neuroradiolocic Symposiu-'i, Stockholm, Sweden, Sept. 17-20. Docent 
Ake Lindbom. Symposium Neuroradiologicum, Serafimerlasarettet. Stock¬ 
holm K.. Sweden. Secietary. 

World Congress of Jewish Physicians. Jerusalem, Israel. Aug. 10-14. 
Secretariat; fc Israel Medical Association, Rehov Mesilal Yesharim 
Beth Kovaiz, Jerusalem, Israel. 

World Congress of SfEotciNE. Montecalini, Italy, Oct. 16-18. Secre¬ 
tarial; Corso Trieste, 65, Rome, Italy. 

World Federation of Me.vTAL Health, Brussels, Belgium. Aug. 25- 
Sept. 1. Dr, J. R. Rees, 19 Manchester St., London, W.l, England 
Secretary. ‘ 


tsoRio .HFDtcAL ASSOCIATION, Alhcns. Grccce, Oct. 12-16. Dr Louii H. 
Bauer. 2 East I03d St., New York 29, N. Y., Secretary General 
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DEATHS 


Ireland, Mcmttc Weber ® major general, U. S. Army, retired 
Washington, D. C., formerly, for more than 12 years. Surgeon 
General of the Army, died in Walter Reed Hospital July 5 
aged 85. Born in Columbia City, Ind., the son of a physician’. 
General Ireland received his first degree in medicine from the 
Detroit College of Medicine in 1890. He received a second degree 
from Jefferson Medical College in Philadelphia the following 
year and then was commissioned an assistant surgeon in the 
Army. He served in Cuba during the Spanish-American War. 
During the Mexican expedition led by Gen. John J. Pershing 
he was post surgeon at Fort Sam Houston, Texas and later went 
to France with General Pershing, where he headed the medical 
service of the American Expeditionary Force. General Ireland 
was largely responsible for the development of modern concepts 
of field medicine during World War I. He served as Surgeon 
General from Oct. 4, 1918, until his retirement from the Army 
on May 31, 1931. His term of office saw the creation of the 
Army Medical Center on the grounds of Walter Reed Army Hos¬ 
pital. Among General Ireland’s awards were the Distinguished 
Service Medal, Commander of the Legion of Honor of France, 
Companion of the Order of the Bath of Great Britain, and Grand 
Officer of the Order of Polonia Restituta. In 1945 he was 
awarded the William Freeman Snow Medal for distinguished 
service to humanity from the American Social Hygiene Associ¬ 
ation, and in April, 1945, received a citation for distinguished 
service to humanity from the Medical Society of the District of 
Columbia. General Ireland served as a delegate from the U. S. 
Army to the American Medical Association in 1908, 1909, and 
1910, and later was a member of its Council on Medical Edu¬ 
cation and Hospitals. He was past president of the National 
Board of Medical Examiners, Association of the Military Sur¬ 
geons of the United States, and the American College of Sur¬ 
geons. He was formerly secretary of the Gorgas Memorial 
Institute of Tropical and Preventive Medicine, a fellow and 
cx-govcrnor of the American College of Physicians, a fellow 
of the Royal College of Surgeons of Edinburgh, and a member 
of the American Psychiatric Association. He had been a director 
of the Columbia Hospital for Women and Lying-In Asylum, 
Garfield Memorial Hospital, and the United Slates Soldiers 
Home Hospital. He delivered the William Potter Memorial Lec¬ 
ture at Jefferson Medical College in 1939. In 1947 he resigned 
as president of the Army Mutual Aid Association after 18 years 
of service and as a director of that organization for 32 years. 
General Ireland received LL.D. degrees from Jefferson in 1919, 
Gettysburg (Pa.) College in 1922, and Syracuse (N. Y.) Univer¬ 
sity in 1935 and an A.M degree from the University of Michi¬ 
gan in Ann Arbor in 1920. 

LcBcl, Louis Jean Baptiste ® Nutley, N. J.; born in Nutley, 
N. J., Jan. 26, 1895; University of Virginia Department of 
Medicine, Charlottesville, 1921; specialist certified by the Ameri¬ 
can Board of Dermatology and Syphilology; founder and a past 
president of the Northern New Jersey Dermatological Society; 
member of the American Academy of Dermatology and 
Syphilology; member of the professional staff, Council on Medi¬ 
cal Education and Hospitals, American Medical Ass^iation in 
Chicago; at one time taught at Columbia University Colkge of 
Physicians and Surgeons in New York; for many years affiliated 
with St. Mary’s Hospital in Passaic, where he was president of 
the medical staff from 1939 to 1941 and where he died May 20, 
aged 57, of subacute bacterial endocarditis. 

Curtis, Elmer Eaton ® medical director, captain, U. S. Navy 
(retired), Vallejo, Calif.; born in Hiawatha, Kan., Aug. 7, 1877, 
a. Lo 4 Univorsil, School 
a lioolcnaDt (is) in the Med,cal Corps f .‘he 
Tulv 12 1907; attained the rank of captain on July L wp, 
.n/nn Sent 1 1941, was placed on the retired list; during 
wild War 1 served aboard the transports USS Powhatan and 
USS Mount Vernon, engaged in ferrying troops across the 

® Indicates Member of the American Medical Association. 


Atlantic; after attending the Naval War College, Newnort 
R. I., in 1933 was assigned to the staff of the ’ 

Battle Force. U. S. Fleet, as force medical officer; recalkd To 
active duty at the outbreak of World War II. and assigned Ts 

of the Naval Dispensary, Treasure 
Hland, Calif,; in 1942, assumed command of the Naval Hospital 
Island, San Francisco; was released from active duty 
in 1945 and returned to the retired list; died in the Naval Hos¬ 
pital, Mare Island, May 5, aged 74, of lymphosarcoma of small 
intestine, peritonitis and bronchopneumonia. 

Levy, Joseph ® New Rochelle, N. Y.; born in New York April 
10, 1901; Johns Hopkins University School of Medicine, Balti¬ 
more, 1927; specialist certified by the American Board’of In¬ 
ternal Medicine; fellow of the American College of Physicians; 
member of the Latin American Congress of Physical Medicine’ 
Aero Medical Association, International Society of Internal 
Medicine, American Academy of Sciences, American Geriatrics 
Society, Israel Medical Association, Westchester Heart Associa¬ 
tion, and New Rochelle Hospital Association; member of the 
Phi Delta Epsilon Fraternity and a founder of Tau Alpha 
Omega, a fraternity at City College; during World War II a 
flight surgeon with the rank of major in the Army Medical 
Corps, serving in Africa and the Philippines; adjunct physician, 
Montefiore Hospital for Chronic Diseases in New York; attend¬ 
ing physician. New Rochelle Hospital; died in San Jose, Costa 
Rica, recently, aged 50, of coronary occlusion, after delivering 
a paper at the fourth annual convention of the Latin American 
Congress of Physical Medicine. 

Jostes, Frederick Augustus @ St. Louis; born in St. Louis Aug, 
14, 1895; Washington University School of Medicine, Si. Louis, 
1920; specialist certified by the American Board of Orthopaedic 
Surgery; member of the American Orthopaedic Association, 
Clinical Orthopaedic Society, and the American Academy of 
Orthopaedic Surgeons; fellow of the American College of Sur¬ 
geons; president of the Missouri Society for Crippled Children 
and Adults and first vice-president of the Mississippi Valley 
Medical Society; served during World War II; assistant professor 
of clinical orthopedic surgery at his alma mater; affiliated with 
St. Louis County Hospital in Clayton, Bernard Free Skin and 
Cancer Hospital, Evangelical Deaconess, St. Louis Children’s, 
and Jewish hospitals, and the Barnes Hospital, where he died 
May 19, aged 56, of lymphosarcoma. 

White, Vivian Parley ® Salt Lake City; born in Salt Lake City, 
Sept. 12, 1896; Harvard Medical School, Boston, 1923; specialist 
certified by the American Board of Otolaryngology; member of 
the American Academy of Ophthalmology and Otolaryngology 
and the Pacific Coast Oto-Ophthalmological Society, of which 
he had been vice-president; immediate past president of Utah 
State Medical Association; past president of the Utah State 
Ophthalmological Society; clinical lecturer in surgery (otolaryn¬ 
gology) at the University of Utah College of Medicine, where 
he had been instructor in anatomy of the head and neck front 
1925 to 1927; affiliated with Salt Lake County General Hospital 
and Dr. W. H. Groves Latter-Day Saints Hospital, where he 
died May 13, aged 55, of carcinoma of the intestine. 

Albamse, Nicholas Aniliony ® Columbus, Ohio; Starliiig-Ohio 
Medical College, Columbus, 1914; served during World Wars 
I and II; affiliated with St. Ann’s Maternity Hospital; died April 
26, aged 59, of myocardial infarction. 

Bartliolomew, Alfred Castle ® Fort Wayne, Ind.; Ufvers'ty of 
Michigan Department of Medicine and Surgery, Ann Arbor, 
iToi; served during World War I; died in Methodist Hospital 
April’ 27, aged 73, of myocardial infarction. 

Bennett, Charles Lenzo ® Kalamazoo, Mich.; 

Michigan Department of Medicine and Surgery, Ann A > 
“ot p." t prL'Ln. of the Kelamafoo Academy of Med.c.», 
formirly praciiced in Gobleville, where he had been on the tah 
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direclor of (he State Bank in GobJes; affiliated with Bronson 
Hospital and Borgess Hospital, where he died April 22, aged 76, 
of pneumonia and arteriosclerotic heart disease. 

Denison, Edward Lyman, Jensen Beach, Fla.; Northwestern 
Medical College, St. Joseph, Mo., 1892; Illinois Medical College, 
Chicago, 1895; formerly practiced in Chicago, where he was 
affiliated with St. Luke’s Hospital; died April 27, aged 82, of 
coronary occlusion, 

Elias, Francis Leander ® Wymore, Neb.; University of Kansas 
School of Medicine, Kansas City, 1910; past president of Gage 
County Medical Society; affiliated with Lutheran Hospital in 
Beatrice, where he died March 3, aged 68, of coronary 
thrombosis. 

Flowers, Earl Newton ® Clarksburg, W. Va.; Johns Hopkins 
University School of Medicine, Baltimore, 1919; served as city 
health officer; veteran of World War I; died April 12, aged 57. 

Gaskill, Henry Kennedy ® Hendersonville, N, C.; Jefferson 
Medical College of Philadelphia, 1906; member of the Medical 
Society of the State of Pennsylvania; formerly practiced in 
Philadelphia, where he was professor of dermatology at the 
Woman’s Medical College of Pennsylvania; served during World 
War I; died April 11, aged 79 . / 

Gulbrandsen, Lydcr Oliver ® Viroqua, Wis.; Marquette Univer¬ 
sity School of Medicine, Milwaukee, 1927; served during World 
Wars I and 11; died in La Crosse, recently, aged 51, of coronary 
occlusion. 

Hamer, Clemen ® Glendale, Calif.; College of Medical Evan¬ 
gelists, Loma Linda and Los Angeles, 1924; affiliated with 
Behrens Memorial Hospital, Physicians and Surgeons Hospital, 
and Glendale Sanitarium and Hospital, where he was a member 
of the board of directors and where he died April 1, aged 68, 
of pneumonia. 

Hcmstcad, Werner ® Minneapolis; Omaha Medical College, 
1882; died in Rochester, Minn., March 11, aged 91, of broncho¬ 
pneumonia and cerebral infarcts. 

Henriksen, Henry George, Northfield, Minn.; Bennett College 
of Eclectic Medicine and Surgery, Chicago, 1897; also a graduate 
in pharmacy; died March 30, aged 82, of carcinoma of the 
lungs. 

Herzog, Charles E. ® Stormville, N. Y.; Long Island College 
Hospital, Brooklyn, 1922; connected with the Department of 
Correction; killed April 23, aged 53, when his automobile col¬ 
lided with a truck. 

Hirst, Jesse Watson, St. Petersburg, Fla.; Jefferson Medical 
College of Philadelphia, 1893; for many years a Presbyterian 
medical missionary in Korea, and at one time court physician 
to the emperor; died in St. Anthony’s Hospital April 28, aged 88, 
of cerebral vascular accident. 

Hively, Howard Dayton ® Parkersburg, W. Va.; University of 
Louisville (Ky.) Medical Department, 1912; formerly medical 
director of the West Virginia Coal and Coke Corporation in 
Omar; at one time practiced in Charleston, where he was affili¬ 
ated with Charleston General Hospital; died April 7, aged 66, 
of coronary thrombosis and arteriosclerosis. 

Hodgson, Thomas Cady ® Berlin, Conn.; University of Toronto 
Faculty of Medicine, Toronto, Canada, 1894; served as health 
officer and medical examiner; died in Hartford April 21, aged 
82, of internal carotid thrombosis. 

Hofmann, Erich Manfred ® Wooster, Ohio; Thuringische 
Landesuniversitat Medizinische Fakultiit, Jena, Thuringia, Ger¬ 
many, 1919; died March 4, aged 63. 

Hopper, Henry Paine, Saucier, Miss.; Kentucky School of 
Medicine, Louisville, 1904; for many years county physician; 
died in the Veterans Administration Hospital, Biloxi, April 3, 
aged 78, of pulmonary edema and arteriosclerotic heart disease. 

Hutchings, Charles Wyatt ® Syracuse, N. Y.; Syracuse Univer¬ 
sity College of Medicine, 1926; member of the American 
Psychiatric Association; served during World War II; assistant 
director of the Syracuse State School of the New York State 
^Department of Mental Hygiene, Fairmount; formerly on the 


staff of the Marcy (N. Y.) State Hospital and assistant director 
of the Manhattan State Hospital, Wards Island, New York City; 
died in Syracuse Memorial Hospital April 15, aged 52, following 
a gastrectomy. 

Imbric, Clarence Elwood ® Butler, Pa.; Baltimore Medical 
College, 1904; affiliated with Butler County Memorial Hospital; 
died April 13, aged 77, of coronary occlusion. 

MacDonald, Aeneas E. ® Minneapolis; Queen’s University 
Faculty of Medicine, Kingston, Canada, 1901; affiliated with 
St. Mary’s and Asbury hospitals; died April 11, aged 76, of 
cerebral hemorrhage and arteriosclerosis. 

McGarvah, Joseph Andrew ® Detroit; Detroit College of Medi¬ 
cine, 1905; affiliated with Woman’s Hospital; died March 20, 
aged 69, of carcinoma of (he bile ducts. 

Madison, William Davis ® Peoria, Ill.; Drake University College 
of Medicine, Des Moines, 1912; affiliated with Florence Critten- 
ton Home and Methodist Hospital, where he died April 28, aged 
69, of coronary thrombosis. 

Marcussen, Robert Monroe ® Menlo Park, Calif.; Cornell Uni¬ 
versity Medical College, New York, 1943; city councilman; 
served during World War II; Commonwealth Fund Fellow in 
Medicine at his alma mater, 1947-1948; in 1949-1950 Fellow in 
Neuropsychiatry at Stanford University School of Medicine in 
San Francisco, where he had been clinical instructor in medicine; 
died April 13, aged 33. 

Martin, Solomon Claibome Jr., West Palm Peach, Fla.; Barnes 
Medical College, St. Louis, 1893; died recently, aged 81, of 
myocardial disease and congestive heart failure. 

Massoud, MIttry Abi ® Pineora, Ga.; Maryland Medical Col¬ 
lege, Baltimore, 1904; died April 30, aged 76, of coronary 
heart disease. 

Maxson, John Child, Campbell, Calif.; University Medical 
College of Kansas City, Mo., 1893; served during World War I; 
died in San Jose March 29, aged 85, of mesenteric thrombosis. 

Merrill, Adelbcrt Samuel @ Manchester, N. H.; Tufts College 
Medical School, Boston, 1908; specialist certified by the Ameri¬ 
can Board of Radiology; member of the American Roentgen Ray 
Society, New England Roentgen Ray Society and the American 
College of Radiology; affiliated with Elliott Hospital; died in 
Concord April 7, aged 76. 

Mitchell, Robert Lee ® Vinita, Okia.; University of Arkansas 
School of Medicine, Little Rock, 1904; served overseas during 
World War I; affiliated with Eastern State Hospital; at one time 
on the staff of Veterans Administration Hospital in Houston, 
Texas; for many years affiliated with Veterans Administration 
Hospital in Muskogee, where he died May 15, aged 76, of 
coronary thrombosis. 

Moncurc, Turner Ashby, Baltimore; Medical College of Virginia, 
Richmond, 1912; clinic chief of the Presbyterian Eye, Ear and 
Throat Charity Hospital; died in the Lutheran Hospital April 
23, aged 65, of arteriosclerotic cardiovascular disease. 

Simmons, James Franklin, Greenville, Miss.; Mississippi Medi¬ 
cal College, Meridian, 1907; on the staff of the Kings Daughters 
Hospital; died March 27, aged 68, of cerebral hemorrhage. 

Smitli, Jolin McNeill @ Rowland, N. C.; Jefferson Medical 
College of Philadelphia, 1908; died recently, aged 67, of cerebral 
hemorrhage and arteriosclerosis. 

Townsend, Marj- Ella, Atlantic City, N. J.; Woman’s Medical 
College of Pennsylvania, Philadelphia, 1895; died in Camden 
March 11, aged 83, following an operation for cancer. 

White, Thomas Francis ® Baltimore; University of Maryland 
School of Medicine, and College of Physicians and Surgeons, 
Baltimore, 1920; served as health officer-at-large for Baltimore 
City: died March 6, aged 61, of coronary thrombosis. 

AVillson, Pleas, Newborn, Ga.; Atlanta College of Physicians and 
Surgeons, 1901; died March 14, aged 71, of cerebral hemorrhage 
and hypertension. 

Young, Louise Sanford, El Paso, Te.xas; Illinois Medical College 
Chicago, 1905; University of Louisville (Ky.) Medical Depart¬ 
ment, 1905; died April 20, aged 83, of arteriosclerosis. 
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GOVERNMENT SERVICES 


NAVY 


Conslnidion Projects to Provide 2,300 Hospital Beds.— Plans 
to binld a new permanent hospital at Norfolk, Va., and maior 
permanent additions to existing hospitals at Great Lakes III 
and San Diego. Calif., have been announced by the Navy The 

or'ToO'aJVr'">'1 provide I total 
1 nnn odd Uonal beds. The largest of the projects will be a 
LUOO bed addition to the naval hospital at San Diego The addi¬ 
tion will be a multistory structure and will include operatinc 
rooms, x-ray facilities, and messing areas. 

The new hospital to augment medical facilities in the Nor¬ 
folk area will contain SOO beds initially, with provision for ex¬ 
pansion to 1.500 beds. The 500-bcd addition to the naval 
hospital at the Great Lakes Naval Training Center will be a 
multistory permanent structure. The original hospital was built 
m 1911. 


Study of Protein IVIcfaboIism.—Henry Borseck, professor of 
biochemistry at the California Institute of Technology, addressed 
the Naval School of Aviation Medicine at Pensacola on July 7 
on “Newer Aspects of Protein Metabolism.” Dr. Borscck was 
on his way to Paris, where he will lecture on that subject. While 
in Pensacola he completed initial planning with Captain Ashton 
Graybie! (MC). Director of Research, and Capt. James L. Rol- 
land (MC), Commanding Officer, preparatory to setting up a 
cooperative study on protein metabolism sponsored by the Cali¬ 
fornia Institute of Technology and the U. S. Naval School of 
Aviation Medicine. 


Personal,—Capt. C. W. Shilling (MC) director, research di¬ 
vision, Bureau of Medicine and Surgery, was guest speaker at 
the annual open house of the Worcester Foundation for 
Experimental Biology June 14. Captain Shilling spoke on "The 
Usefulness of Useless Research." Captain Shilling also attended 
the dedication of the Aviation Medical Acceleration Laboratory 
at Johnsvillc, Pa., June 17. 


AIR FORCE 


Study of Human Adaptation to High Altitudcs.^—Brig. Gen. 
Otis O. Benson Jr., commandant of the Air Force School of 
Aviation Medicine, and a pvvrty of military and civilian scien¬ 
tists, have flown to a remote laboratory in Peru, where human 
adaptation to high altitudes is being investigated. The Institute 
of Andean Biology, an outpost of the University of San Marcos 
in Lima, is perched on the upper slopes of the Andes at the 
mining town of Morococha, one of the loftiest inhabited spots 
on earth. The town is 90 miles from Peru’s sea-coast capital 
on a plateau 14,900 feet up. 

Dr. Alberto Hurtado, the Peruvian physician who runs the 
Institute, is a Harvard graduate and former research worker at 
the Mayo Foundation. He has chosen the Indian descendants 
of the Incas who live on the towering heights of his native land 
for his special field of study. 


The Indians at Morococha toil in the mines at altitudes up to 
8 000 ft., where an Air Force flyer is required to wear an oxygen 
nask, and for relaxation play football in the hard-driving Eng- 
ish style! The changes in their physiological processes after cen- 
uries of existence on those dizzy heights are of vital interest to 

he Air Force. 

Dr Hurtado holds a contract with the Air Force to learn what 
hesc changes are, and to search for possible ways in which they 
night be speeded up. It is to settle the final terms of this contract 
ha^t General Benson’s group is flying to Peru. The School of 
\viation Medicine is the Air Force research organization which 
Sertlic hisli-allirnde project. With the General are other 
Ich sts amoriB thern Col. Parti A. Campbell direelor o 
Sareh it the Lromcdieal school. From the University of 


Calitornia at Berkeley, Dr. John H. Lawrence, director o! the 
Donner Laboratory of Medical Physics, and William s:;!-: 
research physic^t, flew to Randolph Field to joinffie p^rty Also 

m he group is Dr. Peter Hoessly, assistant professor of mldSe 
at the University of Utah. meaicme 


VETERANS ADMINISTRATION 


Increased Pay for Disabled Veterans.—Almost 120 000 blind 
crippled and tuberculous veterans of all wars and peacetime 
serwee vwJI receive increased payments m their compensation 
checks due Sept. 1, 1952, under Public Law 427 signed by the 
President June 30. Veterans who are not on the compensation 
rolls and are covered by the new law should apply at their 
nearest VA Regional Office. 

Veterans who will receive the increased checks are those who 
have been awarded statutory allowances for the loss, or loss of 
use, of either or both hands or feet, for blindness, and for total 
deafness (in combination with total blindness). Veterans who arc 
receiving a minimum monthly rate of compensation for arrested 
tuberculosis will also receive increased checks. Statutory allow¬ 
ances are paid in addition to the basic compensation rates, which 
are based on (he degree of disability and range from $15.75 to 
$172.50. 


The new law authorizes for the first time for World War II 
veterans and veterans with service since the beginning of the 
Korean conflict a minimum monthly rate for arrested tuber¬ 
culosis and a statutory allowance for the loss, or loss of use, of 
a creative organ. Up to now these benefits have been available 
under existing law to certain World War I veterans only. Follow¬ 
ing arc the increases for veterans disabled in wartime or since the 
Korean conflict started; 


I. Monthly statutory allowance for the anatomical loss, or 
loss of use, of one hand or one foot, or blindness of one eye 
(having only light perception) increased from $42 to $47. This 
is payable in addition to monthly rate of compensation. 


2. Monthly rate of compensation for the anatomical loss, or 
loss of use, of both hands, both feet, blindness, total deafness 
(in combination with total blindness), and various combinations 
of such disabilities increased from a range of $240 to $360, to 
a range of $266 to $400. Additional amounts are payable for a 
wife, children, or dependent parents in these cases and in all 
other service-connected cases in which the veteran’s disability is 
rated 50% or more. The monthly rates of such additional com¬ 
pensation in totally disabled cases range from $21 to $91, 
depending on the number and type of dependents. The new law 
does not increase these additional amounts. 

3. The minimum monthly rate of compensation for service- 
incurred tuberculosis that has been arrested is increased from 
$60 to $67 and extended to cover World War 11 veterans and 
veterans with service since the start of the Korean conflict. 

4. Monthly statutory allowance for loss, or loss of use, of 
creative organ is increased from $30 to $47 and extended to 
cover World War II veterans and veterans with service since the 
start of the Korean confikt. 


5. Certain seriously disabled World War I veterans, with 
rvice-connected disabilities, will receive increased monthly 
lyments—from $198 to $220 for totally blind veterans; from 
'58 to $286 for totaliv blind veterans who have lost one or 
ore limbs; and from $60 to $67 for veterans who need the 
gular aid and attendance of another person. 

These new wartime rates also are payable for peacetime 
rvice if the specific disabilities were incurred m line of duty 
the direct result of armed conflict or while engaged in extra 
izardous service, including service under conditions ^g 

ar. Rates of compensation for disabilities incurred during other 
;acetime service are 80% of wartime rates. 
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BRAZIL 

Infcrnnfional Congress of Surgeo'.—^The Internalional Congress 
of Surgery was held at Madrid, from May 19 to 25, and was 
attended by more than 2,000 surgeons of many different special¬ 
ties, coming from 37 countries. Some 500 papers were presented, 
and films were shown to demonstrate various surgical techniques. 
For the first time in Europe, with the cooperation of Rem¬ 
ington Rand Inc., color television was produced by the “veri- 
color” process, and these operations were transmitted on 
television from the “Cidade Universitaria” (University Town). 
At the closing ceremony, paying special homage to the memory 
of the great Spanish scientist Ramon y Cajal, the following 
speakers were heard: the minister of education, the dean of the 
university, Prof. Gregorio Maranon, and the secretary of the 
International Congress, Prof. Alfonso de la Fuente. During this 
ceremony the head of the Brazilian delegation. Prof. Rodolfo 
de Freitas, acknowledged the privilege of Sao Paulo being the 
place chosen for the 9th International Congress of Surgery and 
invited surgeons from all over the world to visit Brazil in 
1954. At the meeting of the house of delegates it was decided that 
a building be constructed in Sao Paulo as a center for meetings 
of the members of the “Capitulo Brasileiro” (Brazilian chapter) 
and of the South American zone of the International College of 
Surgeons, Dr. Rudolph Nissen was elected president of the next 
congress, and among the future vice-presidents are the Brazilian 
surgeon Prof. Carlos Gama and Prof. Manuel Manzanolla from 
Mexico. 

Ovarian Pregnancy.—A study on ovarian pregnancy was pub¬ 
lished by Drs. Domingos Delascio and Luidoso Credidio. They 
presented a complete historical review commencing with the 
De Sanctis Maurice case, which is considered to be the first re¬ 
corded, in the year 1682. They recalled the work of Willigh, who 
insisted on the necessity for microscopic investigation for a diag¬ 
nosis of the disease and the criticism of Lawson Tail about cases 
erroneously diagnosed. The English master referred to a case 
of a dermoidal tumor described as an ovarian' pregnancy. The 
formulation of the four fundamental conditions for safe diag¬ 
nosis of this ectopic implantation by Otto Spiegelberg in 1878 is 
mentioned. Drs. Delascio and Credidio record the study of 
Catherine van Tussembroeck, in the year 1899, in which, based 
on microscopic investigations, she was able to establish the diag¬ 
nosis of ovarian pregnancy. The cause of ovarian pregnancy has 
been the object of much controversy. The authors believe that 
ovarian pregnancy may be caused by disturbance of two mechan¬ 
isms; namely those of ovulation and implantation following 
pathological processes of the tubes and ovaries. 

Cancer of (he Esophagus.—A review of 82 cases of cancer of 
the esophagus and gastric cardia was presented by Prof. Jose 
Maria de Freitas and co-workers. The localization of tumor was 
as follows: interior third plus cardia, 46 cases; inferior third, 
17; median third, 12; superior third, 3; and not specified, 4. 
The outstanding symptoms in these 82 cases consisted of: dys¬ 
phagia, 69 times; vomiting and regurgitation, 57 times; pain at 
the inferior third of the retrosternal region, 52 times; and hemor¬ 
rhage with hematemesis and melena, 10 times. All patients were 
noted to have lost weight, the loss being more than 10 kg, in 
the majority of cases. 

X-ray examinations of the esophagus and stomach and endo¬ 
scopic study of the esophagus, larynx, and bronchi are of the 
utmost importance for the diagnostic confirmation of cancer of 
the esophagus and cardia and the ultimate indication for surgi¬ 
cal therapy. Good results were obtained through endotracheal 
anesthesia with total curarization, automatic respiration being 
controlled by the pulmotor; with surgical approach through left 
thoracotomy with resection of a rib; with esophageal-gastric 
or esophageal-jejunal anastomosis made with cotton sutures, far 


The items in these letters arc contributed by regular correspondents in 
the various foreign countries. 


apart from each other, in two planes; those of the total inner 
layer being U-shaped and those of the external layer doubly 
anchored; systematic use of blood, about 500 cc. at each trans¬ 
fusion, alternating with saline, during the surgical proceedings; 
closed pleural drainage during 48 hours or more; esophageal- 
gastric intubation for 48 hours; and systematic use of penicillin 
and streptomycin locally and parenterally. Feeding is begun 
early, as soon as the 1st postoperative day, and consists of 
small amounts of liquid hourly until the 3rd day, reinforced with 
light foods the 10th postoperative day. Early passive and active 
exercise soon after the operation and early rising from bed, 
from the 3rd to the 5th postoperative day, are to be recom¬ 
mended. 

The results obtained with surgical treatment (resection of 
esophagus and cardia) in 39 cases out of the 82 studied were as 
follows. Two patients who submitted to total resections of the 
esophagus lived through the immediate postoperative period, as 
did 19 of the 37 who submitted to transthoracic resection of 
the esophagus and cardia with immediate anastomosis. Among 
this same group, 18 died immediately. In the rest of the group, 
consisting of patients who underwent palliative operations, there 
were 18 deaths. Two patients died without having been operated 
on. Causes of death in 19 out of 39 patients who underwent 
resection were as follows: dehiscence of anastomosis 5, surgi¬ 
cal shock 1, postoperative hemorrhage 3, cachexia 6, broncho¬ 
pneumonia 2, and toxemia 1. The mortality rate tended to 
diminish in proportion to the speed with which the diagnosis 
was established and the rate that the authors’ experience in¬ 
creased. Two patients underwent total resection of the esophagus 
six months and three years later, with cervical esophagostomy 
and gastrostomy, respectively. From those 19 patients who 
underwent radical operation, 2 persons lived two months, 1 
lived three months, and 2 lived six months. This last one has 
been feeling well and is reasonably well nourished. 


ECUADOR 

Inquiry into the Health of Apparently Healthy Workers.—^The 
Office of Ecuadorean Social Security, which is charged with 
giving medical care to private employees and workers, is study¬ 
ing the possibility of initiating services of preventive medicine. 
For this purpose, an inquiry was made in the city of Guayaquil, 
under the direction of Dr. Alfredo 'Valenzuela, into the health 
of 5,000 employees and workers. The results of this inquiry are 
interesting, since the employees and workers were apparently 
healthy. 

Of the 5,000 persons examined, 3,317, or 66.34%, were men 
and 33.66%, women. Their ages varied between 20 and 50 
years, but 66% were between 21 and 40 years of age. Seventy- 
six per cent were public and private employees, and 24% were 
factory workers. Of all these workers, 71% had a monthly in¬ 
come varying between 200 and 800 sucre, that is, SI I to S46, 
monthly; it should be noted that the cost of living in this country 
is somewhat less than that in the United States. Nevertheless, 
it is evident that the average monthly income is insufficient to 
satisfy even the most elementary needs. 

Intestinal parasites were found in 62.84%, distributed as 
follows: Trichuris trichiura, 41.32%; Endamoeba coli, 21.08%; 
Ascaris lumbricoides, 11.68%; Trichomonas intestinalis, 7.60%; 
Ancylostoma duodenale, 6.36%; E. histolytica, 4.62%; Giardia’ 
lamblia, 3.74%; Taenia solium, 3.24%;StrongyIoides stercoralis, 
2.52%; Hymenolepis nana, 0.5%; with smaller percentages of 
Chilomastix mesnili, Balantidium coli, Oxyuris, Cercomonas, 
and Anguillula organisms. In 17.4% two or more of these 
parasites were found in the feces in association. 

In regard to venereal diseases and syphilis, all the women in 
the inquiry denied ever having suffered such infections. Among 
the men, 19.54% stated that they had had gonorrhea, and 14%, 
chancre. Serologic tests in all those suspected and all those who 
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had had any venereal infection were positive for syphilis in 
8.6%, of whom 6.7% were men and 1.9% women. 

There were 105 persons, or 2.1%, who proved to be tuber¬ 
culous; of these, 48 showed slight tuberculosis, 41 moderately 
advanced tuberculosis, and 16 very advanced tuberculosis. 
Red blood cell counts between 3,800,000 and 4,200,000 
were found in 76%, which indicated moderate anemia. In 
11.24% the count was over 4,500,000 and in the remainder less 
than 3,700,000. Cardiac diseases had a low incidence: 0.88%, 
consisting, in most cases, of sinus tachycardia (0.36%). Similar¬ 
ly, there was a low incidence of renal diseases, amounting to a 
total of 0.83%. 

Among the other diseases found, the principal ones were as 
follows; chronic constipation, 36.19% (22,10% in women); 
acute pharyngitis, 22.79% (women, 13.49%); tonsillitis, 22.21% 
(women, 15.80%); arterial hypertension, 10,58%; hernias 
(inguinal, umbilical, and epigastric), 5.49% (women, 2.66%); 
articular rheumatism, 5.27%; malaria, 3.9%; colitis, 2,76%; 
bronchial asthma, 2.44%; hepatitis. 2.27%; chronic bronchitis, 
1.68%; varices, 1.58% (women, 1.55%); peptic ulcer, 1,28%; 
hemorrhoids, 0.69%; epilepsy, 0.06%; and cancer of the nech 
of the uterus, 0.06%. It is interesting to note the present low 
incidence of malaria, since the campaign carried on systeinatical- 
ly throughout the coastal regions, contrasting notably whh the 
figures of 5 or 10 years ago. 


Tuberculosis in Azuay,—Under the direction of Dr. AgusUn 
Landivar, the Ecuadorean Antituberculous League has carried 
out an investigation on the incidence of tuberculous «'^^cUon 
and disease in the inhabitants of the central 

The investigation covered 10,734 persons, among whom 7,959 
wcTc found positive to the Mantoux f‘^^;,(^0.95% 

37 25% with two; 13.3% with three, and 8.3% with tour p uses). 
Of the total number, 4,66% were found to have active tuber¬ 
culosis and 0,78%, inactive forms of tuberculosis. 

The Rosenthal muitipuncturc technique was used ™ 
cinating 2 946 persons; tuberculin allergy and positive reaction 
r Mmoux Ica wc toimd to be» produced m 

91.32%. 


INLAND 

•lUnrrv Tiirc for Oxyuriasis—The encouraging experiences of 
thS^dS for oxyuriasis at the Children's Hos- 

i,„l iu H«'f"8fors ore the oulcornc ^ 
ited case. It was that of . J , guRcring from diarrhea, 
utpatient department of th ‘ fjavs On his return 

,old ,0 cut b bcrr.es 

3 the hospital a , -r-. tg }cd to an extensive trial 

/orms (Enterob.us by D Bernhard Landt- 

)f bilberries as a cure fm this „atients thus treated were 

nan of the Children’s Hospitaljhe patient^ tn^ 

15 boys and 15 girls between ‘ S gj-yurjasis by various 
„any L 25 of them had JS half a hter to Iwo liters 
5 thcr means without socccss. ^ consecutive days, either 
3 f bilberries were eaten fresh bilberries were 

ts such or as a puree or \^ "^f°7ried or preserved form. They 

CwS'ySS S „„ ,,,..mcr 

The success of this trea J ^ j,on,e. In the four 

the child was treated effect the children had 

cases in which is doubtful that the parents followed 

remained at home, and it is oo d- 

faithfully the instructions S ^ f d on the second day 
muted that she snve her child ormna^ 

of treatment for fear o ‘ institution. In most of these 

„„ 8i.cn in bospM “ .“c of pinwoms in .be 

cases there was an fAs many as 20 patients 

as early as the hrst day rnore than 3 months after the 

were hept under ohservation f days to 

treatment, and o ^ treated cases could pm- 

5 years. In none of the I completion of the 

worms be found effective whether the bilberries 

cure, which seemed lobeequauy 


were fresh or preserved. The two children who were found to 
have suffered a relapse nine months after the cure belonged to 
the same family and probably represented a new infection. No 
ill effects or complications were observed in connection with 
this treatment, which, in the opinion of Dr. Landtman, inhibited 
the development of the eggs of the pinworm as well as expelled 
the pinworm itself. 


Tapeworm Pernicious Anemia,—The prevalence of the tape¬ 
worm in Finland has led to much research in this field, and at 
the Fourth Medical Clinic in Helsingfors, in the charge of Prof. 
Bertel von Bonsdorff, investigations have recently been carried 
out concerning the relationship of this parasite to anemia. Von 
Bonsdorff has shown that the tapeworm, when lodged in the 
upper sections of the small intestine, is able to prevent the inter- 
action of the extrinsic and intrinsic factors involved in the de¬ 
velopment of tapeworm pernicious anemia. In cooperation with 
Dr. R. Gordin he has lately shown that the tapeworm itself 
absorbs these particular factors. Another investigation has been 
carried out at the University Hospital in Helsingfors by Dr, 
Gbsta Bjorkenheim with special reference to the neurological 
sequels of the pernicious anemia caused by the tapeworm. Dur¬ 
ing the period 1948-1950 he has carried out neurological exami¬ 
nations at various Finnish hospitals of 95 patients between the 
ages of II and 75 who were suffering from this particular form 
of pernicious anemia. In as many as 75 of these cases there was 
evidence of some degenerative process in the nervous system. 

A close study of these cases showed that in 34 of them the 
involvement of the nervous system was severe enough to impair 
capacity for work, the chief cause of this incapacity being ataxia. 

A reexamination of 80 of these patients from ^ mrath to 24 
months after vermifuge treatment showed that the 
ture had usually become satisfactory. The condition of the neiv- 
ous system had become worse only m six patients, while the 
remainder showed improvement or complete recovery. Indeed 
the improvement had been so marked m more than half ft s 
cases that a neurological examination revealed nothing amiss. 
jrSe opiniorof dI Bjorkenheim. this satisfactory response 
to vermifuge treatment depends on the faeftrsin 

human organism to make proper use of the 
mipstion The observation that some lesions of the central n r 
SrSem are Sersible in cases of tapeworm petmm<»s 

liver preparations and vitamin Bu exert a * 1 ,^ 5 , 

r theS neurological manifestations but not mote so than 

vermifuge treatment alone. 
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was more frequent in the first group, and this observation is in 
conformity with the well-estabiished finding that the neuro- 
syphilis of adults occurs more frequently among patients given 
inadequate treatment than among others given no treatment 
at all. 

Dr. Enkvist concludes that, though specific treatment of the 
mother during pregnancy may better the prognosis for her 
syphilitic offspring, the benefits obtained are not as great as 
expected. The number of the patients in his first group is rather 
small for a statistical analysis such as this, and it is further im¬ 
paired, as he points out, by the lack of sufficiently exact data 
with regard to the treatment each of the expectant mothers 
received. 


ITALY 

Medicosurgical Society,—^The medicosurgical society of the 
Romagna region held a meeting on Feb. 10, under the chairman¬ 
ship of Professor Sighinolfi. Professor Musconi, from Imola, re¬ 
ported two cases of echinococcus cysts of the liver in which clini¬ 
cal, radiological, and laboratory findings led to a wrong diagnosis 
that could not be rectified during the surgical intervention be¬ 
cause the complications that occurred within the cysts (hemor¬ 
rhagic overflowing in one case and biliary infarction in the other) 
had greatly altered their anatomic and pathological character¬ 
istics. In the first patient the surgical intervention was performed 
for gastric ulcer and a blood cyst of the liver was found. One 
year later during a second intervention in the same patient mul¬ 
tiple echinococcus cysts were found, one of which was located 
in the lumen of the common bile duct. In the second patient a 
large mass beneath the liver was diagnosed clinically as dropsy 
of the gallbladder, since all symptoms of echinococcus infection 
were absent and cysts of the gallbladder were not revealed by 
the roentgenograms. During the operation the cyst was not 
found; histological examination justified diagnosis of echino¬ 
coccus cyst. Professor Musconi concluded that diagnosis of 
echinococcus cyst is very difficult and sometimes impossible in 
cases of dead cysts in which all clinical symptoms are absent. 

Professor Santini, from Ravenna, discussed radiological diag¬ 
nosis of gastric ulcer. If the anatomic and pathological statistics 
are compared with the clinical and radiological, it is seen that 
diagnosis of gastric ulcer is not thought of often considering the 
frequency of this lesion. Of particular interest in the statistical 
study is the ratio between the frequencies of gastric ulcer and 
duodenal ulcer: in this field the disagreement between clinical 
pathologists and anatomic pathologists is pronounced in that the 
former support a more frequent occurrence of duodenal ulcers, 
the latter of gastric ulcers. Discussing the diagnosis of gastric 
ulcer. Professor Santini pointed out that in about half of the 
cases classic symptoms permitting a diagnosis based only on 
anamnestic study are not present. Radiological examination is 
superior to clinical examination, but many times a gastric ulcer 
also escapes the radiologist. 

The only radiological pathognomonic sign of the gastric lesion 
is the niche, but indirect signs, such as antra! gastritis, incisura 
of the great curve caused by spasm of the gastric muscles, re¬ 
traction of the small curve, eccentricity of the pylorus compared 
with the base of the duodenal bulb, the deviation toward left of 
the duodenal bulb, and segmentary rigidity, are also valuable. 
Several technical devices may be used to put in evidence signs 
of ulcer; in order for the niche to become visible it is necessary 
that the bright bundle of rays be perpendicular to the diametrical 
plane of the gastric cylinder passing through the niche. The study 
of the patient in standing, inclined, and right triclinic position 
may be advantageous in each particular case. Therefore, Pro¬ 
fessor Santini concluded that it is impossible to recommend a 
standard position, but each position should be used according to 
the zone that is being studied and to the constitutional configura¬ 
tion of the stomach. Trendelenburg’s position should not be ex¬ 
cluded since it is very useful in those cases in which the cephalic 
pole of the stomach is being studied.. This zone is often over¬ 
looked. 

Comparing the advantages that may be obtained by means of 
an examination witli small doses and large doses of opaque 


medium, he observed that the former is useful for revealing 
modifications of the folds of the mucous membranes but is 
almost always insufficient to reveal an ulcerous niche. Large 
doses of opaque medium can penetrate in the ulcerous excava¬ 
tion provided that the level of the meal reaches the ulcer. When 
it is believed that the ulcer is located in a high position, a second 
meal of barium may be given, or else the patient may be forced 
to a voluntary abdominal retraction while the radiographs are 
taken. By these means ulcers of the superior tract of the small 
curve are often detected that otherwise would not have been seen. 

This technique in examining the digestive tract has been fol¬ 
lowed for many years at the radiological department of the 
Ravenna Hospital where about 5,000 patients have been exam¬ 
ined from January, 1948, to July, 1950. The results reveal that 
the number of gastric ulcers is greater than that reported by 
clinical physicians and also by some radiologists and that, there¬ 
fore, the ratio between the occurrence of duodenal ulcer and 
gastric ulcer is smaller than that usually thought of. 

Drs, Suzzi Valli and Dominici reported on the first case of 
autochthonous visceral leishmaniasis that occurred in the Ro¬ 
magna region in 1951 in an adult living in a locality of the Forli 
province. The Romagna region is the source of endemic centers 
of cutaneous leishmaniasis from which the disease is progres¬ 
sively spreading, but up to date no case of the visceral form had 
been reported. 


SWEDEN 

New Light on Rickets.—The tendency of modern textbooks to 
oversimplify the etiology of rickets by tracing this disease solely 
to the lack of sunlight and vitamin D is challenged by Dr, Gert 
V. Sydow, who presents an analysis of 64 cases of active rickets 
observed during a four year period at a hospital in Sundsvall 
since its children’s department was opened in September, 1947, 
In addition to the 64 active cases there were 14 in which the 
disease had been arrested. This analysis, published in Svenska 
Liikartidningen for April 10, 1952, shows that there were 21 
girls and 43 boys suffering from active rickets. The average age 
of the girls was much higher than that of the boys when rickets 
was first diagnosed; before the age of 10 months there were 
only 3 girls as compared with 31 boys. On the other hand, 
among the 13 cases of rickets diagnosed after the age of 12 
months, there were as many as 8 girls. There was also a sex 
difference with regard to the incidence of tetany, which affected 
21 infants, 17 of whom were boys. Dr. V. Sydow suggests that 
these sex peculiarities, if confirmed by a larger series and sfatis- 
ticai analysis, indicate a genetically determined element in the 
etiology of rickets. His material also includes cases indicating 
a hereditary and familial element in the etiology of the disease. 
Another observation is that the persons with rickets are under¬ 
sized, a condition again suggesting a congenital factor of a 
genotypic nature. Dr. V. Sydow is unable to confirm the theory 
that rickets is a function of growth and that the risk of develop¬ 
ing rickets increases with the rate of growth of the child. It 
should be noted that his diagnosis of rickets depended on radio¬ 
logical examinations of the wrists and on serum analyses. 

Alcohol and ’V'enereal Disease.—^The committee appointed under 
government auspices to investigate problems concerned with the 
control of alcohol in Sweden has made a special study of the 
connection between alcohol and venereal disease. In coopera¬ 
tion with the public health service, it issued a detailed question¬ 
naire to patients receiving treatment for venereal disease in 
venereal disease centers and from medical officers of health and 
private practitioners. The recipients of this questionnaire were 
asked to fiil in data concerning their sex, age, occupation, the 
date when infection occurred, and the place in which infection - 
occurred, i. e., in a hotel, a cellar, a passage, or out of doors,' 
Further, thej ucre to tell whether there was a permanent on 
a casual relationship with the partner, and, if the latter, whether I 
it was for payment. Many other points were raised, such as the ( 
character of the places of entertainment in which the partners i 
had met, whether appointments had been made by telephone.; 
and whether the partner was a fellow citizen or a foreigner. Theyju 
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were asked whether one or both partners were under the infln 

'^hat form it had been con-’ 
simicd. The veracity with which the questionnaire was answered 

and occupation of the 
r cipicnt. For example, the women were apt to be inaccurate 
over the character of their partnerships, not liking to be classed 
as prostitutes. As many as 1,413 questionnaires were answered 
well enough to be suitable for statistical study. Infections re¬ 
ceived on Saturdays and Sundays were together more numerous 
than the infections received during all the rest of the week More 
than 60% of the men had been infected by casual or occasional 
partners. This was so for barely 15% of the women; most of 
the others were infected by more or less permanent partners 
Not one woman considered herself a prostitute. Nearly half of 
the seamen were infected by prostitutes. About four-fifths of 
the men infected through prostitution were under the influence 
of alcohol at the time. During casual relationships, more than 
half of the men were under the influence of alcohol, and 42% 
of the women with casual partners consumed alcohol at the time. 
Patients infected abroad more often were under the influence of 
alcohol at the time than patients infected in Sweden. It was 
remarkable that the infection rate was so high in places of enter¬ 
tainment in which no alcohol was served. The 15 pages devoted 
to this discussion contain many tables and diagrams from which 
the reader can glean information without drawing any cut and 
dried conclusions as to the exact share taken by alcohol in pro¬ 
moting venereal disease. 


Refusal of Physician to Induce Legal Abortions_Trouble has 

lately risen over the refusal of a professor in the gynecologic 
department of the Sabbatsberg Hospital to induce abortions 
authorized as legally permissible by the authorities. The matter 
has been given so much prominence in the lay press that the 
Swedish Medical Association has felt obliged to publish a memo¬ 
randum on it. It pointed out that it is the duty of every physician 
to give the advice and treatment that his patient’s condition re¬ 
quires and (hat is in conformity with scientific knowledge and 
well-tried experience. He may be held responsible when he 
ignores these considerations, but no Swedish law obliges a phy¬ 
sician to carry out any operation on human beings. Legislation 
provides for the induction of abortion but docs not oblige a phy¬ 
sician to induce it when he finds abortion unjustifiable. To 
threaten such a physician with penalties and dismissal from his 
post for this reason would be to abandon the principles governing 
the practice of medicine in the Western world. “It is in dictator 
states that doctors are obliged in the exercise of their profession 
to act contrary to their scientific and ethical convictions.” It is 
pointed out in this memorandum that the Swedish Medical Asso¬ 
ciation is concerned only with the principles involved and not 
with any individual case still before the court. 


Prophyla.xis of Acoustic Trauma.—In the car department of the 
Falun Hospital, Dr. Rolf A. Hillcsund has compared the effects 
of various devices for the prevention of acoustic trauma. With 
the help of audiograms he noted the protective effects of vul¬ 
canite earplugs, ordinary cotton wool, and glass fiber wool on 
10 persons with normal tympanums. Vulcanite earplugs are not, 
in his opinion, bearable as a rule for more than a couple of 
hours in the day, and they seldom fit well. On the other hand, 
glass fiber wool can be made to fit well in every case, can be 
used all day with greater comfort than the vulcanite plug, and 
is quite cheap. With glass fiber wool in both ears, persons with 
normal hearing can usually catch a speaking voice several meters 
away. Dr. Hillesund believes that there is little chance of glass 
fiber wool provoking eczema in the auditory passages. Ra¬ 
ring to the problem of acoustic trauma in general, he pointed out 
that at the present time the best prophylactic measure seems to 
be the protection of the individual user rather than the provision 
of machinery for silencing sounds. 


file Influence of Climate on Rickets.—At a meeting of the 
hvedish Medical Society, several speakers dealt with the diag- 
losis of rickets by radiological examinations. As these are ^ot 
ilways available, clinical criteria become more important than 
ver ^and one speaker referred to craniotabes as the most ob- 
ective physical test or sign of rickets. The same speaker, D • 
5ixten Haraldson, showed what a profound influence climati 
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conditions in the north of Sweden ran 
grotesque skeletal deformities portrayed in 
be rare, but he has seen a scorn 5 ceases 
year at Kiruna, in the far north of Sweden After 
summer of 1949 there were some three sSm i ^ 

In the far north much of the penetrating e&ct of the 
IS lost, and this loss is not sufficiently compensated for'h/”^^ 
flection from the snow or by freedom from ffidmirli 
of the air. The comparatively sunny months of March ana a''’ a 
usually have such low temperatures that little of a child’s^^b 
can be safely exposed to sunlight out of doors. The midnSh^ 
sun m the summer is of course not available for the child fvhj h 
dutifully sent to bed at night. The sunlight of My and August 
offe” wasted because swarms of mosquitoes often render life 
out of doors quite unbearable. Dr. Haraldson declared rickek 
o be one of the causes of the defective teeth and delayed den- 
tition often observed in Kiruna. He was in favor of fish-liver 
oil as a prophylactic, to be administered with special reference 
to the climatic conditions in the north of Sweden. 


SWITZERLAND 


Inquiry on Prefrontal Leukotomy—The periodical Medecine cl 
Hygiene, a Swiss medical journal published fortnightly in Geneva, 
sent a questionnaire to specialists in psychosurgery from Amer¬ 
ica, France, and Switzerland asking them to express their opinions 
concerning the indications and contraindications of this therapy, 
the damage it caused to personality, and the medicosurgical 
problems it entailed. Answers favorable to prefrontal leukotomy 
included those from Dr. Freeman, professor at the Psychiatric 
Institute of Washington, who compared psychosurgery to any 
other surgical operation devoted to alleviating suffering; from 
Dr. Wertheimer, professor of neurosurgical clinics at the Faculty 
of Medicine of Lyons (France), who estimated that leukotomy 
is an efficient therapeutic act in many cases; and from Professor 
Lhermitte (Paris), Dr. Bersot (Switzerland), secretary of the 
European Federation for Mental Health, Dr. Cossa (Nice), and 
Dr. Feuillet (Nancy) who think that frontal leukotomy is the 
only medical act capable of opening a way of hope to patients 
who had before an intolerable life. 

Professor Morel, head of the university psychiatric clinic of 
Geneva, and Dr. Baruk, chief of the clinic of Charenton (Paris), 
were opposed to leukotomy. The former, founding his opinion 
on histological facts, estimated that the enormous quantity of 
fibers cut by the surgical section must provoke the secondary 
degeneration of the cortical neurons afferent to the sectioned 
fibers; this opinion is not accepted by Wertheimer, who thinks 
that there is no degeneration, because of the short fibers of as¬ 
sociation. Baruk considers that leukotomy results in serious 
damage to the moral personality of schizophrenic patients and 
would like to see this operation abolished. Other persons, like 
Dr. Porot (Alger), admit leukotomy but make reservations for 
its indications. 

Opinion was unanimous that leukotomy should be done only 
after all other treatment has failed. Leukotomy is indicated only 
in cases having no tendency to spontaneous healing and showing 
a behavior that is not compatible with any social life or that is 
dangerous for the patient (suicide). 

Most of the authors, even those who are opposed to leukotomy, 
do not place much emphasis on the postoperative problems of 
behavior; if the characteristics change, they change in a favorable 
rather than an unfavorable way. 

Concerning the medicolegal aspect, all believed that the de¬ 
cision must be made by the psychiatrist, but with the agreement, 
if not of the patient, at least of his family or guardian. The legal 
responsibility of the patient who has undergone leukotomy vanes 
according to his state of mind, established by a survey, as in any 


ther litigious case. 

On the whole, in viewing the gravity of the cases underg g 
sukotomy, favorable results, even of modest percentage, t oug 
ley sometimes reach 20 to 30% of schizophrenias (Werfheimei^ 
lust be taken in consideration. In the absence of more e 
lerapy it would not be wise to recommend abolition ot p 
rontal leukotomy, even if it is yet only a palliative process. 
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POTENTIAL DANGER OF ISONIAZID RESISTANCE 
THROUGH FAILURE TO USE MULTIPLE 
CHEMOTHERAPY IN TREATMENT 
OF TUBERCULOSIS 

To the Ef/ZW/-.—Not since the advent of streptomycin has the 
medical profession been given an antituberculosis drug with the 
tremendous therapeutic potentialities of isoniazid. Are these 
potentialities to be fulfilled, or is isoniazid to become rapidly 
ineffective owing to the development of bacterial resistance? The 
answer to this urgent question depends on the attitude of those 
responsible for its clinical use. Most physicians are already 
aware of the dangers inherent in the development of isoniazid 
resistance, but, if a minority is to take the position that bacterial 
resistance is a laboratory curiosity of no clinical significance, 
the value of this drug may be greatly lessened. It is a matter of 
historical record that the wide use of sulfadiazine in naval 
training centers during World War 11 eventually resulted in the 
establishment of streptococcic types resistant to sulfonamides 
(Epidemiology Unit no. 22; /. A. M. A. 129:921-927 [Dec. 1] 
1945). This unfortunate experience in the administration of drugs 
to relatively segregated groups appears to have been largely 
forgotten. 

While it is true that bacterial resistance to penicillin and 
sulfonamides in our civilian population has not yet presented 
serious difficulties, two facts about isoniazid in the treatment of 
tuberculosis set it apart as a special problem. First, it is sig¬ 
nificant that patients in tuberculosis hospitals represent segre¬ 
gated groups; furthermore, they have a more or less active 
chronic disease. Infection with isoniazid resistant strains of ex¬ 
traneous origin may be expected in some hospitals and, later, in 
the general population. The euphoria and subjective improve¬ 
ment of patients treated with isoniazid will make their control 
all the more difficult, and the narrow antibacterial specificity of 
isoniazid will leave secondary infection relatively unchanged. 

The second important fact is that isoniazid is the only com¬ 
mercially available chemotherapeutic agent known, other than 
streptomycin, against which bacteria can develop practically 
complete resistance in a single step (Szybalski, W., and Bryson, 
V,: Ain. Rev. Tiiberc. 65:768-770, 1952). Although this evidence 
is based on a study of nonpathogenic tubercle bacilli, it has been 
indicated that human pathogens behave similarly in the develop¬ 
ment of isoniazid resistance (Middlebrook, G.t Am. Rev. Tuberc. 
65:765-767, 1952; Hobby, G., and Lenert, T. F.; ibid, 65:771- 
774, 1952). Unlike levels of bacterial resistance, the pattern de¬ 
pends on the drug rather than on the species of bacteria 
(Dcmerec, M.; J. Bact. 56:63-74, 1948; Bryson, V., and Demerec, 
M.; Ann. Neiv York Acad. Sc. 53:283-289, 1950). Also, re¬ 
sistance to isoniazid orginates about 1,000 times as rapidly as 
streptomycin resistance. In terms of mutation rate, an isoniazid 
resistant bacterial cell will arise on the average in bacterial popu¬ 
lations 1,000 limes smaller than arc required to produce strepto¬ 
mycin resistance. For those who still believe the origin of 
resistance by mutation rather than by drug contact is an academic 
hypothesis, the simple isolation of fully isoniazid resistant strains 
in the complete absence of the drug by the replicate plate 
method of Lcdcrbcrg should remove the last vestige of doubt 
(Szybalski, W., and Bryson, V.: unpublished data). Although re¬ 
version to sensitivity through more rapid growth of sensitive 
mutants may occur in the laboratory following removal of 
isoniazid from the media, many bacterial generations are re¬ 
quired, and there is no .assurance that similar reversion will 
occur in vivo. 

In the recent meeting of the National Tuberculosis Association 
at Boston (May 26-29, 1952) it was reported by attending phy¬ 


sicians that extensive tests of isoniazid are in progress or are 
soon to be made. A few of these tests will contrast the effects of 
isoniazid used alone against other forms of chemotherapy. This 
we regard as nothing short of catastrophic. Isoniazid resistant 
strains of human tubercle bacilli following relatively brief 
therapy have already been reported by Steenken, Meade, Wolin- 
sky, and Coates (7. A. M. A. 149:187 (May 10] 1952). 

When first available, streptomycin was also used alone. The 
necessity of administering p-aminosalicylic acid with streptomy¬ 
cin to retard the origin of resistant strains was learned as a result 
of much time and effort. When bacterial resistance is a problem, 
the advantages of using multiple chemotherapy have often been 
stressed (Carpenter, Bahn, Ackerman, and Stokinger: Proc. Soc. 
Exper. Biot. & Med. 60:168-171, 1945; Grace, E. I., and Bry¬ 
son, V.; Arch. Siirg. 50:219-222 [April] 1945; Bryson, V., and 
Grace, E. J.: New England J. Med. 237:683-692, 1947; Klein, 
M., and Kimmelman, L. J.: J. Bact. 54:363-370, 1947). Mutation 
to resistance against two drugs used together is theoretically the 
product of individual mutation rates. In the case of isoniazid 
and streptomycin combined, a volume of bacteria almost as 
great as the entire human body would be required for the finding 
of a cell simultaneously resistant to both agents. On the other 
hand, the use of drugs in sequence, as resistance develops to 
each in turn, will not prevent the eventual occurrence of multiple 
bacterial resistance. If the organisms of human tuberculosis 
develop very high isoniazid resistance by a single step mutation, 
no clinically feasible dose of the drug used alone will prevent 
the selection of resistant strains, providing the bacterial popula¬ 
tion is moderately large or actively multiplying. 

There is no doubt that large-scale tests of isoniazid by hos¬ 
pitals and physicians engaged in private practice will soon begin. 
In spite of some antagonism of isoniazid with subinhibitory con¬ 
centrations of streptomycin (Szybalski, W., and Bryson, V.: un¬ 
published data), we suggest most emphatically that isoniazid 
be employed only in multiple combinations with streptomycin 
and p-aminosalicylic acid or other chemotherapeutic agents 
active against mycobacteria and not related by cross resistance. 
For example, streptomycin-p-aminosalicylic acid therapy should 
be compared with and without isoniazid, rather than as an al¬ 
ternative to isoniazid. Otherwise, we predict the early and wide¬ 
spread appearance of isoniazid resistant strains of tubercle 
bacilli. Such an event will largely neutralize one of the mo- 
hopeful developments in the recent history of tuberculcci; 
therapy. 

In releasing isoniazid to the medical profession the Err- — 
Drug Administration has approved package labels starre; ‘Tr 

use in the treatment of streptomycin resistant tubernd-.--- - 

close supervision of a physician.” While the treated --- 

temporarily improve with isoniazid, the eventual drier;— :r 
others with organisms resistant to both streptccr.-crr rrr 1 - 

azid could make any prolonged medical pro; -- r - rr; 

F. D. A. recommendations a potential threat r rr .rrr.—..r.- 
value of the drug. We would prefer to sec c Icu. nr-- 

use only in combination with another tub—n-- 

tive against tubercle bacilli of the palieni'Tn.cr.rr— 
be between prolonging the lives of a fe-. ncncrrir-. ^ 

today as opposed to controlling tuberrrir- — tt i- - —. 'r-— 
within one generation. 
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POLLEN PREVALENCE AND POLLEN-FREE AREAS 
the Eiliior:~ln the correspondence section of The Journal 
May , 3, 1952, page 82, Dr. Ralph Bookman of Los Angeles 
voices his concern about the effect on the average physician of 
my article "Pollen Prevalence and Pollen-Free Areas,” which 
appeared in The Journal March 1, 1952, page 716. He is also 
disturbed by the economic and social dislocation which he pre¬ 
dicts for many of those pollen sensitive persons “who heed such 
advice." If this were the first appearance in medical and lay 
publications of the facts about quantitative pollen distribution, 
one might be persuaded to share the doctor's pessimism, since 
no one denies that facts, unless interpreted with common’sense, 
arc often dangerous. But the article in question has only aug¬ 
mented a body of similar observations published in numerous 
medical journals and books over a period of 25 years by many 
allergists as well as by their collaborators. 

It seems pointless to deny that a pollen sufferer may ever 
escape pollen allergy by avoidance of the pollens to which he 
is sensitive. This is the only conclusion to be drawn from Dr. 
Bookman's effort to brand as fallacies first “that it is possible 
to escape a pollen allergy, and, second, that there are certain 
areas, suggested by the accompanying maps, to which a pollen 
sensitive person may flee.” In this he docs not agree with the 
teaching of his fellow allergists or take into account the satis¬ 
factory experience of many ragweed sensitive patients. Dr. 
Morrill Wyman, as early as 1876, recorded cases of ragweed 
allergy in which the sufferer obtained perfect relief for a whole 
season by going to Europe or to the wooded areas of Canada 
during August and September. Tuft, in “Clinical Allergy” 
(Philadelphia, Lea & Fcbigcr, 1949) says, “Complete elimination 
of the offending aiicrgcn from the diet or environment of the 
patient is the idc.al therapeutic method, since it obviates the 
necessity of other treatment.” Fcinbcrg, in “Allergy in Practice” 
(Chicago, Year Book Publishers, 1946) says, “The ragweed- 
sensitive patient may be relieved by living in European countries, 
Asia, parts of South America, Africa, and Australia—no matter 
what the climate may be. The ragweed-sensitive patient may find 
increasing relief the farther north he goes into Canada or by 
going west of the Rockies or to the southernmost portion of 
Florida. Persons sensitive to certain other pollens may come to 
the Midwest with consequent relief.” Alexander, in “Synopsis 
of Allergy” (St. Louis, C. V. Mosby Co., 1947) says, “The ideal 
treatment of hay fever, like other forms of allergy, is to avoid 
contact with the offending agent. . . . The availability of 
pollen counts over several years in essentially all sections of the 
country offers an excellent guide as to where one may go to 


escape hay fever.” 

As for Dr. Bookman’s statement that “A person sensitized to 
eastern pollen who moves to this area will probably become 
sensitized to our local flora within a period of from 6-18 
months,” the possibility that ragweed sufferers from the middle 
and eastern states may in time become sensitized to indigenous 
California pollens has already been discussed in considerable 
detail by southern California allergists, as well as by those 
having clinical experience both in the ragweed belt m 
soiithL California (J. A. M. A. 139:554 [Feb 19] 1949; ibid. 
141:99 [Sept. 3] 1949). Due attention has also been given to the 
matter in my chapter in Vaughan’s “Practice of Allergy,” second 
Sion (St. Louis! C. V. Mosby Co., 1948, p. 470). Suffice it to 
sav that there are no published data available on the frequency 
with which such new sensitization may occur, so that it « 
possible to evaluate Dr. Bookman's use of the term 'probably 
fn this connection. It is, however, pertinent to inquire. How 
many of those who do change residence without any subsequent 
difficulty take the trouble to report such a happy outcome to any 

allergist in the new locality? O. C. Durham 

Abbott Laboratories 

North Chicago, Ill. 


J.A.M.A., July 26 , 1952 


ULTRAFILTRABLE ACTH ACTIVITY 
OF HUMAN PLASMA 


u tilt: 


(147:525 [Sept 29 V iLsil a ^ Published in The JouRNa 
Lsept. Z9J 1951) a paper concerning the nrimnn 
corticotropic activity of human blood, directly tesfing the pS; 
with the ascorbic acid depletion method,” according to ow oS 
technique. In our paper we called attention to the fact !hat in 
comparative experiments losses of adrenocorticotropic activil 
might occur when the determination is made with fractionated 
plasma (Bornstein and Trewheila, Lancet 2:678, 1950) since the 
blood fraction with adrenocorticotropin activity is not lotallu 
precipitated from -f94% acetone. ^ 


Our observations and some reports of other authors that the 
biologic activity of corticotropin (molecular weight 20,000) is 
not connected with the intact protein molecule but with one of its 
fractions (Li, C. H.: Nederl. tijdschr. geneesk. 94:1093, 1950) 
have induced us to investigate whether the corticotropic hormone 
is, also in the blood, in a form simple enough to be ullrafillered 
Until now, studies have been performed on blood of five 
normal adults. The plasma of every person was tested com¬ 
paratively, before and after ultrafiltration, with the ascorbic acid 
depletion method. The volume injected in each animal subjected 
to hypopbysectomy was in every case 0.5 cc. per 100 gm. of 
body weight. Three animals were used for each experiment. 

The plasma ultrafiltration was performed immediately, with 
a cellophane membrane in an adequate ultrafilter, at a pressure 
of IS atmospheres, in inert gas (nitrogen) and at a temperature 
of -f 2 C. In 90 minutes it is possible to obtain a volume of 
ultrafiltrate sufficient to make injections in three animals. 

Mean falls in ascorbic acid concentration of adrenals ex¬ 
pressed as milligrams per 100 gm. of fresh tissue, according to 
our experimental conditions, were 35.6±3.6 mg. for the plasma 
before and 46.6±4.25 after ultrafiltration. 

From these results, we conclude that the adrenocorticotropic 
activity of the blood of normal adults is completely ultrafiltrable. 
Further results on this subject will be published more extensively 
in another paper. 


C. A. Rossi 

L. Montanari 

M. Martinelli 
G. Moruzzi 

Istituto di Biochimica, Bologna, Italy 


CHOLINERGIC DRUGS IN PAROXYSMAL 
SUPRAVENTRICULAR TACHYCARDIA 


To the Editor :—An article entitled “Use of Cholinergic Drugs 
in Paroxysmal Supraventricular Tachycardia,” by Furman 
and Geiger (/. A. M. A. 149:269 [May 17] 1952) has come 
to our attention. In the “comment” section of the article by Drs. 
Furman and Geiger, we note the following statement: “In our 
opinion, neither agent should be used in the average case except 
after less dangerous methods have been properly employed with¬ 
out success.” Using the word “neither” implies condemnation 
of both, either individually or in combination. From the studies 
reported in this paper it is obvious that such a statement indict¬ 
ing either drug independently is not warranted, especially 
since both had been used in each instance. In the last sentence 
of the same paragraph we find the stateinent: “Only in such 
situations in which the patient’s condition is so grave . . . do 
we feel that the use of methachoHne is justified.” With the 
primary attention focused repeatedly on methacholine, neostig¬ 
mine is still mentioned as an accessory drug of hazardous action. 

The undersigned independently introduced the use of neo 
stigmine for paroxysmal tachycardia in clinical n^^dicine in 1 
CM Rec. 153:134 [Feb. 19] 1941; ibid. 153:209 [March 19] 
1941). In our experience of over 1,000 injections of neostigmi , 
many of these for supraventricular tachycardia of sinus, auric - 
lar, or nodal origin, we have yet to witness a severe reaction 
due to its use. We still recommend the use of neostigmine me hy 
sulfate, 1 mg. subcutaneously, in the management of pare y 
supraventricular tachycardia. 




•\t/» » 4 M M.D. 


1401 President St. 
Louis Pelner, M.D. 
1352 Carroll St. 
Brooklyn 13, N. V. 
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COUNCIL 


COUNCIL ON MEDICAL 
EDUCATION AND HOSPITALS 


The Council on Medical Education and Hospitals has adopted 
the following statement and voted that it be published. 

Donald G. Anderson, M.D., Secretary. 

FULL COST TUITION 

The problem of financing the medical schools, always a diffi¬ 
cult one, has been intensified since the end of World War II. 
To meet this problem, a number of schools have recently con¬ 
sidered raising tuition charges to meet or nearly meet the full 
operating costs involved in the instruction of undergraduate 
medical students. In support of such action, it is argued that the 
average medical student will some day receive a comfortable 
income and that it is reasonable to ask him to pay the entire 
cost of his education. Several varieties of payment plans with 
varying exemptions have been suggested, but all are based on 
essentially the same principle, which is that the medical student, 
on entering medical school, signs an unsecured note for the 
difference between the usual tuition fee and the “full cost” to 
the school of his education, the amount to be repaid over a 
long period following his entrance into active, private practice. 
These plans are offered as new and perhaps “revolutionary” 
innovations in medical school financing. Actually, there is noth¬ 
ing new or unique about them except the techniques of collection. 

The principle of full cost tuition is as old as American medi¬ 
cal education and was discredited more than 40 years ago. Most 
of the arguments that may be advanced to support it today were 
given expression by the proprietary medical schools when an 
earlier generation of American medical educators stated their 
conviction that a stable high grade program of medical educa¬ 
tion could not be financed primarily by student fees. In 1910 
Abraham Flexner wrote: "Our conclusion is that established 
schools . . . may count on fees to the extent of one-third to 
one-half of the expenditure required to conduct a good school 
of modern medicine; and that as the department becomes more 
homogeneously developed, the fees will tend to do even less.” 

Although the plans referred to assume that a medical school 
can compute accurately the full cost of educating a medical stu¬ 
dent, several recent studies have indicated that it is extremely 
difficult if not impossible for most medical schools to segregate 
the basic cost of medical instruction from costs incurred in the 
instruction of other students, in research, and in medical care. 
Until such figures can be derived, the fairness of any charge that 
purports to represent the full cost of medical instruction would 
be open to serious question. 

It must be clear that all these plans would be subject to the 
same dangers and abuses that were inherent in the proprietary 
schools. It is not unforeseeable that a medical school operating 
under such a program would be strongly tempted to solve cer¬ 
tain of its faculty problems by the simple expedient of raising 
salaries at student expense. Furthermore, it is but a short step 
from use of student fees to maintain essential teaching labora- 


1. The Council dislinguishes between plans charging the individual 
medical student the full cost of his education and plans such as those 
developed by regional educational programs by which a medical school 
in one state receives from a governmental agency of another state a sub¬ 
sidy. which may be in the form of a full cost tuition charge, for each 
student it admits from the latter slate. Such a program represents essen- 
Uallv the purchase oi services by one state from another stale and is not 
subject to the abuses or undesirable cfTects that would result from charg¬ 
ing the individual student tor the full cost of his education. 
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tories fo the exploitation of such fees for the acquisition of 
special equipment, for maintaining research, and for the remodel¬ 
ing or even the construction of new facilities. If some of these 
fears seem farfetched it need only be recalled that they are the 
very abuses that the leaders of American medicine were strug¬ 
gling but a few years ago to eliminate. 

It may be granted that full cost charges would temporarily 
ease the financial burden of the schools. It is probable, however, 
that such charges would in time actually make the situation 
worse. It would mean the abandonment of the established 
principle that medical education is a social function and is, 
therefore, rightfully a public trust. Years of effort have been 
expended in enlisting the interest, sympathy, and support of 
the general public for medical education, and the splendid 
development already achieved by the nation’s medical schools 
is a measure of the public’s willingness to bear this responsi¬ 
bility. It is entirely possible that placing the whole burden of 
operating costs on the student might jeopardize or even elimi¬ 
nate other important sources of support by appearing to reduce 
or to remove the need for support from such sources. Irrespec¬ 
tive of the reasons offered in support of such a plan, many will 
regard the institution of full cost tuition as an abdication of 
social responsibility by (he governing boards of universities. 

One of the most serious objections to full cost charges con¬ 
cerns their possible effects on the schools adopting such policies 
and on the student himself. It is unlikely that a student will either 
pay these large fees or obligate himself to pay them on long¬ 
term contract if he can gain admission to an equally good school 
at less cost. The full cost school would then be placed at a 
serious disadvantage in the competition for able students and 
might easily find itself largely a school of last choice. It is equally 
possible that many students would choose other careers rather 
than assume such a long-term financial obligation. The study 
of medicine would then be left largely to the well-to-do, who 
could afford outright payment, and medicine would lose the 
services of many able and deserving persons. 

The consequences to the ideals and ethics of medical practice 
that might follow the practice of putting such a high price on 
medical education would be most serious. At present, although 
students of medicine are aware of the financial sacrifice that they 
make through spending long years in training while their con¬ 
temporaries are already gainfully employed, they are also aware 
that others are contributing significantly toward the cost of their 
education. It is impressed on a student that, while the physician 
is ordinarily entitled to payment for his services, remuneration 
must not be the primary consideration on which rendition of 
service is based. Altruism and compassion are paramount ele¬ 
ments and are traditionally considered to be the vital, motivat¬ 
ing forces in medical practice. As soon as medical education 
is placed on a dollar for dollar basis, with a large price attached, 
those ideals are placed in jeopardy. The graduate, laboring under 
a large debt, would be sorely tempted to regard his practice as 
a business enterprise, purchased in the market place, to be ex¬ 
ploited and commercialized accordingly. 

In view of all these inherent and potential dangers, the Coun¬ 
cil on Medical Education and Hospitals believes that plans for 
charging full cost tuition should be condemned as being inimical 
to the best interests of medical education and the public.^ It 
would appear that the future quality of medical schools and of 
the practice of medicine will be better safeguarded if the medi¬ 
cal schools will continue to cultivate and expand accepted sources 
of support. Recent developments would seem to indicate that 
there is no need for despair and (hat, as (here is developed an 
increasing awareness of the social functions and benefits pro- 
vided by their medical schools, increased support from the gen¬ 
eral public may be anticipated. 



1244 BUREAU OF MEDICAL ECONOMIC RESEARCH 


3.A.M.A., July 26, 1952 


BUREAU OF MEDICAL 
ECONOMIC RESEARCH 


THE REVISED KEOGH-REED BILLS 
(H. R. 8390 and H. R. 8391) 

Frank G. Dickinson, Pli.D. 

The original bipartisan Keogh-Recd bills (H. R. 4371 and 
H. R. 4373) were introduced into the House of Representatives 
on June 7, 1951, at the request of the Special Committee on 
Retirement Benefits for Lawyers of the American Bar Associ¬ 
ation. The chairman of the committee is Mr. George Roberts, 
40 Wall Street. New York City, and the draftsman of the identical 
bills was Mr. Leslie R. Rapp, a lawyer of New York City. Late 
in 1951 Mr. Roberts organized a Co-ordinating Committee on 
Retirement Benefits for the Professions and the Self-employed 
and has served as its chairman. This committee is composed of 
representatives of more than a score of organizations—mostly 
professional—and of the American Farm Bureau Federation. 
The representative of the American Medical Association is the 
Director of the Bureau of Medical Economic Research. 

The original Keogh-Rced bills have been studied in great 
detail by the representatives of many national organizations. 
Several conferences were held with the technical staff of the 


Director, Bureau of Medical Economic Research. American Medical 

'"'T.'ro.stponement of Income Tax on Income Se, Aside for Retirement. 
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Joint Committee on Internal Revenue Taxation of Concress 
The revised drafts of these identical bills were introduced oii 
June 27, 1952, by Representatives Eugene Keogh (D, N. Y.) 
and Daniel Reed (R, N. Y.). (In order for a bill in the House of 
Representatives to be truly bipartisan, two identical bills must 
be introduced, one by a Democratic Congressman and the other 
by q Republican Congressman.) They were referred to the 
Committee on Ways and Means on June 27, but the committee 
took no action on them before Congress adjourned on July 7. 

The bills will be introduced again next January. The revised 
bills (H. R. 8390 by Mr. Keogh and H. R. 8391 by Mr. Reed) 
resulted directly from the hearing of May 13 by the Committee 
on Ways and Means of the House of Representatives.! At that 
hearing, a number of amendments and changes were suggested 
by some of the 19 persons who testified. In the revised draft an 
attempt was made to follow as many of the suggestions made 
during the hearing as seemed to be in the public interest. 

The general purpose of this bill is to provide a voluntary pen¬ 
sion system for self-employed taxpayers who cannot be covered 
under the terms of section 165 (a) of the Federal Internal 
Revenue Code and to cover employed persons who for one 
reason or another are not covered and cannot expect to receive 
a pension from their employer. In other words, the purpose of 
this revised measure is to bring about a degree of equity for the 
taxpayers who are not now covered by pension plans with those 
who are now covered by pension plans approved under section 
165 (a), by pension plans of local, state, and federal units of 
government, or by plans of nonprofit organizations. It is impera¬ 
tive that the federal internal revenue law cease to discriminate 
against certain taxpayers in the matter of pensions. 

This discussion is not concerned with the Social Security Act, 
which for the present purposes may be considered the first layer 
of pensions; rather it is concerned with the second layer of 
pensions, in which the employer and employee, by a wide variety 
of plans, seek to provide pensions for the employees to be 
financed by premiums paid to insurance companies or by amounts 
set aside in pension and profit sharing trusts. More than 16,000 
pension plans have been approved under section 165 (a) since 
U was enacted in 1942. Ten million of the 60 million gainfully 
employed are currently outside the scope of this section because 
they a^re self-employed. But the self-employed, as they grow 
older are just as much subject to the feebleness and vicissitudes 
of old age as those who during the working years were employed 
persons covered by employee-employer pensions. 

Before the differences between the old and ‘he ne'V versio^ 
of this measure are explained, certain basic facts should be set 
forth. Although it has not been possible to 
the pension trust section of the Bureau of Internal Revenue, 
available estimates indicate that several billion ^^nrs g 
employers into a variety of pension plan funds are not “ J 
beiSg taxed to either the employer or the employee, alt g 

not introduce a new factor into our , taxpayers not 

permits self-employed taxpayers and employed^Ja 

now covered by pension ^ ^ of funds by the self- 

of their current income. The j possibly ex- 

employed alone under this nevis current taxation; on 
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American Institute of Accountants,-the Arne 
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Federation, the Author’s League of America, the American 
Federation of Radio Artists, the National Society of Professional 
Engineers, the Conference of Actuaries in Public Practice, the 
Association of Stock Exchange Firms, the Society of Industrial 
Designers, the American Institute of Chemists, the Investment 
Counsel Association of America, the United Bondholders of 
America, the American Veterinary Medical Association, the 
National Federation of Business and Professional Women’s 
Clubs, and many state and local units of these great national 
organizations, many of whose members are self-employed be¬ 
cause of the dictates of custom and law. 

The list of changes made by the revised bills follows. No 
attempt has been made to arrange these changes in order of 
importance. 

1. Several persons who testified on May 13 noted that the 
original bill provides only one method by which the excludable 
amounts could be invested, that is, through a trust fund estab¬ 
lished by ". . .a bona fide agricultural labor, business, industrial 
or professional association or similar organization for the ex¬ 
clusive benefit of its participating members. ...” Accordingly, 
the new draff provides the eligible taxpayer with the option of 
purchasing a retirement annuity contract from an insurance 
company, provided the insurance contract contains the same 
restrictions as the restricted retirement fund. This additional 
method would avoid forcing any professional man to belong to 
a professional society as a condition for obtaining benefits under 
this measure and would, furthermore, give the large life insurance 
companies an equal opportunity to interest eligible taxpayers in 
using insurance company annuity contracts as a method of 
saving for old age. Moreover, the restrictions in this revised 
measure are so great that the combined efforts of banks, trust, 
and insurance companies may actually be insufficient to induce 
large numbers of eligible taxpayers to forego current consump¬ 
tion and save some of their earned income for old age. With 
more institutions employed in the development of this voluntary 
pension system, more persons now outside of pension plans will 
be encouraged—even urged—to set aside for old age some of 
their earnings during the working years of their lives. During 
the past 17 years Congress has repeatedly expressed approval of 
the general objective of inducing more persons to save for their 
old age. This voluntary pension system would require deliberate 
family budgeting of such savings. 

2. No subject was discussed oftencr during the hearing than 
the limits on the amount e.xcludable annually, which the original 
bill has set at S7,500 or 10% of earned income, whichever is 
the lesser. The members of the committee were impressed with 
the genera! argument advanced during the hearing of May 13 
that these limits were possibly too generous for the young and 
too severe for those who are now old. Consequently, the revised 
draft places an over-all lifetime limitation of $150,000 on the 
excludable amounts, that is, 20 times $7,500. Also, eligible tax¬ 
payers now over 55 years of age may exclude more than 10% 
of their earned income during the period 1953 to 1972. 

Since the normal working period of life comprises about 40 
years, a lifetime limit of $150,000 means that the maximum 
amount of $7,500 could be set aside annually every other year, 
or during half of the traditional 40 working years, by any eligible 
taxpayer fortunate enough to earn $75,000 in each of those 
years. For ail practical purposes, this would cut the $7,500 in 
half and permit $3,750 to be excluded in each of the 40 working 
years, or the equivalent thereof, by this extremely fortunate 
person. While effectively cutting this annual limit in half, the 
revised bill still allows some flexibility; moreover, the amount of 
pension that the man earning $37,500 a year could finance by 
excluding $3,750 in each of 40 years will, under this new set of 
limits, be almost as much as the pension that could be financed 
by a man earning $75,000 a year who would make only 20 
maximum payments during his lifetime. Thus, this new set of 
limits not only effectively reduces the annual limit but gives those 
who make less than $75,000 a year an advantage by permitting 
them to exclude 10% of their earned incomes in more years. 

There has also been added under the Special Rule a provision 
for the exclusion of additional amounts by those who are now 
between 55 and 75 years of age. In many of the 16,000 pension 
plans approved under section 165 (a), the employer sets aside 
icirgc sun\s of money lo finnnee pasl-scrvicc credits for cmplovecs 
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who had worked for him for a considerable length of time 
before the establishment of a pension plan. A practical counter¬ 
part for these past-service credits has been provided under the 
Special Rule, which would be in effect from 1953 to 1972 and 
would not apply to eligible taxpayers who will attain age 55 
after Jan. 1, 1952. It provides that the amount annually ex¬ 
cludable between the 55th and 75th birthdays shall be increased 
by an amount equal to 1% of the taxpayer’s earned net income, 
or $750, whichever is the lesser, multiplied by the number of full 
years of his age in excess of 55 determined as of Jan. 1, 1952. 
But his multiple cannot exceed 20, nor can this additional amount 
be excluded after the taxable year in which the taxpayer attains 
age 75. Since the youngest eligible taxpayer is now 56 years of 
age and will attain age 75 in 19 years, it follows that this pro¬ 
vision will expire in the calendar year of 1972. A number of 
tables presented at the hearing indicated that at the premium 
rates currently being charged by life insurance companies the 
maximum monthly cash refund annuity starting at age 75 (not 
at age 65) that could be financed under this Special Rule would 
be $1,206 a month—for a person now age 59 who would have 
an earned Income of $75,000 in each of his next 17 years. It is 
hard to imagine such a fortunate person. Since the lifetime limit 
of $150,000 also applies to eligible persons over age 55 who 
would come under this Special Rule, the expected monthly 
pension starting at age 75 for this person now age 59 would be 
reduced from $1,206 to $1,013 a month. 

Now let us turn from the question of limits on the amounts 
annually excludable from taxable income to the amount of the 
pension that could be financed. Tables were introduced during 
the testimony that revealed that very few younger taxpayers 
under the General Rule could, at present annuity rates, expect 
to finance a pension of much more than $1,000 a month starling 
at age 70. As stated before, under the Special Rule almost no one 
now over age 55 could finance a monthly pension starting at age 
75 in excess of $1,000 a month on a cash refund basis. Thus, the 
revised limitations will prevent any eligible taxpayer from financ¬ 
ing a pension of much more than $1,000 a month starting at 
age 70 or age 75. Testimony was also given indicating that 
approximately two-thirds of the pension plans approved in recent 
years under section 165 (a) permitted maximum pensions of 
more than $1,000 a month—usually starting at age 65, not at 
age 70 or 75, when the cost is less—and the remaining one-third 
of the recently approved plans established a maximum of less 
than $1,000 a month starting at age 65. It was concluded that 
the monthly pension target of $1,000 a month provided in this 
revised draft is a very reasonable counterpart of section 165 fa) 
for the self-employed and those employed not now covered by 
pension plans. 

Simple arithmetic indicates that a pension of $1,000 a month 
and $12,000 a year is equal to 16% of the $75,000 of earned 
income a year that would be the minimum amount that a person 
would have to earn if he made the maximum contribution of 
$7,500. Do most industrial pension systems allow a maximum 
pension of more or less than 16% of average-earnings? Only 3% 
of the new pension plans aim as low as a pension of less than 20% 
of average earnings. The man earning $37,500 could get a pen¬ 
sion equal to 32% of his average earnings, and this 32% would 
be about the highest percentage that anyone could attain under 
this bill. Hence, by the lest of the percentage relationship be¬ 
tween the monthly pension and average earnings, this bill is far 
more restrictive than section 165 (a) in actual practice. 

The bill cannot be considered a “rich man’s” bill in any sense 
of that term. If any better set of limitations had been developed, 
the authors of the bill would not have proposed a lifetime limita¬ 
tion of $150,000 on the amounts excludable from taxable 
income. The averaging formulas developed under the regula¬ 
tions promulgated under section 165 (a) have prevented dis¬ 
crimination against low-paid employees. But formulas cannot 
be applied to an individual. The lifetime limitation is werely the 
best suggested method of providing the counterpart of section 
165 (a). There was no necessity for such a limitation in the 
language of that section, because it applied to groups. Only by 
examining the limitations in pension plans approved thereunder 
can the reasonableness of this lifetime limitation be demon¬ 
strated. 



1246 BUREAU OF MEDICAL ECONOMIC RESEARCH 


J.A.M.A., July 26, 1952 


3. So much for the maximum pension which is highly 
theoretical because so few persons could earn $75,000 every 
year for most of their working lifetimes. We now turn to the 
average pension. Unrefuted testimony supported by elaborate 
tables was given on May 13 that estimated the average pension 
a physician, a lawyer, and a dentist could receive under this 
revised bill on the basis of the Department of Commerce surveys 
of the incomes of lawyers in 1947, of dentists in 1948, and of 
physicians in 1949. The average monthly pension on a cash 
refund basis starting at age 70 for all members of the profession 
now under 70 years of age would be $208 for physicians, $106 
for lawyers, and $140 for dentists. Furthermore, it was estimated 
that under the Special Rule for those now over age 55 the 
average monthly pension at age 75—not age 70—^would be $131 
for physicians, $121 for lawyers, and $72 for dentists. These 
average amounts of pension for the members of these three 
professions will give the members of Congress a much clearer 
idea of the monthly amount of the typical pension under this 
revised draft than will any consideration of the maximum 
theoretical pension. Unfortunately, the Committee on Ways and 
Means was not given any data on May 13 on average expected 
pensions for the members of other professions and other groups 
S cTeible taxpayers. This was attributed to the unavailability 
of income surveys of the other professions. The plain fact is that 
pensionTcost a lot of money, and the members of the Committee 
were more impressed with the estimated average pensions given 
nt the hcarinc than with the theoretical maximum pensions m 

weichinc the arguments for and against this 

The amounts excludable annually from taxable 

Emc When r'end 

z oY'pL ion. 

If'r Ibis revised draft will not consider the limits too high, 
under this rcvisca orai^ ^ limits may need 

pension, end nvernge pensions 

expired nndcr ,his revised drat,. T'-vi.aMn“.ion regarding 

this voluntary pension system pension and how much 

question is how ° attributable to the advantage 

of the average pension wot 

of tax deferment. ^n^ployer, no unh 

sionsoutofhisownpock t. N P will be 

is going to pay him retirement fund when 

credited with additional a taxpayer, the 

other employees quit or d . ^.^courage the self-employed 

only way in V®. ' nsion plans to save earnings for old 

and those not covered by p enticement of 

^ge ddrihg ,h=ir ^tirfd year^ on .he pensions as 

paying woidd have paid on .he premiums 

they are received than y ,,vorking years, that is, the 

(excludable amounts) taxes. On the average, no 

prospect of reducing o . one-fourth, of these pensions 

more than onc-fifth being conferred upon the 

could be deferment. If this estimate may be 

taxpayer by reason o^'^^tion before Congress is whether 

accepted for the P/esent, the qt of these pensions is 

such a benefit of one-fifth or on ^eluded from section 

sufficient to give these benefits that employees 

165 (a) the counterpart of t section. It must be stressed 

avc currently obtaining ^ or five times the amount 

Xt the amount of the ^/^dd conf'^^ "P'’" m 

of the benefit that this revis 1 reasonable doubt 

payers. After 12 bill are actually sufficient 

fijt the true outside the scope of section 165 (a), 

to provide equality for thos predict 

Sd l “S — .be Id.ure of ou, mcome mx m 


Presumably, he would pay smaller taxes during his retired years 
than during his working years. This statement is reasonable if 
we are thinking about two men in 1952, one of whom is 45 
and now at or near the peak of his earning period of life, and 
the other 75 and probably retired. We must think about future 
calendar years, for this bill is concerned with persons as they 
pass through time, and the actual savings in taxes offered by 
this bill are highly problematical. Income tax rates have moved 
upward during the last two decades. It is certainly true that if 
we turn back the pages 15 or 20 years we could find examples 
of persons who, if this bill had been available to them 15 or 20 
years ago and they had set aside sums of money during their 
working years in the expectation of paying lower taxes during 
their retired years starting in 1952, would have found that in¬ 
stead of having a tax savings they would have had a tax loss. 
Who knows the future of income tax rates? 


IIU KllUWa --- 

The option of taking the benefits in a lump sum and paying 
in turn a capital gains tax is provided in section 165 (a). There¬ 
fore it has been provided in this bill. The grave uncptamties 
about the future level of income tax rates warrant this capital 
gains option. For that matter, the future level of the capital 
gains tax rate is also uncertain. 

5 In the original bill any taxpayer covered by a pension plan 
was permitted to exclude under the bill the difference between 
the fimits of (10% and $7,500 described above) and the amount 
ht mployer was currently paying into a pension fund appmved 
under Lction 165 (a). Testimony given at to hearing indicated 
tot Juch a provision would be extremely difficult to administer. 

In he to^nstoct many employers do not acmally know how 
r^uch they are contributing annually to the credit of their young¬ 
er emffioyees. especially before the time when the employers 
:L.4,L'»,e v,^ .hv e^ovee. 

.mp.oyer .« 

employees. Thu to report annually on something 

K " wTU-.^ SS <0 tbv P-i» « 

"" !^me? taxpayer. Furthermore, many taxpayers not cm- 
for a named taxpay . firemen, 

ployed by ^^J“'' ® ^ 7and employees of char 
policemen, school teachers and P y gnsjon plans that 

and scientific °^Samzations, ar ^^5 jjj the interest 

do 00 , need to be W™™.* this revised drall ell 

„£ simplicity it seems pension plan, espcelnl. 

persons who are covered y y ^ppe-t to be covered after 
]y the younger employees, w P 

completing a specified number payments 

have actually retired and a exclusion will not produce 

under such plans. It - f imperative. There 

equity in every the hearing of excluding all era- 

was even some of this bill to the 

ployed persons and restricting thj^^ ^j,,t 

10 million self-employed. T ^ employed persons, 

far, because they realized ‘hat tom 

especially those never will be covered by 

who are not now and who p ‘ coverage of this 

employer-employee the extremes of covering 

revised bill is a self-empl^ 

every taxpayer and covering o y ^ taxpayers who 

6 There are thousands, per ape ^ther 

have extreme fluctuations - 

Lpayers might find it impossible to se^ p,o- 

necessary to finance retirements J°w section was intro- 

v to contributions made under the that 
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persons engaged in architecture and engineering. This is not to 
say that there are no other groups that have described their need 
for this type of provision, which, as noted above, has been care¬ 
fully limited to a five year period and must function within the 
limit of $7,500 per year. 

7. Last, we shall consider the severe restriction on the distri¬ 
bution of the proceeds of the restricted retirement fund and 
exactly similar restrictions on the restricted retirement annuity. 
In simple language, these provisions would prohibit any with¬ 
drawal from these savings funds until the taxpayer reached age 
65. In the original bill the age was 60; several members of the 
Committee on Ways and Means indicated a preference for age 
65, the retirement age specified in the Social Security Act. This 
restriction will greatly deter the use of the provisions of this bill 
and will certainly confine its use to those who sincerely and 
honestly want to save for old age and for no other reason. Con¬ 
sider a lawyer aged 40 and his wife contemplating setting aside 
10% of his earned income under this measure. First, they would 
have to decide that they did not want to spend the money, as 
there would be no regular deduction from their monthly pay 
check by the accounting department of a corporation. Thus the 
decision to save would have to be made deliberately. Second, 
they would realize that they could not touch this fund for any 
of the financial crises that the family might encounter before 
the husband reached age 65, 25 years hence. Would that seem 
to you to provide a serious temptation to abuse the privileges 
provided by this bill? If you will think back over your own 
lives, you might conclude that you would have preferred paying 
the income tax currently and then investing the remainder in 
some fund that you could tap for the ordinary financial crises 
that your family might encounter, for the ordinary rainy days 
for which persons have always saved. 

Because of the unattractiveness of this investment oppor¬ 
tunity, it was provided that, in the event of permanent and total 
disability continuing for a period of more than three months, 
the taxpayer would be permitted to make withdrawals from his 
savings. There are many financial crises in the family other than 
the disability of the breadwinner, but withdrawals cannot be 
made in order to meet any of these other types of crises. Time 
and experience may demonstrate that this restriction is so severe 
that it will have to be modified to encourage eligible taxpayers 
to save for old age. It is one of the most important reasons back 
of the contention that the use of the provisions under this bill 
will be so limited that the Treasury will have little reason to 
worry about the loss of current revenue. 


There is, of course, the possibility of repealing section 165 (a) 
in order to provide equity between the persons not covered by 
the pension plans and those who are covered by pension plans; 
or, in other words, between those who now enjoy tax deferment 
privileges in the financing of their pensions and those who do 
not. But the repeal of section 165 (a) does not seem to merit any 
serious consideration. The repeal of that section would destroy 
most of the 16,000 pension plans and darken the future of mil¬ 
lions of loyal employees who are confidently expecting pensions 
under their company pension plans. Such a solution seems cruel. 
Rather the solution is to provide for the self-employed and those 
not covered by any kind of pension plan the privileges of tax 
deferment that persons covered by pension plans enjoy and 
expect to continue to enjoy. 


Our problem is to rectify the error of 1942, the error Congress 
made in excluding the self-employed from the tax deferment 
pension benefits of section 165 (a). We have given a cold shoulder 
to 10 000,000 self-employed persons. Our problem is also to 
provide reasonable pension opportunities for employed persons 
not actually covered by pension plans 10 years later. Until we 
close this gap we shall have failed to complete the new social 
theory enunciated in 1935 and implemented in 1942. The heart 
of this new social theory is that pensions are good and that the 
Federal government should encourage them. All would agree 
that pensions are good. But many would not want the federal 
government to encourage pensions. It seems to me, however 
that none can disagree that, if the federal government does en¬ 
courage pensions, It should encourage pensions for all and not 
''"’Ployc'J by employers who have 

csiaolisnca pension plans. 


COUNCIL ON MEDICAL SERVICE 


This is the second in a series of studies made by the Commit¬ 
tee on Indigent Care of the Council on Medical Service concern¬ 
ing local plans for medical care of the indigent. A general intro- 
duction to the series and the first of the Committee’s studies 
(Erie.County, New York) appeared in the May 10, 1952, issue 
of The Journal, pages 188-191. 

MEDICAL CARE FOR THE INDIGENT 
IN MADISON, WISCONSIN 

This report is a study of medical care available for indigent 
and medically indigent residents of the city of Madison in Dane 
County, Wisconsin, Dane County has a population of approxi¬ 
mately 165,000 and is primarily a farming and dairying county, 
with some small industries. Including the 14,000 students at the 
University of Wisconsin, 100,000 persons, 61% of the county’s 
population, reside in Madison, the state capitol and county seat 
and the main business center of the county. 

Public assistance is provided on a county-wide basis, but each 
of Dane County’s 60 political subdivisions is responsible for 
general assistance to its own indigent residents. For this reason, 
a study of welfare medical care in Madison is considered more 
practical than a survey of the entire county’s programs. 

Table 1. —Estimated Average Monthly Coverage, 

Dane County and Madison, 1951 

Dane County Madiaon 


General Assistance (IncludinB medically indigent) 377 ' 230 

Public Assistance ...-3,051- ■ . ^ 2 227 * 

Old Age Assistance. 2,173 1 327* 

Aid to the Blind. CO ’ 40 * 

Aid to Dependent Children. 3,370 323* 

(COO cases) 

Aid to Fcnnancntly and Totally Disabled.... 00 37 * 


idifon'”^*"’ ™ Pere'entnge oi county's population resident in 


eligible population 

Residents of Madison are eligible for general assistance medi¬ 
cal care when admitted to the welfare department’s relief rolls 
or deemed medically indigent by the department. An average 
of 230 residents received such aid monthly in 1951. 

An estimated 3,651 persons in Dane County received aid 
monthly from public assistance programs in 1951. In table 1 
are given figures on the various types of assistance, with the 
proportion of the population aided by each program assumed as 
the same in city and county. 

According to the estimate in table 1, approximately 2 457 
Madison residents per month, about 2.5% of the city’s popula¬ 
tion, received general or public assistance and were therefore 
eligible for medical care at public expense in 1951. 




The general assistance program is administered in Madison 
by the city welfare department, which determines eligibility of 
both indigent and medically indigent clients. Each client’s elici- 
bil.ty is certified monthly. The welfare department is also in 
charge of planning and authorization of benefits, subject to the 
approval of the city council, to which the department makes 
monthly and annual reports. Any appeals by clients are made 
to Madison s director of welfare. 

The public assistance program for all of Dane County is suner- 
County pension department. Eligibility*for 
aid to the blind and aid to the permanently and totally disabled 
IS determined by the state department of public welfare The 
county agency determines eligibility for old ace assisiart tna 
aid to dependent children and is responsible for the planning 
authorization, and approval of bills for all public assistanr^nro’ 
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ga c authorities, who must, by law, provide a “fair hearine" 
Both programs provide for control of abuses by patients for 
example, a patient who changes physicians too frequently can 

PJ’ysician to treat him for the 

duration of his illness. 

physicians arc referred to the Dane County ‘ 
Medical Society. The society’s medical coordinator reviews com¬ 
plaints concerning fees or refusal to accept welfare cases and 
can, if necessary, refer the complaint to the society’s board of 
censors for further consideration as to disciplinary action. 


SERVICES AVAlLAntE 

Benefits provided by the general and public assistance pro- 
grams arc sufficiently alike to be discussed jointly in this report 
All health services arc potentially available to anyone on any 
of the programs and arc generally provided on a “free choice’’ 
basis. Each person is treated according to his needs, and the ex¬ 
tent and course of treatment is usually decided on by the client’s 
physician. Home and office calls arc provided by physicians on 
a free choice basis. Specialists’ care, Jn or out of the hospital, 
is provided on referral by the attending physician. The patient 
may be referred to a specialist or to a group clinic of his choice, 

Madison docs not have a city or county hospital; as a result, 
hospitalization, when recommended by a physician, is available 
on a free choice basis. The patient may be admitted to the hos¬ 
pital without prior authorization from welfare agencies, and has 
free choice of a physician for in-hospital care. Provisions for 
a physician’s first visit and for hospitalization without prior 
authorization insure that there will be no time lapse between the 
request and receipt of most services. 

Madison has no public clinics or hospital outpatient clinics 
except some specialized clinics maintained by the health depart¬ 
ment. Tlicre arc approximately 15 private group practice units 
located in various parts of the city to which welfare clients may 
go if they wish to do so. Welfare patients arc treated by phy¬ 
sicians in the same way as private patients. Any recommenda¬ 
tions for services or appliances made by the attending physician 
arc authorized. Drugs, as prescribed by the attending physician, 
arc provided by private pharmacies and paid for by the author¬ 
izing agency. Home nursing and invalid home care are also 
available when necessary or advisable. 

A person who needs funds because of illness and who is not 
eligible for cither general or public assistance may receive help 
from the Community Chest, agency in Madison. This agency 
will help pay for both medical care and hospitalization. Patients 
are usually referred to the Chest agency by the hospitals, so that 
a double check is obtained as to eligibility and need. 


PROVIDERS OF SERVICES 

The patient may be treated by any one of the approximately 
300 physicians in Madison, except the nonpracticing staff mem¬ 
bers of the University of Wisconsin Medical School. The phy¬ 
sician need not be a member of the Dane County Medical 
Society to treat welfare patients, and no participation agree¬ 
ment is required. The client has free choice of physician, even 
during hospitalization, and has free choice of specialist it 
specialized treatment is advised by the attending physician. 
Fifteen group practice units in Madison also participate m the 


Madison’s health department operates well-baby, immuniza¬ 
tion, and chest clinics, which arc open to anyone, whether or 
not referred by a physician. The health department clinics per¬ 
form no iheriy; the chest clinic is diagnostic and performs 
fluoroscopic examinations. The health department 
a full-time health educator whose services are available to any 

hospitairin’ Dane County may accept welfare clients. The 
gcnerarhSpitals in Madison and the number of beds in each 
are given in the following tabulation. 

177 

MnitlRon General Hospital. ^^2 

Methodist Hospital ... 

. St. Mary’s Hospital..........] 

WlseoBsln General Hospital. 

Wisconsin General Hospital is primarily a teaching 

• . • d hv the state' however, it will accept welfare patients, 
“nv couCirw Each coun.yTs allotted a <,»o.a 

for te La of pttblic patient, at the stale hospital, and the cost 


July 26, 1952 

of care for these patients is shared bv the cti-.!,. j , 

When the quota is exhausted, the comty assumes 
responsibility for any additional public patient?SS la"®""!!'' 
hospital. There are two nursing homes in Mcsh- 
approximately 11 in the rest of the county Home 
provided on a contrae, basis by .be Vising 

PAYMENT FOR SERVICES 

Payments to private physicians are made according m n 

Medical Society and 

the Cl y welfare department and accepted by the county pension 
department for the whole county. Pees are approximalefy m 
of conservative normal fees and cover all phases of surgery and 
medicine, including in-hospital physician services. 

The fee for home calls is $3.00 during the day and $4 00 
after 7 p. m., with a $2.00 fee for each additional patient seen 
during the visit. Office calls are $2.00 each. The physician is 
paid for visits to a hospitalized patient at a rate of $2 00 per 
visit for the first 10 days, $1.00 per visit for the next 20 days 
and $1.00 per visit for the first 10 days of each succeeding 
month. Physicians who' treat general assistance patients submit 
their bills to the city welfare department. The department sends 
the money for payment to the medical society, which pays the 
physician according to the'fee schedule, less 5% for adminis¬ 
trative costs. 

Physicians providing care under the aid to dependent children 
program are paid directly by the county pension department. 
Old age assistance and aid to the blind clients who require medi¬ 
cal care receive an increase in their monthly aid checks and are 
expected to pay the physician out of this amount; however, 
when the grant is used up, the pension department pays any 
further medical costs directly to the physician. There is no sup¬ 
plementary medical budget for aid to the permanently and totally 
disabled. Clients of this program receive their medical services 
as general assistance patients, and the service is paid for by the 
city welfare department. 

Pharmacies are paid directly for prescriptions filled for all 
classifications of welfare clients and hospitals are paid by the 
welfare agencies according to fixed per diem rates. 

COSTS AMD FINANCIAL SUPPORT 

The general assistance program is supported by city tax funds. 
The state and county governments share the medical costs of 
public assistance; the state provides 35% of these funds, and 
the county provides the rest. Indigent persons who have lived 
in Wisconsin less than one year and need medical assistance re¬ 
ceive care at the expense of the state department of public 
welfare. 

All appropriations are made annually. Budgets for general 
assistance must be approved by the city council and those for 
public assistance by the county board of supervisors. Supple¬ 
mentary budgets may be submitted if the funds allocated are in¬ 
sufficient. The agencies are required by law to supply adequate 
funds; the city must bond itself, if necessary, rather than curtail 

its program. „ . ,,, 

The cost figures given in table 2 are for the first six months 
of 1951. Official figures for public assistance expenditures are 
available for Dane County only; however, Madison has 61% ot 
the county’s population, and, for the purposes of this study, city 
expenditures have been assumed to be approximately in propo ¬ 
tion to population. As previously noted, medical care for the 
permanently and totally disabled is provided from general 
assistance funds. 

Table 2.—Costs of Welfare Programs 

Dane County Madison 
.... S22,7r3.« 

General Assistance . siiga’gOG.SS 121 , 037 . 0 fi‘ 

Public Assistance . 'iji)V-,ooo ■ di,W2.(S' 

Old Age Assistance . » ei9 25 IfiOl.’i • 

Aid to the Blind... jc'rtores 29,2!)0.&1' 

Aid to Dependent Children. - 

" ♦^tiinate, based on percentage ot county’s, population resident la 
Madison. 

With the estimated figures as a basis, the total 
pended on welfare medical care in Maffison .dur^ 
months would be approximately $144,710.51, o 
000.00 a year. 













Vol. 149, No. 13 


BUREAU OF LEGAL MEDICINE AND LEGISLATION 1249 


Following are estimates of the average monthly cost of medi¬ 
cal care in'Madison for each of the four programs and for each 
eligible client, as well as the monthly cost of some of the major 
items provided. For the purposes of this tabulation, the 37 
clients estimated as eligible for aid to the permanently and totally 
disabled have been included with those eligible for general 


assistance. 

Estimated monthly cost. 

(Estimated number eiiffiblc).. 

Cost per cilgihle person. 

Physician's care . 

Drugs . 

Hospitalization . 

Nursing home care. 


G. A. 

0. A. A. 

?3,79j,58 

$15,173.78 

(2G7) 

Cl,327) 

14.22 

11.44 

4.03 

2.C0 

1.71 

1.12 

5.37 

2.77 

2.49 

4.34 


A.B. 

A. D. C. 

$260.29 

^,832.77 

(40) 

(823) 

6.61 

5.93 

1.38 

2.45 

1.53 

0.81 

0.20 

0.91 

2.0* 

.... 


The average cost of medical care per eligible client for Madi¬ 
son’s entire welfare program during this period, based on the 
above figures, was about $9.82 per month. 

MEDICAL SOCIETY RELATIONSHIP 
The medical coordinator of the Dane County Medical Society 
occupies a key position in the city and county medical aid pro¬ 
gram. His duties are “to make certain that the patients, the doc¬ 
tors and the various agencies are mutually satisfied with the 
services and the allowances” agreed to by the medical society 
and the welfare agencies. The coordinator, who serves without 
pay, acts on behalf of the medical society in controlling abuses 
by physicians, reviewing complaints, and helping to settle dis¬ 
puted fees. He serves as liaison officer between the medical pro¬ 
fession and the welfare agencies and, if necessary, may refer 
cases directly to the society’s board of censors. Much of the 
success of the total program is due to the work of this office. 

It is largely through the efforts of the Dane County Medical 
Society and its coordinator that the patient is assured of com¬ 
pletely free choice of a physician not only for home and office 
but also for hospital care. The fee schedules established by the 
society and the welfare agencies provide for fair reimbursement 
for all services provided by the physician, with compensation 
according to the treatment given. 

It is noteworthy that treatment can be provided by any phy¬ 
sician in the county and that no participation agreement is re¬ 
quired. Thus, the choice of physician is completely free, not even 
limited to society members, although the society has a major 
part in the program through the fee schedule and the coordinator 
and is used by the city welfare department to distribute pay¬ 
ments to the individual physicians. 


SUMMARY 

The medical aid program for recipients of general assistance 
and public assistance in Madison achieves reasonably complete 
unity and coordination through the office of the medical coordi¬ 
nator of the Dane County Medical Society. The services offered 
under the two programs are almost identical, and payments to 
physicians are in accordance with a fee schedule agreed on by 
the welfare agencies and the medical profession. The clients of 
any relief program are eligible for home and office care, hos¬ 
pitalization, home nursing, convalescent care, and prescribed 
drugs. As a result, relief clients have potentially available to them 
every medical service provided in the county, and, because the 
services are the same for all relief groups, there is little incentive 
to “jump” from one program to another in order to obtain more 
and different types of medical service. 

For those who are unable to meet the qualifications of gen¬ 
eral or public assistance but who need aid to pay for medical 
care, the Madison Community Chest agency has a program of 
financial assistance. Thus, any person in Madison who finds it 
impossible to provide himself or his family with medical care 
has some program of assistance to which he may turn. 

A number of features of the Madison program are especially 
noteworthy. A completely free choice of physician, with the same 
physician caring for the patient over a period of time and when 
hospitalized, is the best assurance of a good quality of medical 
care to the indigent. The fact that authorization is not required 
before a patient calls a physician means that there will be no 
gap between the request for and receipt of services. In addi¬ 
tion, physicians are paid for all services, thus placing the indigent 
on a par with private patients and eliminating any stigma that 
might be attached to indigency. 


The role of the medical society of Dane County is admirable. 
It not only negotiates agreements between official agencies and 
physicians and sees to it that the physicians give service to all 
indigents under the terms agreed on but it polices its own mem¬ 
bership. The only weakness here is that the control of abuses 
by physicians is vested primarily in one man. At the present 
time this man handles the position extremely well. His honesty 
and fortitude of character are especially suited for this responsi¬ 
bility. It would seem, however, that since the rnedical coordina¬ 
tor’s job is such an all-important cog in the machinery his 
authority should be shared by a committee of no less than three, 
so that, in the event one person is unable to carry on, the pro¬ 
gram can be assured of continued strength and continuity of 
policy. 

From the client’s standpoint the program is certainly success¬ 
ful in providing complete medical care with a minimum of delay 
and red tape. The main objective of the program is to render 
adequate medical care to relief clients, and in this there can be 
little doubt that Madison has succeeded. 
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MEDICOLEGAL ABSTRACTS 

Devices: Chiropractor Not “Physician” Under Federal Food 
and Drug Act.—^This was a proceeding by the United States for 
the condemnation of 22 devices known as Halox Therapeutic 
Generators. The case was heard in the United States district 
court, southern district, California. 

A Halox Therapeutic Generator is a device for the electroly¬ 
sis of a sodium chloride solution. It is housed in a leatherette- 
covered plywood cabinet, its base being approximately 12 in. 
by 15 in. and its height approximately 12 in. At the front of 
the cabinet is a control panel. Inside the cabinet there is a glass 
jar partly filled with a saturated sodium chloride solution into 
which carbon electrodes extend, and when the generator is in 
operation electricity is carried to these electrodes. As a result 
of the electrolysis of the salt solution, chlorine gas is produced. 
A small electric fan blows a current of air through the jar and 
out through a rubber hose. Thus a mixture of air and chlorine 
gas goes into the tube. This mixture is then administered to 
patients receiving the “chlorine inhalation therapy” by having 
the patient hold the rubber tube to his nose and inhale. 

Administrative regulations issued pursuant to the Federal 
Food, Drug, and Cosmetic Act exempt from the labeling re¬ 
quirements devices that are delivered to physicians for use in 
their professional practice, provided information adequate for 
the use of such a device by the physicians is readily available. 
All, save 1, of the 22 devices involved in this suit were shipped 
to W. G. Keys, who held a valid license as a chiropractic phy¬ 
sician from the state of California. Keys maintained several 
offices in Los Angeles County at which these devices were used 
by him in his practice. The remaining generator was in the 
possession of another chiropractor, C. I. Henaghan. At the out¬ 
set, said the court, it is clear that the generators did not bear 
adequate directions for use. In fact, they bore no directions for 
use. This was admitted by the claimant who argued that -the 
devices were exempt from such requirement by virtue of having 
been shipped or delivered to physicians to be dispensed by phy¬ 
sicians in their professional practice. It is at once apparent, 
continued the court, that the claimant can succeed only if a 
chiropractor is a “physidan” within the meaning of the regula¬ 
tions. The regulations define “physician” as “only those phy¬ 
sicians, dentists and veterinarians who are licensed by law to 
administer or apply such drug or device.” Thus the persons to 
whom the devices were shipped must, first of all, be physicians. 
Only if they are physicians is it necessary to inquire into the 
matter of their authority to administer or apply the device. 
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_ In Its broadest sense, said the court, the term “nhvsician" 
includes anyone exerting a remedial or salutary influSce Ls a 
physician of the soul; however, the court did not believe that 
the term as used in the regulation was intended in the broad 
sense. In Webster’s New International Dictionary, 2nd ed 1949 
one definition of “physician” is; “A person skilled in physk S 
the art of healing. ’ In the same volume “chiropractic” fs defined 
as a system for the practice of adjusting the joints, especially 
ot the spine, by hand, for the curing of disease.” Thus a chiro’ 
praetor is one skilled in the art of healing, in a limited manner 
although not one skilled in physic, since this latter term refers 
to the practice of medicine. In Webster’s dictionary a second 
definition of physician” is: “one duly authorized to treat dis¬ 
eases, especially by medicines; a doctor of medicine- often dis¬ 
tinguished from a surgeon.” The chiropractic law of California 
provides in part; “. . . any licensee under this act who uses 
... the term ‘physician’ ... or any other letters, prefixes or 
sufiixes. the use of which would indicate that he or she was 
practicing a profession for which he held no license from the 
State of California, . . . shall be guilty of a misdemeanor. . . .” 
It follows, said the court, that one who is licensed to practice 
chiropractic in the state of California is not a physician by 
virtue of such license. The record is devoid of any evidence 
attributing qualifications as physicians to the chiropractors con¬ 
cerned here. 


There is. in addition, a more compelling reason for holding 
that the seized generators were not exempt from the requirement 
that tlicy bear adequate directions for use. The exemption regu¬ 
lations define a physician as a physician who is “licensed by law 
to administer or apply” the drug or device in question. Thus, 
even if the term “physician" is broad enough to include chiro¬ 
practors,’ it includes only those chiropractors who are licensed 
by law to administer or apply the drug or device. The authority 
of a licensed chiropractor is defined by law which provides: 
“One form of certificate shall be issued by the board of chiro¬ 
practic c.xaminers, which said certificate shall be designated 
‘License to practice chiropractic,’ which license shall authorize 
the holder thereof to practice chiropractic in the State of Cali¬ 
fornia' as taught in chiropractic schools or colleges; and also, to 
use all necessary mechanical, and hygienic and sanitary meas¬ 
ures incident to the care of the body, but shall not authorize the 
practice of medicine, surgery, osteopathy, dentistry or optometry, 
nor the use of any drug or medicine now or hereafter included 
in materia mcdica.” The scope of this authority, said the trial 
court, has not been defined by the supreme court of California, 
but appellate courts of California have had occasion to consider 
the question. On the basis of their decisions it is clear that a 
chiropractor licensed by the state of California is not authorized 
to treat diseases and ailments by mechanical means. As we have 
seen, the parties arc agreed that the generators under seizure 
were intended for use in the conditions of arthritis, sinusitis, hay 
fever, and bronchitis. All these conditions arc diseases and as 
such could not be treated by chiropractors by means of the Halox 
Therapeutic Generator. It follows that the seized generators 
were not exempted by the regulations, since they were not 
shipped to physicians who were licensed by law to administer 


them. 

There is yet a third reason, said the trial court, why the seized 
devices were not exempted by the administrative regulations. 
Those regulations require that information adequate for the use 
of such device by physicians be readily available. By affidavit. 
Dr. Thienes, M.D., chairman of the department of pharmacol¬ 
ogy at the University of Southern California Medical School, 
stated that the use of chlorine gas in an effective antiseptic con¬ 
centration would be too irritating to be withstood by the average 
person and that concentrations less than this are 'nefe^tive for 
any purpose. He stated that chlorine gas to be safely inbded fo 
even a short time requires a concentration of less ^ JP ' 
The results of tests made by a chemist employed by e 
Drug Administration indicated that a constan ou pu o 
safe^amount was obtained at only two dial settings, Yet no¬ 
where is it shown that directions were available suggesting such 
dial settings. Furthermore, even at these settings the chlorin 
twt vSd throughout a thro, hour test period. Thus « » 
S the court colluded, that adequate dtrechoua we not 
available for the use of the generators. 


LA.M.A., July 26, 1952 

Accordingly, the court held that the 9 a w,i 
Generators must be condemned and dispLd S 
in accordance with the provisions of the Federaf pSa 
and Cosmetic Act. United States v. 22 
Halox Therapeutic Generator, p/f 


MEDICAL MOTION PICTURES 


me use ot liie Microscope: 


minutes. Prepared by Dr. Merrill J. Shepro, University of UUno s P ^ 
duced in 1949 by and procurable on rental ($15) or purVase (snvi 
Scientific Film Co., 6804 Windsor Ave., Bei^n, 111.^ 


This IS a textbook type film designed for teaching students the 
correct and efficient manipulation and care of the microscope 
It IS composed of the following 12 text units; basic parts of the 
microscope; optical principles; types of microscopes; light source 
adjustment; adjustment of optics; slide preparation; correct sit¬ 
ting posture; technique of microscopy; oil immersion technique; 
cleaning of lenses; care of the microscope; and common mistakes 
of beginners. 

In an effort to produce a textbook type of film in 20 minutes 
time, certain important phases have been omitted, some are 
incomplete, and others have been unduly emphasized. Since a 
great deal of the subject matter does not lend itself to the motion 
picture medium, most of the information presented is contained 
in the narration. It would therefore be impossible to digest all 
the material in one showing. 

The following demonstrations are well done; method of de¬ 
termining the source of dirt; operation of field and aperture 
diaphragms; adjustment of the condenser; and adjustment of 
the intensity and the illuminated area. 

In addition to the general criticisms, the specific point of 
indicating that a beginner should remove the objective while 
cleaning it can also be criticized. There is also a lack of clear 
labeling of parts. The photography is good; but the narration is 
constant and rapid, and the narrator’s voice tends to be some¬ 
what monotonous. The film may be of use in stimulating interest 
in the use of the microscope for the beginner or as a review for 
the advanced student. 


Transplantation of the Vertical Recti for Lateral Rectus Paralysis: 
16 mm., color, silent, showing time 14 minutes. Prepared by Conrad 
Berens, M.D., and Louis J. Girard, M.D., the Ophthalmological Founda¬ 
tion, New York. Produced in 1951 by the Photography Department of 
the New York Eye and Ear Infirmary. Procurable on loan or purchase 
from the Ophthalmological Foundation, Inc., 314 E. 14th St., New York 3. 


An operation to provide lateral movement of the eye in the 
field of operation of a paralyzed lateral rectus muscle is de¬ 
scribed, and diagnosis of the condition is made by examination 
and history. The operation consists of recession of the medial 
rectus about 5 mm., resection of 7 mm. of the lateral rectus, 
and splitting of the superior and inferior recti tendons from 
their insertion into the sclera backward 5 to 7 mm. The lateral 
half of the superior and inferior recti muscles is attached, to¬ 
gether with the resected lateral rectus, at the site of the former 


iteral rectus insertion. 

The operation is done in such a manner as to preserve the 
itegrity of Tenon’s capsule. The tendons are reattached to t e 
clera with absorbable sutures, and the conjunctiva is close wi 
unning silk suture. An illustrative patient is a young girl who 
hows lack of rotation of the left eye in the field 
le left lateral rectus muscle before operation. Fol owi g 
peration, movement of the eye in this field is adequa e a 
pparently, conjugate with the right eye. 

The film is designed to show operative technique and aBo 
3 demonstrate the changes in action of the ^ 

uperior and the inferior recti from adduction f duction^e 

hotography is very well done. The film would 
laching students of ophthalmic surgery and is recom 
ar residents and ophthalmological societies. 
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A.M.A. Arch. Dermal, and Syphilol., Chicago 

65:379-510 (April) 1952 

Human Melanogenesis: Tyrosinase Reaction in Pigment Cell Neoplasms, 
with Particular Reference to Malignant Melanoma; Preliminary Report. 
T. B. Fitzpatrick.—p. 379. 

Stress Studies in Eczema-Asthma-Hay-Fever Diathesis. T. H. Sternberg 
and M. C. Zimmerman.—p. 392. 

Pituitary Adrenocorticotropic Hormone (ACTH) and Cortisone in Dis¬ 
eases of Skin: II. Allergic and Other Dermatoses; Report of 67 Cases. 
J. G. Hopkins, B. M. Kesten, C. T. Nelson and others.—p. 401. 

Acute Forms of Pemphigus. H. E. Michelson.—p. 422. 

Chronic Pemphigus Vulgaris. F. E. Senear.—p. 429. 

Genetic Aspects of Malignant Melanoma. E. P. Cawley.—p. 440. 
Amyloidosis Cutis: Macular Variant. L. L. Palitz and S. Peck.—p. 451. 
Localized Acquired Hypertrichosis. A. C. Ressmann and T. Buttcrworth. 
—p. 458. 

Asterol® Dihydrochloride Therapy of Microsporum Audouini Scalp 
Infections. W. Snyder.—p. 464. 

'Accidental Tattooing of Face Treated by Abrasion with Sandpaper. 
W. A. Rosenberg.—p. 466. 

Linear Unilateral Basal-Cell Nevus with Comedones: Report of Case. 
R. G. Carney.—p. 471. 

Genetic Study of Hereditary Type of Epidermolysis Bullosa Simplex. 
R. O. Noojin, J. P. Reynolds and W. C. Croom.—p. 477. 

Abrasion wifli Sandpaper in Treatment of Accidental Tattoo¬ 
ing.—A truck driver requested treatment for a bluish tattooing 
of his face, which had been caused about seven months before 
by an explosion of the gas tank of his truck. There were streaks 
and discrete bluish pigmented spots and patches on the left side 
of the face, especially the forehead and the infraorbital region. 
His co-workers frequently teased him for having a black-and- 
blue eye. An area about 2.5 cm. in diameter on the left cheek 
was anesthetized with procaine hydrochloride, and the skin over 
the area was treated by abrasion with sandpaper, no. 000, until 
bleeding was profuse. Within 48 hours a crust formed, which fell 
off in about five days, leaving a smooth pink surface. In about 
10 to 14 days the area healed. Similarly involved areas were 
treated at weekly or biweekly intervals. Two months after the 
last treatment, examination showed excellent results and no 
cicatrization. 

A.M.A. Arch. Pathology, Chicago 

53:281-390 (April) 1952 

Arteriosclerosis in Dog: L Spontaneous Lesions in Aorta and Coronary 
Arteries. S. Lindsay, 1. L. ChaikofI and J. W. Gilmore.—p. 281. 
Methylcholanthrene-Induced Tumors in Guinea Pigs with Review of 
Literature on Tumors Induced with Polycyclic Carcinogenic Hydro¬ 
carbons in This Species. W. O. Russell and L. R. Ortega.—p. 301. 
Atrophy of Left Lobe of Liver. E. J. Benz, A. H. Baggenstoss and 
E. E. Wollacger.—p. 315. 

Renal Siderosis in Rabbits Following Injections of Hemoglobin and 
Organic Iron. D. Bloom, L. H. Westman and 3 . J. Lalich.—p. 331. 
Mobiliz,ation of Mucoprotein by Parathyroid Extract. M. B Engel 
—p. 339. 

Studies on Hypersensitivity Arteritis in Rabbits: I. Eflect of Acute 
Arteritis on Biood Pressure. H. Observations on Animals Subjected 
to Numerous Large Injections of Horse Scrum. J. L. Orbison.—p. 352. 
Study of Death of Irradiated and Nonirradiated Cells by Time-Lapse 
Cincmicrography. R. Schrek and J. N. Ott Jr.—p. 363. 


Periodicals on file in the Library of the American Medical Association 
may be borrowed by members of the Association or its student organi¬ 
zation and by individual subscribers, provided they reside in continental 
United States or Canada. Requests for periodicals should be addressed 
“Library, American Medical Association.” Periodical files cover only the 
last 11 years, and no photoduplication services arc available. No charge is 
made to members, but the fee for other borrowers is 15 cents in stamps 
for each item. Only three periodicals may be borrowed at one time, and 
they must not be kept longer than five days. Periodicals published by the 
American Medical Association are not available for lending but can be 
supplied on purchase order. Reprints as a rule arc the property of authors 
and can be obtained for permanent possession only from them. 

Titles marked with an asterisk (•) ate abstracted. 


American Journal of Medical Sciences, Philadelphia 

223:349-468 (April) 1952 

•Early Diagnosis of Cancer of Pancreas Based on Clinical and Pathologi¬ 
cal Study of 100 Autopsied Cases. R. K. Brown, V. Moseley, T, D. 
Pratt and J. H. Pratt.—p. 349. 

Use of Dextran in Treatment of Blood Loss and Shock. J. S. Wilson, 
E. H. Estes Jr., J. T. Doyle and others.—p. 364. 

•Streptomycin Therapy in Pulmonary Tuberculosis; Controlled Study. 

A. Goldman, B. Friedman and L. Sale Jr.—p. 370. 

Comparison of Resting Electrocardiogram, Exercise Electrocardiogram, 
and Ballistocardiogram During Prolonged Periods of Observation. 
A. Soffer, P. N. G. Yu, M. A. Epstein and E. S. Olsan.—p. 378. 
•Clinical Significance of Small Benign Gastric Ulcer, with Note on Benign 
Ulcer of Greater Curvature and in Absence of Free Hydrochloric Acid. 
E. D. Palmer.—p. 386. 

Familial Nature of Amino-Aciduria of Wilson’s Disease (Hepatolenticu¬ 
lar Degeneration). L. L. Uzman and B. Hood.—p. 392. 

Hemophilia: Clinical and Laboratory Observations Relative to Diagnosis 
and Inheritance. A. J. Quick and C. V. Hussey.—p. 401. 

Metastatic Carcinoma of Spleen. A. E. Hirst Jr, and W. K. Bullock. 
—^p. 414. 

Penicillin and Chloramphenicol in Treatment of Infections Due to 
Proteus Organisms. B. A. Waisbren and C. Carr.—p. 418, 

Plasma Antithrombin Determination: New Test for Cancer of Pancreas 
Associated with Jaundice. I. Innerfield and A. Angrist.—p. 422. 
Survey of Epidemic Typhus Antibody Levels in Bloods of Individuals 
Born in Eastern and Central Europe and the United States. M. M. 
Sigel, L. B. Weiss, N. Blumberg and J. C. Doane.—p. 429. 
Erythema Nodosum: Survey of Some Recent Literature. H. Becrman, 
—p. 433. 

Industrial Noise: Its Medical, Economic, and Social Aspects. M. S. Fox. 
—p. 447. 

Early Diagnosis of Cancer of Pancreas.—^The clinical records of 
100 cases of cancer of the pancreas in which necropsy was per¬ 
formed showed that in 55 cases the symptoms or the findings 
were suggestive of cancer of the pancreas, while in 41 no 
evidence of pancreatic disease was revealed by the history, physi¬ 
cal examination, or laboratory tests at the time of admission to 
the hospital. In 73 cases necropsy showed that cure was im¬ 
possible at the time the patient was examined, either because 
metastases had developed or because the disease had extended 
locally to such an extent as to be inoperable. The diagnosis of 
cancer of the pancreas must be made early if surgical inter¬ 
vention is to offer any hope of cure. If pain in any part of the 
abdomen, either paroxysmal or constant, has developed recently, 
there has been an unaccountable loss of weight, and the results 
of physical examination and gastrointestinal roentgen ray studies 
are negative, a probable diagnosis of cancer of the pancreas is 
justified. In early cases of cancer of the body and tail there is 
no diminution of the pancreatic juice, and hence, if the patient 
is to be saved, the radical operation must be undertaken when 
only the symptoms mentioned are present. Bulkiness of the stools 
indicates absence from the intestine of pancreatic juice, as in 
no other condition are the stools so massive. Visible fat re¬ 
sembling butter or cream on the surface of the stools or in the 
surrounding fluid is pathognomonic of pancreatic disease. In 
order to demonstrate this evidence of pancreatic insufficiency the 
diet should contain a considerable amount of fat. When limited 
amounts of fat are fed, there is usually no visible fat on the 
surface of the stool. The presence of fat, fatty acids or soaps 
gives the feces a clay color, which is not caused by the absence 
of bile, as is usually thought. The significant finding on micro¬ 
scopic examination is the presence of large numbers of un¬ 
digested muscle fibers, which may be studied by feeding the 
patient daily 100 to 150 gm. of finely chopped beef or ham 
given raw or lightly broiled. The secretin test will demonstrate 
deficiency of pancreatic juice. Serum lipase and serum diastase 
tests, although usually negative in cancer of the pancreas, should 
be employed whenever possible because, if positive, they are 
diagnostic of pancreatic disease. Contrary to the commonly ac¬ 
cepted view, fever and pronounced leukocytosis are often present 
in advanced cases of cancer of the pancreas. Liver function tests 
and the demonstration of occult blood in the stools arc mis¬ 
leading and needlessly delay operation. 
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Streptomycin Therapy in Pulmonary Tuberculosis_Of 

patients with pulmonary tuberculosis, 42 were treated with 
s reptomyein and 43 served as controls. Each patTent inle 
streptomycin group received 0.1 gm. of the drug per 11 lb 
P Kg.) of body weight daily, with a maximum dose of 1.5 cm" 
Ihc total daily dose was divided equally and given at eight hour 
intervals for 91 consecutive days. Follow-up observations were 
made at 3 month intervals for 12 months. The treated group 
showed greater improvement with respect to increase in body 
weight, decrease of fever, and decrease in sputum weight 
Roentgenograms revealed definite improvement in the strepto¬ 
mycin-treated group. The proportion of sputum conversions was 
definitely greater in the streptomycin-treated group. The greatest 
improvement occurred immediately after three months of 
streptomycin therapy. Resistance appeared in approximately 
one-half of the treated patients after three months of strepto¬ 
mycin therapy. At the end of one year all available cultures in 
the treated group showed drug resistance. 


Small Benign Gastric Ulcer.—Of 100 patients with small benign 
gastric ulcers measuring no more than 1 cm. in diameter, 20 
also had a duodenal ulcer and 1 had peptic ulceration in four 
locations, including the upper gastrointestinal tract. Five patients 
had two or three gastric ulcers. Achlorhydria was observed in 
10 patients, no free acid being demonstrated on at least two 
occasions following histamine stimulation plus a 12 hour 
nocturnal continuous drainage. Of nine patients with ulcers of 
the greater curvature, six had ulcers in the antrum and three in 
the middle portion. There were two deaths attributable to the 
lesions, and important complications occurred immediately prior 
to or during hospitalization in 45, including severe hemorrhage 
in 30 and perforation in 12. Surgical treatment was required in 
21 for reasons other than suspected carcinoma. Small benign 
ulcers arc important clinically because of the danger of serious 
complications. 


American Journal of Psychiatr)’, New York 

108:721-800 (April) 1952. Partial Index 

Role of ln«ipht in Psychotherapy. J. R. Reid and J. E. Fincsinger. 
—p. 726. 

Long-Term Prognosis in Mental Tllncss; 30-Vcar FoIIow-Up of 14t 
Mental Patients. W. L. Holt Jr. and W. M. Holt.—p. 735. 

Inquiry into Eidetic Imagery with Particular Reference to Visual Hallu¬ 
cinations. S. S. Saltzman and S. Machover.—p. 740. 

Some Observations on Treatment in Terminal Phases of Hospitalization. 
H. R. Gilmore.—p. 749. 

Narcotic Addicts in Chicago. W. H, Haines and J. J. McLaughlin. 
—p. 755. 

Acute Delirious Mania. H. F. Jarvic and M. C. Hood.—p. 758. 
Psychological Dillcrcntiation of Organic Brain Lesions and Their Locali¬ 
zation by Means of Rorschach Test. H. Diirken Jr. and V. A. Krai. 

—P- ^ 

Behavioral Patterns in Early Meetings of Tlicrapeutic Groups. J. D. 

Frank, E. Ascher, J. B. Margolin and others,—p. 771. 

Specific Treatment for Ncurovcgctativc Dystonia. F. Ccrulli.—p. 779. 


mcrican Journal of Surgery, New York 

83:489-612 (April) 1952 

roctologic Manifestation of Carcinoma of Prostate. R. J. Jackman 

ileSramifomt" oTTcemm: following Rectal Instillation of Petrolatum 
or Ointment Containing Petrolatum. D. A. Sus'’o«’.-P- 496. 
ignificance of Uterine Bleeding in Early Pregnancy. A. Culmcr,—p. 500 
uptured Adnexal Abscess with Generalized Peritonitis. P. Pedow.tz and 

J;;)”; SmpIih^rin^e'Mlnal Intubation: In Vivo and in Vitro Study. 

Analysis of 104 Cases. 

un:c”o?FlL“al°fex1.'loS'inW of the United States. B. J. 
Ciliberti and P. M. Wood.-^. 527. 

!mmirotbinti"r°lr>an^^^^^ 

.L^-prSion Siid^or surgical use. I. M. Tarlov, P. S. 

A. H. lason and 

H. E. Shaftcl.— P. 549. 

c onH Fvnlosions in Hospitals.— Investigation of fires and 


J.A.M.A., July 26, 1952 

as possible of such accidents that occurrpd m t, • , 

11 year period from 1938 to 1949. This investinar^''''!? 
include those reported by Greene in 1941. QuesfioniTahr' 
sent to all hospitals registered with the 
Association in 1948. There were 2,285 replies (35 7 
6,400 hospitals. In this group 28 fires and 41 Splmionr^ 
operating rooms were reported. The commonest 
electricity (32 cases), while suction pressure machines and cautery 
apparatus were the second and third commonest causes. sS 
static electricity caused 32 of 41 explosions, these 32 cases arc 
operatii^room had no conductive flooring in 24 
(75%) of the cases. There was no grounding in 17 (59 
cases. In the light of recommended safe practices for operating 
rooms, these are extremely high percentages. Sparks from a mask 
as it was removed, woolen blankets, woolen trousers rubber- 
soled shoes, silk slips, sponge rubber cushion on anesthetist’s 
stool, and nonconductive linoleum flooring caused some of the 
explosions. Explosions due to static electricity occurred most 
frequently during the last and first quarters of the year. It is 
estimated that about eight explosions per year due to static 
electricity occur in hospitals in the United States. Conductive 
flooring, grounding, and proper clothing are still not used in 
many hospitals, and this situation should be corrected. 


Bulletin New York Academy of Medicine, New York 

28:197-276 (April) 1952 

Role of Connective Tissue in Diseases of Cardiovascular System 
P. Klemperer.—p. 204. 

Treatment of Bacterial Infections of Heart and Pericardium. T. H. 
Hunter.—p. 213. 

Observations on Rehabilitation of the Neurologically Handicapped. E. B. 
Schlesinger.—p. 229. 

Group Therapy with Epileptic Children and Their Mothers. Z. de Fries 
and S. Browder.—p. 235. 

Medical Management of Acute and Chronic Arterial Occlusion. A. W. 
Duryee.—p. 241. 

•Surgical Therapy of Acute and Chronic Arterial Occlusion. J. W. Lord 
Jr.—p. 259. 


Surgical Therapy of Arterial Occlusion.—^The four cases of 
acute arterial occlusion may be classified as embolic, thrombotic, 
traumatic, and spasmodic. In the embolic cases, an embolectomy 
is generally indicated in patients under 50, if they are seen within 
10 hours of onset, if the artery obstructed is the aorta, iliac or 
femoral artery, and if the general condition of the patient is such 
that an operation is tolerable. Embolectomy is generally contra¬ 
indicated for emboli of the upper extremity and of the lower 
extremity from the popliteal artery down. The use of heparin 
broadens the indications for embolectomy as far as the age and 
time factors are concerned. The ideal management of the pa¬ 
tient with an acute thrombotic occlusion of a main artery is still 
conservative and nonoperative. For acute arterial occlusion due 
to trauma, the best period for repair is between two and twelve 
hours after the accident. Methods available for repair are direct 
suture, autogenous vein graft, or homologous arterial graft. The 
spasmodic type of acute arterial occlusion, seen most frequently 
with massive venous thrombosis of the lower extremity, is 
handled best by Veal’s method of vigorous passive and active 
exercise of the leg, with elevation. The surgical therapy of 
chronic arterial occlusion should be limited to selected cases 
after failure of nonoperative measures. Only sympathectomy 
seems to have real therapeutic value in properly selected cases. 
The surgical procedures discussed by the author are (1) the 
so-called revascularization of the leg by production of a three- 
limbed arteriovenous fistula; (2) the operation of “scraping t e 
thrombosed artery; and (3) the resection of a relatively short 
segment of the thrombosed artery, followed by insertion of an 
autogenous vein graft to restore blood flow through the mam 
arterial channel. Finally the author describes a new surgica 
treatment of occlusion of the subclavian or axillary artery a 
is due to disorders of the shoulder girdle. The 
cedure consists of total subperiosteal resection of the cla 
followed by removal of the periosteum, division of the scalenus 
anticus muscle, and mobilization of the subclavian . . 

early results were obtained with this method in eight patmn s 
with shoulder girdle syndromes of hyperabduction, sea enu n 
cus, and costoclavicular, or cervical nb 
resulted in temporary occlusion or permanent ihrom 

artery. 
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California Medicine, San Francisco 

76:255-314 (April) 1952 

Surgical Considerations in Diseases of Pancreas. J. A. Morgan. I. D. 

Briggs and G. A. Stevens.—p. 255. 

The Don’ts ol Spinal Anesthesia. B. M. Anderson.—^p. ^61. 

Oxygen Therapy. J. B. Dillon.—p. 263. 

Less Commonly Recognized Clinical Features of Amebiasis. M. J. 
Goldman.— p. 266. 

Planned Resection of Regional Lymph Nodes in Pneumonectomy for 
Carcinoma. J. A. Weinberg.—p. 270. 

Pulmonary Resection in Tuberculosis, D. J. Dugan.—'P. 273. 
Hirschsprung’s Disease and Congenital Megacolon. E. E. Leon and 
R. G. Karshner.—p. 276. 

Incidence of Splenic Metastasis of Carcinoma. H. L. Abrams.—p. 281. 
Trichophyton Tonsurans (Crateriforme) Infection of Scalp. H. Price and 

D. R. Taylor.—p. 283. 

Carcinoma of Ampulla of Vater: Whipple Operation and 10-Vear Arrest 
in Three Cases. L. C. Bennett.—p. 289. 

•Culdoscopy. S. T. Lee.—p. 294. 

Culdoscopy.—The culdoscope is an instrument for visualization 
of the female pelvis through the cul-de-sac. It was designed by 
Decker and Cherry, when attempts to visualizeihe pelvis through 
■the peritoneoscope were unsatisfactory because of intervem'ng 
bowel and difficulty in isolating the pelvic organs. A special 
trocar and cannula' are necessary to perforate the cul-de-sac for 
introduction of the culdoscope. The importance of performing 
the procedure in the knee^hest position to utilize the negative 
pressure produced to draw airnnto the abdomen and thus push 
the bowel out of the pelvis 'has been repeatedly stressed by 
Decker. On the basis of his own experience with culdoscopy in 
45 cases, Lee concludes that cul-de-sac puncture for introduction 
of a culdoscope is easily made with the patient in the knee-chest 
position. The pelvic organs can be viewed clearly. In all cases 
in which laparotomy was done after the examination, the cul- 
doscopic diagnosis was confirmed. In no case in which tubal 
pregnancy was present was the diagnosis missed in culdoscopic 
examination. Patients were only slightly uncomfortable after 
the examination. No pelvic peritonitis resulted in any patient, 
and no pregnant patient aborted as a result of the procedure. 

Delaware State Medical Journal, Wilmington 

24:59-82 (March) 1952 

Diagnosis and Treatment of Coronary Artery Disease by the General 
Rractilioner. A, H. Clagett Jr,—p. 59. 

Role of the General Practitioner in Diagnosis, Treatment of Fractures 
of Hip. J. H. Smith n.—p. 63. 

Delayed Splenic Rupture Following Trauma. R, Kerdasha.—p. (A. 

Kidney Changes in Gout. H, W. Keschner.—p. 67. 

Rheumatoid Spondylitis: Report of 30 Cases, R. M. Myerson,—p, 69. 
Clinical Electroencephalography. S. G. Rogg.—p. 74, 

1 

Proc. Soc. Exper. Biol. & Med., Utica, N. Y. 

79:339-554 (March) 1952, Partial Index 

Aurcomycin, Chloromycelin and Terramycin in Treatment of Acute 
Viral Hepatitis. J. W. Colbert Jr., L. Bungards and M. Knowlton. 
—p. 339, 

Sarcomas Induced in Rodents by Imbedding Various Plastic FUms. 

B. S. Oppenheimer, E. T. Oppenheimer and A. P. Stout._p. 366. 

Virus (Herpes Simplex, Vaccinia) Studies in Emb^onated Eggs with 
Radioactive Phosphorus. H. Blank, B. Kancda and O. Liu.—p 404 
VoliomycUtis Virus in Blood of Orally Infected Monkeys and Chimpanl 
Zees. D. M. Horstmaim.—p. 417. 

Technic for Determination of Adrenocorticotrophin in Blood. K. L. 
Sydnor and G. Sayers.—p. 432. 

♦Pulmonary Infarction from Cardiac Catheterization. H. E. J. Houssay 
F. VV. Haynes and L. Dexter.—^p. 444. 

•Virulence Enhancing Activities of Aoreomycin on Candida Albicans. 

E. Seligmann.—p. 481. 

Protective Role of Pyridoxin Against Toxic Effects of P“. C. Artora, 
W. E. Cornatzer and G. T, Harrell Jr.—p. 494. 

Eficct of Antibiotics on Development of Resistance to Hemolytic Strepto¬ 
coccus Infection. R. S. Speck and E. Jawetz.—p. 510, 

Eficcts of Fluoride on Developing Bones in Tissue Culture. G. H. Paff 
and M, I. Boyd.—p. 518. 

Ct^cidioidcs Immilis Spherule Antigen in Complement Fixation Test for 
Experimental Coccidioidomycosis. R. A. Vogel and N. F. Conam. 
—p. 544. 

Pnlmonarj- Infarction Following Cardiac Catheterization.—The 
major complications of cardiac catheterization are cardiac ar¬ 
rhythmias, which develop largely as a result of introduction of 
the catheter into the right auricle and ventricle, and thrombosis 
at the venotomy site that sometimes propagates centrally. To 


measure the pulmonary “capillary” pressure, Houssay and asso¬ 
ciates introduced the catheter by the usual fashion into the pul¬ 
monary artery and then advanced it further until it svas wedged 
into one of the distal branches of this vessel. In the first 100 
cases in which this procedure was employed, no untoward re¬ 
actions occurred, but in March, 1950, the first of a series of 
pulmonary infarctions occurred in a patient with mitral stenosis 
and congestive heart failure. At first, these infarctions occurred 
only sporadically, but later they occurred with increasing fre¬ 
quency. Between March and November of 1950, only four such 
infarctions occurred; between November, 1950, and May, 1951, 
pulmonary infarcts were produced in 15 of 27 patients with 
mitral stenosis. In no instance did death occur, but many of the 
patients had a stormy course for several days. The pulmonary 
infarction occurred from 2V5 to 79 hours following wedging of 
a cardiac catheter into a branch of the pulmonary artery. In 
other patients without pulmonary congestion, pulmonary infarc¬ 
tion did not occur. When the catheters were sterilized by auto¬ 
claving instead of by soaking in mercuric oxycyanide, pulmonary 
infarction did not occur in 20 consecutive patients with either 
severe mitral stenosis or congestive heart failure. .Thus there 
seems to be no doubt that chemical sterilization of the catheters 
was responsible for the infarction. , 

Enhanced Virulence of Candida Albicans by Aureomycin.— 
The author describes studies of the mechanism of the stimula¬ 
tion of growth and increase in pathogenicity of fungi sometimes 
observed in patients treated with antibiotics. The strain of 
Candida employed proved to be nonpathogenic for mice on intra- 
peritoneal injection of large amounts of cells (320 million) in 
saline. The aureomycin dose of 2 mg. intraperitoneally was also 
nontoxic. However, when Candida cells were suspended in aureo¬ 
mycin solution (0,1 ml. of cells in 2.4 ml. of aureomycin) and 
the mixture injected intraperitoneally, 16 of 17 mice died in 
one experiment and 28 of the 32 died in another. A similar 
though less pronounced “drug-fungus” effect was observed tvhen 
aureomycin was given from 24 hours before to 4 hours after 
Candida inoculation. Aureomycin given 8 to 24 hours after in¬ 
fection was ineffective. The virulence-enhancing activity of 
aureomycin was destroyed by standing at room temperature or 
by boiling. No indication of toxin production or biological 
alteration of Candida was found in vitro. No direct growth- 
stimulating effect by aureomycin on Candida was observed in 
cultures. The action in vivo was one of lowering the animal’s 
resistance. 

Psychiatric Quarterly, Utica, N. Y. 

26:1-176 (Jan.) 1952. Partial Index 

Interaction of Physiological and Psychological Processes in Adaptation. 
R. A. CIcghorn.—1. 

Free Association, Silence and Multiple Function of Speech. J. A. M. 
Mcerloo.—p. 21. 

‘Mental Changes Experimentally Produced by L. S. D. (d-Lysergic Acid 
Diethylamide Tartrate). H. J. DeShon, M. Rinkcl and H. C. Solomon. 
—p, 33. 

Prefrontal Leukotomy: Clinical Survey of 100 Cases Given Active 
Retraining Program in a Mental Hospital. M. Klotz, W. P. Ritchie 
and B. C. Schiele.—p. 54. 

Therapeutic Relaxation: Follow-Up Results in Casualties of War. 
E. Schmidhofer.—p. 73. 

Somatic Organization of the Schizophrenic. S. T. Michael.—p. 78. 

Production of Mental Changes by <J-Lysergic Add Diethylamide 
Tartrate—^The chemical d-lysergic acid diethylamide tartrate 
(L. S. D.) belongs to the ergonovine group of ergot alkaloids. 
This paper describes the mental changes produced by r/-Iysergic 
acid diethylamide tartrate in 17 experiments on 15 volunteers. 
Besides such subjective symptoms as change in appetite, poor 
co-ordination, and nausea, changes were observed in thinking 
and speech, emotion, mood, affect, sensory and time perception, 
and behavior; there were also morbid ideas and sensory experi¬ 
ences and neurological signs. The reaction occurred in three 
phases lasting a total of from 12 to 16 hours; in some subjects a 
fourth phase, lasting one to several days, was seen. The reaction 
showed some aspects of an exogenous toxic picture. Even more 
impressive, however, was the simulation of schizophrenic mani¬ 
festations. Simple schizophrenic and turmoil states were com¬ 
mon. Transient paranoid trends were frequent. Schizophrenic 
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symptoms such as negativism, ambivalence, blocking, and un¬ 
explained smiling were observed. Schizoaffective and manic-like 
states were also encountered. Catharsis was experienced by only 
one subject. The reaction was not specific, and the extent to 
which it was dependent on the basic personality of the subject 
was not determined. The clinical effects imply involvement of 
the highest centers of the central nervous system and perhaps 
of lower levels of the nervous system as well. Further study of 
this drug is indicated because of the remarkable simulation of 
schizophrenic and affective psychoses on oral administration of 
a very small amount of this substance. 


the 70 patients survived; All patients who died within one year 
of operation were considered operative failures, because the 
authors feel that ligation accomplishes nothing if the patient 
dies of distant septic metastasis, even though the vena cava 
and ovarian vessels are successfully ligated. Four of the eight 
patients who died were operated on from 9 to 21 days follow¬ 
ing admission to the hospital, and the authors feel that in these 
death did not result from delay in operating. Varicosities of the 
abdominal wall, flank, thigh, or legs did not develop in any of 
the patients. One woman had varicosities. of the legs prior to 
operation, but they were not made worse by ligation of the 
inferior vena cava and ovarian vessels. Forty-eight of the pa- 


South Carolina Medical Assn. Journal, Florence 

48:57-82 (March) 1952 

Tetanus Neonatorum—Report of Case Treated with Mephenesin. R. J 
Kahaly .and J. R. Harvin.—p. 57 . „ „ „ cn 

Dissecting Aneurysm of Aorta: Report of Case. R. S. Polhtzer. p. 59. 
Carcinoma of Cervix Uteri. L. L, Hester Jr. p. 61. 

48:83-116 (April) 1952 

Emotional Aspects of Pregnancy. K. G. Lawrence.—p. 83. 

Basic Facts Concerning Suicide. O. R. Yost.—p. 86. 

Tire Phvsician and the Atomic Bomb. V. P. Bond, M. C. Fishier and 
\V. 11. Sullivan.—p. 93. 

Sonllnvcstern Medicine, El Paso, Texas 

33:117-156 (April) 1952 

Role of Dental Pathology in Head and Neck Complaints. M. P. 

•Tlfc'^”nTst" Nlclhod of Prostatectomy. H. M. Gibson Jr.—p. 138. 

The “Best” Method of rrostatectomy.—Four surgical approaches 
to the prostate, the suprapubic, transurethral, perineal and retro¬ 
pubic. arc described. The disadvantages, results, and special 
indications for each method arc considered. It is apparent that 
there is no "best" method of prostatectomy. In general, any 
one of tlK mSds properly carried out will give satisfactory 

^ne^rthS^n oSe^rTo Sw to the patient, 

he must learn all four methods. 


lurgery, St. Louis 

31:487-646 (April) 1952 

A0„0„nrw .. W T.r'"’"'" '■ 

J. A. Dolphin and p,l,nctc.aiitis with Baniliine. W. W. 

Treatment of Experimental Acute i anc 

Re'Sa^troepipioic and“Tda 

On“« canine E„a™i P.net.aiio Sea,anon. 

D Annis and G. A. Results. Study of 70 Pat.enfs 

•Suppurative Pelvic Thro^^oph ebd.s.^^^.^ 

Treated by L’fW. Nelson and others.-p. 528. 

C. G. Collins, R- O- N°norT ol 5 Cases. C. H. Brown and A. G. 

V 0 i.nin.. . H. 

B O,™.-. oo„... E. >. catiaa, 

•'^T'Sail »-™ ■ Of Ctoln; Thai, OinW and 

^ d!T Meehan and J. P- Haberlm. Thrombophlebitis. 

IdBUary. '«»■ yP'SStohpy or 


tients had no edema. Eight patients noticed occasional mild 
swelling of the feet after they had been up and about for many 
hours. Six patients noted some swelling of the ankle and lower 
half of the leg to about the calf except when at complete bed 
rest. None of these patients were incapacitated. The vascular 
status of some of the patients was evaluated, and provided evi¬ 
dence that there was adequate compensation for the ligation of 
the vena cava. Subsequent surgical procedures required by some 
of the patients disclosed that the operative hazard was not in¬ 
creased. Menstrual or sexual function was not altered by liga¬ 
tion of the inferior vena cava and ovarian vessels. The authors 
conclude that ligation of the inferior vena cava and ovarian 
vessels is indicated in patients with suppurative pelvic thrombo¬ 
phlebitis who fail to respond to medical therapy. Ligation can 
be done at the same time as other surgical interventions. 

Carcinoma of Thyroid and Nontoxic Nodnlar Goiter.—At the 
Ochsner Clinic 51 proved cases of carcinoma of the thyrend 
were compared with 529 cases of nontoxic nodular goiter. The 
incidence of carcinoma discovered at operation was 19.8% in 
glands with single nodules, and 12.8% in glands with multiple 
Ldules. In the cases of carcinoma, the average interval between 
discovery of the tumor and institution of definitive treatment 
was 5 7 years and between the discovery of the tumor and the 

'W"-' 

lateral lobe of the tbyroid 

revealed tba. 

of the thyroid at th removal of the isthmus is per- 

erally hemithyroidectomy wi h remo m 

formed on patients whos nodes or locally to muscles, 

the lesion has spread to *«• 

“ ''•'’’"%L™dTatiStfw^^ “ 

tion IS performed, t'^tienis wu possible, decompression 

treated by removal of as “"**V"^® rative roentgen therapy, 
of the trachea, tr!rr^^^°tomy, P j Carcinoma of the 

The authors stress the ^ . present clinical means, 

thyroid cannot be 'f “gla ““ 

2. The inddenee H"h to wa^^ prophyla* 

nodular goiters is ^ unless a definite-surgical 

thyroidectomy for al nodular ^go^^^ 
treated. 

Western J. Snig., Obst. & Gynecology, Portland, Ore. 

Postmenopausal Vaginal Bleeding. E. • 

M;^«erVein Stripper, " 

Bacteriology of Urine m r. j. Alesbury.—P- S'*- ^ 

'"'.Tf. C. 5’- stria..., .1 “ 

Sidetracking Operation for Extens.v 

iS' the 

Consideration of Wider J. M. Beal.—P- J”- .--.mination. 

Kch.*. - -a ' .«» 

a. Dhsea,... E. B. ■ 
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Acta Tuberculosea Belgica, Brussels 

43:1-76 (Feb.) 1952. Partial Index 
Early Diagnosis of Coxalgia. E. Delcroix.—p. 5. 

Results of Streptomycin Treatment of Osseous Tuberculosis. F. Parisel. 
—p. 14. 

Treatment of Primary Tuberculosis Infection with Para-aminosalicylic 
Acid. R. de Beule.—p. 23. 

•Effect of Streptomycin on Tuberculous Lesions of the Lung. P. Golard. 
—p. 29. 

Effect of Streptomycin on Pnimonary Tuberculous Lesions.— 
Limitation of pulmonary lesions by fibrous walling-off is a his¬ 
tological reaction characteristic of primary infection. Lung speci¬ 
mens from persons with a severe primary infection treated with 
streptomycin show a somewhat more pronounced tendency 
toward walling-off, and the caseous foci are not so pronounced 
as in untreated patients. These changes are the morphological 
expression of the body’s defensive reaction against infection 
facilitated by the bacteriostatic effect of the antibiotic. Strepto¬ 
mycin seldom arrests a serious primary infection completely. 
The best indication for streptomycin treatment occurs in recent 
miliary infection; signs of anatomical cure have been found in 
patients who died of other causes after having been treated for 
miliary tuberculosis. Most of the tubercles show hyperplasia of 
the lymphocytic elements; structural changes also occur in the 
central epithelioid cells, forming central lacunae that enlarge as 
a result of giant cell degeneration. Centripetal lymphocytic 
proliferation gradually fills the lacunae, making the tubercles 
predominantly lymphoid. The lymphoid tubercle undergoes 
hyalinization; the cells accompanying it are resorbed, and only 
nonspecific fibrous formations are left in the place of the initial 
lesion. Streptomycin accelerates the natural healing process in 
chronic miliary lesions, reducing the seriousness of the disease 
and making it susceptible to other methods of treatment. Strep¬ 
tomycin action on bronchial tuberculous lesions is more rapid and 
intense than on those in the lungs, and its effects vary with the 
localization of the lesion in the mucosa or the deeper layers of 
the tissues. Exudative phenomena are favorably influenced; peri¬ 
focal reactions decrease and limitation of the lesions is accentu¬ 
ated. Streptomycin, however, has little or no effect on caseous 
nodules. Parietal cleansing, resorption of exudate, and evacu¬ 
ation of casein are the principal advantages of streptomycin in 
the treatment of cavities; collapse therapy is usually needed to 
complete the cure. The rapid and frequent appearance of non¬ 
specific cicatrices, rarely seen in the spontaneous development 
of tuberculosis, is a characteristic effect of streptomycin therapy. 

Annals of Rheumatic Diseases, London 

11:1-96 (March) 1952 

Peri-Arthritis of Shoulder: Studies of Vegetative Funetion. E. B. Hansen. 
—p. 2. 

Late Results of Gold Treatment in Rheumatoid Arthritis. N. Egelius, 
N. G. Havermark and G. Nystrom.—p. 17. 

Creatine Metabolism in Arthritis. J. E. Dawson and H. B. Salt._p. 23. 

Subfascial Fat Herniation as Cause of Low Back Pain: Differential 

Diagnosis and Incidence in 302 Cases of Backache. R. Herz._ p. 30. 

•Rheumatoid Arthritis of Menopausal Women Treated with Insulin Hypo- 
glycaemias. Z. Z. Godlowski and H. Paterson.—p. 36. 

•Familial Incidence of Rheumatoid Arthritis and Acute Rheumatism in 
100 Rheumatoid Arthritics. R. W. Barter.—p. 39. 

Observations on Use of Thiouracil in Rheumatoid Arthritis. K. A. J. 
Jiirvinen.—p. 47. 

Heating Knee Joint. H. M. Whyte and S. R. Reader.—p. 54. 

Method of Measuring Sweat from Hands: Some Results in Rheumatoid 
Arthritis. A. Woodmansey.—p. 57. 

Insulin Hypoglycemia in Rheumatoid Arthritis.—Several investi¬ 
gators have observed clinical remissions in patients with rheu¬ 
matoid arthritis after treatment with insulin hypoglycemia. 
Godlowski and Paterson report studies on 10 women who had 
had rheumatoid arthritis for from a few months to 18 years. 
In all of the women the onset was associated with the beginning 
of menopausal symptoms, and none had had rheumatic fever 
or rheumatoid arthritis previously. Before, during, and after 
treatment the body weight, blood picture, and urinary output 
of 17-ketosteroids, 11-oxycorticoids, creatinine, and uric acid 
were determined. Insulin hypoglycemia was induced by giving 
the fasting patient at 8 a. m. a subcutaneous injection of insulin. 


The doses-varied between 20 and 80 units,'but were sufficient 
to produce the clinical symptoms of hypoglycemia. The hypo¬ 
glycemic attack was interrupted by means of a glassful of 
sugared • water and a meal rich in carbohydrates. The insulin 
hypoglycemia was repeated daily for from 14 to 28 days. Nine 
of the 10 patients showed significant improvement during and 
for some time after treatment, but all relapsed during the suc¬ 
ceeding 10 months, and in some the disorder progressed more 
rapidly than before treatment. Thus insulin hypoglycemia only 
temporarily retards the course of this type of rheumatoid 
arthritis. 

Familial Incidence of Rheumatoid Arthritis.—^The familial in¬ 
cidence of rheumatoid arthritis and acute rheumatism was com¬ 
pared in 100 patients with rheumatoid arthritis and 100 controls. 
The incidence of these diseases was 5.3% in the families of 
patients and 2.3 % in the families of controls when grandparents, 
parents, uncles, aunts, brothers, and sisters were included. The 
incidences were 11% and 4.6% respectively in the two groups 
when only parents, brothers, and sisters were included. From 
these figures it was concluded that approximately one-third of 
patients with rheumatoid arthritis will have a family history 
of rheumatoid arthritis or acute rheumatism in two or more 
members (as many as 7 affected members were recorded in one 
family of 16); approximately one-third will give a history of 
one affected member; and the remaining one-third will have no 
relatives with these diseases. It is suggested that there is a ten¬ 
dency toward development of acute rheumatism or rheumatoid 
arthritis in certain families. This constitutional tendency is dis¬ 
cussed in relation to Selye’s “general adaptation syndrome” and 
Kendall’s view that a hypersensitivity state may underlie rheu¬ 
matoid arthritis. As regards the former, certain persons may 
have a hereditary weakness in their adaptation mechanism; as 
regards the latter, it is suggested that certain persons may have 
a constitutional tendency to react to the effects of the products 
of an antigen-antibody reaction through the medium of the 
synovial membranes. 

British Journal of Ophthalmology, London 

36:113-168 (March) 1952. Partial Index 

Intra*Ocular Acrylic Lenses: Recent Development in Surgery of Cataract. 
H. Ridley.—p. 113. 

Orbital Implants: Review of Results Obtained at the Moorflelds Branch 
of the Moorfields, Westminster and Central Eye Hospital, London. 
D. P. Choyce.—p. 123. 

Phase-Contrast Microscopy of Animal Vitreous Body. B. A. Bembridge, 
G, N. C. Crawford and A. Pirie.—p. 131. 

Nervous Manifestations in Eales’s Disease. M. Jefferson and P. C. P. 
Cloake.—p. 143. 


British Journal of Radiology, London 

25:169-224 (April) 1952. Partial Index 

Evaluation of White-Cell Counting in Radiation Protection. A. C. 
Chamberlain and E, K. Williams.—p. 169. 

SYMPOSIUM ON RADUTION GENETICS 
Genetic Aspects of Radiation Risks. A. Howard.—p. 177. 

Indirect Effects of X Rays on Chromosomes. G. Bonnier.—p. 180. 
Cytological and Cytochemical Approach to Understanding of Radiation 
Damage in Dividing Cells. A. H. Sparrow, M. J. Moses and 
R. Steele.—p, 182. 

•Limit of Renal Tolerance to X-Rays: Investigation into Renal Damage 
Occurring Following Treatment of Tumours of Testis by Abdominal 
Baths. P. B. Kunkler, R. F. Farr and R. W. Luxton.—p. 190. 

Radiological Investigation of Stomach Changes Following Loud Auditory 
Stimulus. H. Jungmann and P. Venning.—p. 202. 

Intramusclar Pyelography in Children. K. E. Hodge.—p. 209. 

Limit of Renal Tolerance to X-Rays_^After orchiectomy has 

been done for seminoma of the testis, the region of potential 
metastases includes the aortic iliac and inguinal lymph nodes 
and the associated lymphatics. In prophylactic treatment of this 
region x-rays are commonly employed in a dose of from 2,000 
to 3,000 r in three to six weeks. If the kidney is included in 
the field of irradiation, renal damage may occur. This report is 
based on a study of over 30 cases. Such damage may be un¬ 
recognized unless it is specifically looked for. There is usually 
a latent period of several months before the onset of symptoms, 
which in the cases here reported averaged eight months. The 
first complaints were dyspnea on exertion, headache, swelling 
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of the arilcles, and lassitude. On examination pallor was noted 
Mcma was usually praseal, but varied i„ extent and severity 
Jne blood pressure was increased in all cases at some time In 
some patients tlie retinas showed hemorrhages, exudates, 'and 
papilledema, and the clinical picture then suggested malignant 
typertcnsion. Cardiac enlargement, pulmonary edema, and 
ncpatic enlargement due to congestion were all found in the 
more advanced cases. Severe dyspnea was a troublesome symp¬ 
tom. Anemia usually progressed rapidly. All patients had albu¬ 
minuria, and in the urine of some granular and hyaline casts 
were found. Some of the patients died within a few months of 
the onset of symptoms, death being due to chronic uremia or 
to left ventricular failure. However, considerable improvement 
was possible even in severe cases following judicious blood trans¬ 
fusions and prolonged rest. Those who survived the initial more 
acute symptoms had signs of chronic nephritis, such as albu¬ 
minuria, hypertension, anemia, increased blood urea levels, and 
impaired renal function. The various techniques that were em¬ 
ployed for the prophylactic roentgen irradiation of these patients 
had been described previously, but in this paper an account is 
given of the arrangement of the fields and the basis on whicli 
the dosage is calculated. The survival rates in '93 cases and the 
incidence of renal failure arc correlated with the distribution of 
the dose through the kidneys. In patients in whom renal failure 
developed, one entire kidney or both kidneys had received a 
dose of 2,000 r or over in five weeks. The “safer” techniques 
were characterized by smaller doses to the upper poles of both 
kidneys. The risk of renal failure may best be minimized by 
insuring that about one-third of the volume of the kidneys is 
•outside the irradiated fields or is irradiated with as small a dose 
as possible. Renal function and location should be determined 
before roentgen treatment of the abdomen is undertaken. 


British Journal of Venereal Diseases, London 

28:1-48 (March) 1952 

Interpretation of Serum Reactions in Late Syphilis. C. P. Hcyw'ood. 
-p. 3. 

Note on Patterns of Quantitative Serological Tests in Late Syphilis. 

A. Redmond, C. S. Nicol and R. A. Shooter.—p. 13. 

Comparatis'c Sentm Testing with Cnrdiollpin and Crude Heart Extract 
Wassermann Antigens. I, N. O. Price and A. E. Wilkinson.—p. 16. 
Two Cases of Gummatous Ulceration Treated with Terramycin. R. R. 
W'illcox,—p. 20. 

Occurence of Neisseria Other Than Gonococcus in Genital Tract, A. E. 
Wilkinson.—p. 24, 


Canadian Medical Association Journal, Montreal 

66:309-418 (April) 1952 

Acute PuImonar>’ Oedema. L. C. Steeves.—p. 309. 

'Cortisone in Asthma. H. S. Mitchell and G. Cameron.—p. 313. 

Early Ambulation Following Abortion. M. M. Davis.—p. 317. 

Furfher Study of Blood Cholesterol in Schizophrenia. G. Nadeau and 
G. H. Larue.—p. 320. 

'Syphilific -Cordiovasciilnr Disease. C. L. Hunt.—p. 324. 

Common Pitfalls in Medical Practice. G. A. Copping.—p. 329. 
Presence of Q Fever Complement Fixing Antibodies in Sera of Innabi- 
lants of the Province of Quebec. V. Pavilanis, P. L6pme and 
N. Mcnisset. —p. 333. . 

Islet Cell Tumours of Pancreas. A. O, Whipplc_^p. 334. 

Tlicrapcutic Evaluation of Cortisone Applied Topically in Ophthalmic 
Diseases. J. F. Minnes.—p. 342. 

C. E. Snelling, W. L. Donohue 
InvcsdgMiolfo^Histoaminolytic Activity of Scrum in Pregnancy. W. H. 
Tub«" Tmp ”ma Complicating Artificial Pneumothorax. H. J. A. 
GiSr MetaJoiism in Anxiety States. L. J. Cera, I. L Matas and 

ACTH in^spirnt^n^of'P^a^'s. M. K. MaeGougan and S. B. Thorson. 
—p. 371. 

•rnrftconc in Asthma.-Mitchell and Cameron studied 21 pa- 

r'S’ he athmx vSd from eexe to cese, hu, in met 
SS of S Svere intraetehle type, with deereemg re- 
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sponse to bronchodilators. Seventeen of the patients • 
cortisone by the intramuscular or oral route- two were 
corticotropin for the first two days in conjunction with cortfsone 
So fb ’ ” “rticotropin after several days of wrfi 

sone therapy while the cortisone dosage was gradually decrea^er 
and one was given corticotropin after an initial unsatisfactofv 
trial of cortisone. The authors gained the impression that cor^ 
tisone has a definite role in treatment of patients with infringe 
bronchial asthma whose emphysema is not severe enough to 
cause irreversible changes in their lung fields. It may be a life 
saving measure in patients in status asthmaticus who do not re- 
^ond to bronchodilators; this is demonstrated in the three cases 
The response to the drug is more or less unpredictable. Many 
more cases should be studied before its value in asthma can be 
assessed. Cortisone was found to be just as effective orally as 
intramuscularly. Oral doses of 200 mg. for one day, and then 
100 mg. daily for several days thereafter were sufficient. Re¬ 
lapse usually occurred from one week to three months after cor¬ 
tisone had been discontinued. Maintenance doses have to be 
continued. Cortisone should only be tried' in patients in whom 
all other forms of medication have failed. Side-effects were not 
frequent. One patient has been taking cortisone for 10 months 
without ill effect. 


Experiences with Para-Aminosalicylic Acid.—^The combined use 
■of p-ammosalicylic acid orally and-streptomyem intramuscillarly 
in patients with pulmonary tuberculosis “has become standard 
practice. In this study one ^oup of 221 patients received'only 
f gm. of'Streptomycin daily for from 60 to 90 days. Organisms 
persisted in 154 of'this number, and in '67% the bacilli showed 
Increased rerisfance. In a second group 58 patients received 1 
gm. of-streptomycin and 2 gm. of p-aminosalicylic acid daily for 
the same period. Orangisms persisted in 30 patients, and 64% 
of these after cessation of therapy had-organisms with increased 
resistance to streptomycin. A third group of 146 patients re- 
■ceived 1 gm of streptomycin and 10 gm. of p-aminosdlicylic 
acid daily for 60 to 90 days. In 72 cases organisms persisted 
and 18% of these patients had organisms with increased strep¬ 
tomycin resistance. Thus it would seem that a daily dose of 10 
-gm. of p-aminosalicylic acid rather than 2 gm. along with 1 
gm. per day of streptomycin caused a marked reduction in the 
number of streptomycin-resistant strains of tubercle bacilli. 


Clinica Pedialrica, Bologna 

34:1-70 (Jan.) 1952 

Studies on Action of Antireticular Cytotoxic Serum in Immature" and ^ 
Dystrophic Patients. G. Brogi and M. "Verrotti.—p. 1. 
Electrocardiograms in Acute Phase of Poliomyelitis. L. Salmi and 
M. Malossi.—p. 17. 

Effectiveness of Early Introduction of Structural Compounds with Lipo¬ 
tropic Activity in 79ewborn with Extensive Skin Manifestations of 
Exudative Diathesis. M. OrlandclU.—p. 29. 

‘Spinal Block During Streptomycin Therapy of Tuberculous Meningitis. 
P. NicolaJ.—^p. 39. 


Spinal Block in Streptomycin Therapy of Tuberculous Men¬ 
ingitis.—A severe complication that may occur during strepto¬ 
mycin therapy of tuberculous meningitis is spinal block. This 
may occur when the streptomycin dosage is inadequate or it is 
given only intramuscularly thus inhibiting but not stopping the 
■process, whose slow development leads to spinal block. It may 
be attributable to local irritation resulting from excess strepto¬ 
mycin administered intrathecally, predisposition of the patient 
to this complication, or a general allergic reaction to the anti¬ 
biotic, In patients -who were never treated with the drug pma 
block may arise either because the process develops slowly, or 
■because the meningeal exudate concentrates ground the fim 
.part of the spinal cord, obstructing the circulation of. fluid. 
The author reports on 12 patients, in three of whom spmal b ock 
developed before treatment was instituted. In four it resu 
from inadequate streptomycin therapy, In four from 
tation by the antibiotic, and in one as a part of a general all & 
reaction to the antibiotic after recovery from meningitis, 
more frequent in adults than in children, ^ ™ 

toms were severer in patients who had not received ^ 

or only inadequate doses of it. The spina fluid in II pahents 
was xanthochromic and showed excess albumin. S p 
•died, including all four in whom streptomycin therapy 
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madeciuate. It is suggested that the prognosis is more favorable 
in patients who are not treated with streptomycin before the 
onset of the spinal block and in those in whom the block tyas 
caused by local irritation from the antibiotic. If therapy, which 
must be individualized, is adequate, the spinal block may recede 
completely, as in some of the author’s patients, with complete 
restoration of all the functions that had been impaired. 

Lancet, London 

1:679-728 (April 5) 1952 

Factors Which Influence Value of Radiological Investigation. J. F, 
Brailsford.—p. 679. 

*Se]f-Demand Feeding in a Maternity Unit. R. S. Illingworth, D. G. H. 

Stone, G. H. lowett and J. F. Scott.—p. 683. 

Sickle-Cell Anomaly as Sign of Mediterranean Anaemia. J. Caminopetros. 

—p. 687 . , , , 

Hyperthyroidism and Peptic Ulcer. A. M. Gill and F. W. Walton. 
—p. 693. 

Familial Cataract and Mental Deficiency. B. H. Kirman.—p. 694. 
Ornithosis: Isolation of Virus from a Case. P. R. Duncan, A. E, Thomas 
and J. O’H. Tobin.—p, 696. 

Estimation of Formaldehydogenic Steroids. A. A. Henly and M, Potter. 
—p. 697. 

Pituitary Tuberculoma. L. C. Oliver. — p. 698. 

Self-Demand Feeding in a Maternity Unit.—A flexible feeding 
schedule favors the development and maintenance of successful 
lactation. Babies have been shown to demand very frequent feed¬ 
ings from the fifth to the eighth day of life; when they are kept 
waiting on a rigid schedule they are apt to become tired and to 
swallow air as a result of crying, making suckling difficult. The 
relation of the feeding schedule to the establishment of lacta¬ 
tion was studied by feeding one group of 106 babies on a rigid 
schedule and another group of 131 on a self-demand schedule, 
beginning on the third day, and comparing the two groups in 
regard to weight gain, incidence of overdistention of the breasts 
in the mothers, and incidence of breast-feeding on discharge and 
at the age of one month. All babies were fed at six hour inter¬ 
vals during the first two days for fear that more frequent feed¬ 
ing might cause soreness of the nipples. Then babies in the 
demand group were fed when they wanted it, day or night; the 
others were fed every four hours by day and once at night (6 
feedings in 24 hours). Demands from babies in the demand 
group were most frequent between the fourth and seventh days, 
36 babies demanding 8 feedings or more on the fifth day, and 
12 demanding 9 or more. Babies fed on demand gained rveight 
more rapidly than the others; by the ninth day 49.1% had re¬ 
gained their birth weight as compared with 36.1% of those on 
the rigid schedule. Test feedings, showing a positive correlation 
between the weight gain and the amount of milk taken, indi¬ 
cated that babies fed on demand empty the breast better than 
those on a rigid schedule. Overdistention of the breast and sore¬ 
ness of the nipples was more than twice as frequent among 
mothers of babies on a rigid schedule as among mothers of 
babies in the demand group. The number of fully breast-fed 
babies in the rigid group declined from 88.1% at the time of 
discharge to 64.5% at the age of I month. Comparable figures 
for the demand group were 94,4% on discharge.and 80.3% at 
1 month. Self-demand breast-feeding, by causing better empty¬ 
ing of the breast and less frequent soreness of the nipples, favors 
lactation. 

Nederlandsch Tijdschrift v. Gcnecskundc, Amsterdam 

96:593-660 (March 15) 1952. Partial Index 

•Decreasing Mortality from Whooping Cough in Nursing Infants, J. E. 

Minkenhof and M. W. van der Kooi.—p. 598, 

Treatment of Severe Uremfa by Intestinal Dialysis and Feeding Through 
a Cardiac Catheter. G. Bossinga and.E, E. Twiss.—p. 604. 

•Copper in Treatment of Hypochromic Anemia Refractory to Iron. S. I. 
de Vries.—p. 611. 

Decreasing Mortality from Whooping Cough in Nursing Infants. 
—Minkenhof and van der Kooi gained the impression that dur¬ 
ing the last 50 years infant mortality from whooping cough has 
decreased not only as the result of more spontaneous recoveries 
but also because of more effective treatment of secondary pneu¬ 
monia. Furthermore chloramphenicol and aureomycin do not 
influence uncomplicated whooping cough favorably. On the con¬ 
trary, they found that in some cases these drugs render other 
bacteria, such as those causing pyoderma, resistant to all chemo¬ 


therapeutic and antibiotic drugs. However, secondary broncho- 
■pneumonia that has proved resistant to sulfonamides, penicillin, 
and streptomycin responds favorably to these drugs. Investigat¬ 
ing the deaths among 249 infants with whooping cough who 
had not been immunized against this disease, the authors found 
that while in 1946 there were 22 fatalities among 56 cases, there 
were none among 40 in 1951. Secondary pneumonia was treated 
with sulfonamides or dihydrostreptomycin. Aureomycin was 
used and proved effective in only two resistant cases. Since 1948, 
infants with whooping cough have been given dihydrostreptomy¬ 
cin in order to prevent pneumonia. 

Copper in Treatment of Hypochromic Anemia.—De Vries re¬ 
views the literature on the use of copper in the treatment of 
anemia. On the basis of his own observations on eight patients, 
of which four are reported in detail, he is convinced that, in 
patients with hypochromic anemia who are refractory to treat¬ 
ment with iron and in whom the copper content of the serum 
is low, treatment with copper will have a therapeutic effect. It 
is assumed that copper has a catalytic effect in these cases. 

Praclifioner, London 

168:313-448 (April) 1952. Partial Index 

Cardiac Emergencies in General Practice. C. J. Gavey.—p. 317. 
Respiratory Emergencies. N. L. Rusby.—p. 325. 

Abdominal Emergencies. R. M. Walker.—p. 331. 

Paediatric Emergencies. R. W. B. EBis.—*p. 33^. 

Obstetrical Emergencies. H. H. Evers,—p, 347. 

Keufdlogical Emergencies. E. C. O. Jewesbury.—^p. 357. 

Psychiatric Emergencies in General Practice. E, W. Anderson.—p. 363. 

Ugeskrift for Laeger, Copenhagen 

114:351-384 (March 20) 1952 

•Simmond's Syndrome Treated with Desoxycorticosterone Acetate, Testo¬ 
sterone Propionate and Thyroidin and with ACTH. H. Petersen. 
—p. 351. 

•Vitamin Bje Treatment of Megalocytic and Macrocytic Anemia. J. S, 
Baastrup.—p, 356, 

Treatment of Simmond's Syndrome.—Simmond's syndrome 
must be differentiated from myxedema, Addison’s disease, and 
anorexia nervosa; myxedema is the most frequent mistaken diag¬ 
nosis. In the first case reported no treatment was attempted be¬ 
cause of the unfavorable prognosis. In one of the three patients 
treated with desoxycorticosterone acetate (percorten®), testos¬ 
terone propionate (perandren®) and iodothyrin (“thyroidin”) the 
result was particularly good and in another case the results were 
good from the somatic viewpoint, but the psychic changes were 
not affected. During this treatment attention must be directed to 
such symptoms of overdosage as increase in weight, increase in 
blood pressure, edema, and signs of cardiac insufficiency. In the 
cases described slight signs of overdosage were seen in the form 
of crural edema, increased weight, and increased blood pressure. 
In the third case in which the combined treatment was used un¬ 
successfully, treatment with corticotropin (ACTH) had had no 
effect. The commonest causal factors in Simmond’s syndrome 
were represented, craniopharyngeoma in one case, grave post¬ 
partum hemorrhage in two cases; the etiology in the remaining 
case is unknown. Petersen’s impression is that possibly psychic 
changes cannot be influenced favorably by treatment. 

Vitamin B,- Treatment of Mcgalocyfic and Macrocytic Anemia, 
—Seven cases of pernicious and related anemia were treated by 
intramuscular injection of vitamin Bn. In one case of pernicious 
anemia, one case resembling pernicious anemia, and two cases 
of macrocytic anemia complete remission resulted, while in two 
cases of pernicious anemia and one case resembling pernicious 
anemia the hemoglobin level and the erythrocyte count rose only 
to slightly subnormal values. Since injection treatment with 
vitamin B« is agreeable for the patient and since in some cases 
complete remission follows and in other cases the treatment at 
least to begin with is .as effective as treatment with liver and 
stomach preparations, it seems to Baastrup reasonable at present 
first to try treatment with vitamin in megalocytic and macro¬ 
cytic anemia, if full restitution is not attained, liver and/or 
stomach preparations can be given, perhaps with the addition of 
vitamin Bu. 
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Tlic Mclabolic Response to Snrpcrj'. By Francis D. Moore MD 
Moseley Professor of Surgery, Harvard Medical Scliool, Boston knd 

n»ml3er 132. American Lecture Series 
roonoernph in American Lectures in Surgery. Edited by Michael e’ 
Dc D.-ilcey, M.D., Professor of Surgery, Chairman of Department of Sur- 
pery D,,y,or University College of Medicine. Houston? anrR Glen 
Spurling M D., Cimicat Professor of Surgery, University of Louisville 
Ky C,o„,. S7.50. Pp. 156. rvith 48 metabolic diagrams b^ 
Surgical Artist, Department of Surgery, 
Han.ard Medical School, Peter Bent Brigham Hospital, Boston. Charles C 
piomas. Publisher, 301-327 E. Lawrence Avc., Springfield, Bl.; Blackwell 

Son ‘’9 ^road St., Oxford. England; Ryerson 

Press, 299 Queen St., \V„ Toronto, 2B, I9S2. 


Tliis book describes studies carried out on metabolic balances 
in order to determine llic biologic responses to surgery. The 
studies deal with patients undergoing surgery who had been 
treated by ordinary methods. A uniform method of charting is 
presented, and, although an attempt has been made to present it 
■simply, it has become cumbersome and confusing as can be 
noted in figure 31 on page 83. Charting of this type, although 
accurate and conclusive, must be simplified if it is to be of 
practical value, particularly (o the general practitioner or the 
general surgeon. 

Great detail was gone into in the preparation of this material, 
and the authors utilized a “team” of 35 co-workers. Careful 
studies were made on total intake and total output of selected 
chemical substances in order to cast light on biologic processes. 
The collection of output presented special problems. When 
dressings were stained by exudate or gastrointestinal contents, 
they were cither soaked in distilled water or put through a small 
washing machine with distilled water, and this water was an¬ 
alyzed for nitrogen and electrolytes. Operative blood loss was 
measured calorimetrically, utilizing acid hematin on sponge 
rinsings', this was checked by total nitrogen. 

This book is not easy to read. The need for profound study 
detracts from its practicability; however, it is a sincere study and 
may be of reference value as further studies dealing with these 
metabolic responses arc carried out. The two most appealing 
sections arc those dealing with facts and corollaries and surgical 
diet and parenteral supplements. 


Child PsydiLiIrlc Tccbnlqiics: Dlncnostlc and ThcrapcnKc Approach fo 
Normal and Abnormal Development fhrouph Pnffemed, Expressive, and 
Group Bclmvlor. By LaurcUa Bender, B.S., M.A., M.D., Professor of 
Clinical Psychiatry, New York University College of Medicine, New 
York. Cloth. S8.50. Pp. 335, with 55 illustrations. Charles C Thomas, 
Publisher 301-327 E. Lawrence Avc., Springrvcid, III.; Blackwell Scientific 
Publications, Ltd., 49 Broad St., Oxford, England; Ryerson Press, 299 
Queen St„ W., Toronto 2B, 1952. 


The author of this volume is well known for her work on the 
psychology of perception and her “visual motor Gestalt test, 
which is used extensively by psychologists. In this book Dr. 
Bender describes the technique she uses in treating psychiatric 
conditions of childhood. The work is based on the results ob¬ 
tained in the reexamination of thousands of problem children 
at the psychiatric division of the Bellevue Hospital. Some of 
these children were first examined when they were very young 
and were reexamined during adolescence. Parts of the book were 
published previously but are now unified. Some of Jhe work was 
done with other authors, notably the late Paul Schilder. 

The book will be of great value to psychiatrists, psychologists, 
and play therapists, but it will also be of interest to the general 
ohysfeian Some chapters will be of special value to pediatricians, 
Sbly .hfones on form ns n principle in the play -f 
the drawing of a man by children with chronic encephalitis, the 
hiph era<i« mental Weelhe ehiWren and sronp »l™he, 
o^ a children's ward. Although the book is techmcal the 
Lhofs iyle is simple. The illustrations, many of which 
freehand, add to the value of the boolL_ 


American Universities and Colleees Ma™ t™,- t-j. 

Council on Education. Sixth edition. CM Sio’pp^nos’ ^'"'=">3'' 

M.--^>3Usetts Ave., 


tnry. American A^odalor^fTuM 

WasMgM 6?©" ^=-^^®<=husetts Avel’N.W.: 


American Universities and Colleges” contains full descriptive 
data on m accredited universities and colleges in the United 
States, Alaska, Hawaii, and Puerto Rico. The new feature in 
this edition is the arrangement of institutions by states with an 
institutional index instead of the former alphabetical listine bv 
name only. ^ 


Part 1 of the book is devoted to professional education 
Discussion on medical education by Dr. D. G. Anderson, Secre¬ 
tary of the American Medical Association Council on Medical 
Education and Hospitals, is concluded by a list of accredited 
medical schools. Dentistry, pharmacy, nursing, and veterinary 
medicine are adequately discussed. 


The companion book, “American Junior Colleges," contains 
descriptions of 575 accredited junior colleges in the United 
States. This list is also arranged by states, with data on R, 0. 
T. C. units and other features. These two publications are in¬ 
dispensable reference tools in any library, college, or office con¬ 
cerned with higher education. 


Tltc United States Public Health Sendee 1789-1950. By Ralph Chester 
Williams, M.D., Assistant Surgeon General, United States Public Health 
Service, Washington, D. C. Cloth. $7.50. Pp. 890, with illusttaUons. 
Commissioned Officers Association of United States Public Health Service, 
Box 5874, Bethesda, Md., 1951. 

This excellent history of the United States Public Health 
Service is well written, carefully documented, and impressive in 
its scope. The author is a regular career officer of the service, 
with broad experience in many different departments of the 
service. The presentation is effective, the typography good, and 
the photographic material of unusual historical interest. 

The dramatic role of the Public Health Service in protecting 
the American people from communicable disease introduced 
from other countries is particularly well told. The innumerable 
other health activities, curative, educational and preventive, are 
also described at length in an interesting and stimulating fashion. 
The United States Public Health Service emerges from this 
history as a noble career service, dedicated to preserving the 
health of the people within the framework of the policies adopted 
by Congress and singularly free from the political storms that 
have afflicted many other federal agencies. If the author fails to 
note and record the occasional policy errors and internal dis¬ 
sensions that must have occurred some time in the long history 
of the United States Public Heaith Service, he may be forgiven, 
for the total story is true, an exciting, fruitful history of physi¬ 
cians devoted to public service in the finest tradition of medicine. 


Atlas ot Genilo-Urinavy Siitgerj’. By Philip R. Roen, ” 

astructor in Urology, New York Post-Graduate Medical School, New 
'ork. Introduction by Clarence G. Sandier. Cloth $8. Pp. 325. «.* 
lustrations by Charles Stern. Appleton-Century-Crofts, Inc., 35 W. szna 
t.. New York 1, 1951. 

As indicated by the title, the author has compiled with ffie 
id of an excellent artist, a 'series of line drawings illustrating 
nost of the common operations performed on the genitourinary 
ystem. The text, which describes each operation, 
lirect, often being less than half a page in length, and is placed 
in the page opposite the illustration to which i j, 

n illustration on every other page of the book. ok 

fanned for the resident, the young and 

urgeon who is occasionally required to perfor 
peration. Only standard surgical procedures dis ^ ^ 
hough, in some cases, multiple procedures are ^Hustrated f 
iven type of operation. Details of surgical technique 
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included, but the principles and successive steps of a given 
operation are outlined. 

The book is divided into nine sections dealing respectively with 
general principles of urologic surgery, operations on the kidney, 
adrenal gland, ureter, bladder, prostate, scrotum and testicles, 
and urethra and penis. An index is included. The author draws 
from his experience in learning, teaching, and practicing urology 
for his discussion of the essentials of standard urologic opera- 
tions that he has found useful and practical. The material is 
discussed in an easily understandable form, with clear illustra¬ 
tions and a minimum amount of text. The book is neither a text¬ 
book for the medical student nor a reference book, as no bibli¬ 
ographic references are included, and descriptions of many less 
common procedures are omitted, but it should be a useful manual 
for those not too familiar with urologic surgery. Although not 
everyone would agree with certain practices suggested by the 
author, such as the use of oxidized cellulose gauze imbedded in 
the renal parenchyma and the use of carbolic acid in surgical 
treatment of solitary renal cyst, his opinions, in general, co¬ 
incide with current urologic practice. Indications for and relative 
evaluation of various surgical procedures are not included. The 
book is beautifully and completely illustrated and provides a 
quickly available source of information pertaining to urologic 
surgery. 

Symposium Uber die Bceintlussung dcs reabtiven Gesclieliens durch 
Hypophysc und Nebennlercnrinde. Veranstaltet von cler Schweizerischen 
Akadcmic der medizinischen Wissenschaften 30. Septembef bis 2. Oktober 
1951 in Zurich. [In German, English and French.] Sonderausgabe von 
Fasc. 1/2, Vol. 8 dcs Bulletin der schweizerischen Akademie der medi¬ 
zinischen Wissenschaften. Paper. 16 Swiss francs. Pp. 228, with 75 illus¬ 
trations. Benno Schwabc & Co., Klostcrbcrg 27, Basel 10; imported by 
Grune & Stratton, Inc., 381 Fourth Ave., New York 16, 1952. 

This monograph consists of a series of 20 papers on the 
effects of cortisone and corticotropin (ACTH); they were read 
at a meeting of the Swiss Academy of Medicine at Zurich in 
September, 1951. The first 12 papers deal with tissue reactions, 
the next 2 with hemorrhagic states, and the last 7 with allergic 
reactions and their influence. They are written in English or 
German, depending on the nationality of the author, and there 
are brief discussions by participants at the symposium at the end 
of each paper. Almost all the material is based on the authors’ 
own work, which by now has been published through the usual 
channels. Those interested in the experimental field will find 
this collection valuable, particularly the criticisms and comments 
of the discussants. Like similar collections that have appeared 
elsewhere, the work throws light on the fundamental mechanism 
of action of corticotropin and cortisone. The papers deal with 
such diverse topics as the effect of cortisone on trichophytosis 
in guinea pigs (Sonck and Miescher), the relation of the endocrine 
system to tissue reactions in tuberculosis (Rossler), the effect of 
cortisone on the tuberculin reaction (Ballabro and Sala), the 
Arthus phenomenon (Uehlinger), its site of action (Studer), and 
its relation to anaphylaxis (Dougherty). Of more clinical interest 
arc papers dealing with corticotropin and cortisone therapy of 
asthma (Rose), ulcerative colitis (Weissbccker), and eczema 
(Miescher). 

Today’s Science and You. By Lynn Poole, Producer of Johns Hopkins 
TV Science Review. Cloth. S2.75. Pp. 208. with illustrations by Jeanne 
Bcndick. McGraw-Hill Book Company, Inc., 330 W. 42nd St., New 
York IS; Aldwych House, Aldwych, London, \V.C.2, 1952. 

Many of the discussions in this small volume seem to offer 
little in the way of helpful education. This may be because the 
discussion does not relate the various scientific advances closely 
enough to what the average man knows. For example, it will not 
profit a man much to know that there is a device capable of 
seeing 100,000 colors, that the perfect fly repellent has yet to be 
developed, or that different shaped knobs on the automobile 
panel can simplify car operation. These and other scientific find¬ 
ings reported arc interesting but open to so many arguments 
that their value may be questioned. Nevertheless, there is a 
considerable amount of interesting material. Anyone who has 
watched the Johns Hopkins Science Review on television will 
agree that many extremely stimulating programs have been 
presented. Perhaps the lesson from this is that science teaching 
can be effective only when it is given in the real-life pattern for 
which television is unique. 


The Dlaenosls and Treatment of Intrathoraclc New Growths. By 
Maurice Davidson, M.A., D.M., B.Ch., Consulting Physician to Bromp- 
ton Hospital for Consumption and Diseases of Chest, London. With 
chapter on Radiotherapy by David W. Smithers, M.D., M.R.C.P., D.M.R., 
Professor of Radiotherapy, University of London, and chapter on Opera¬ 
tive Treatment by Oswald S. Tubbs, M.A., M.B., B.Chir., Thoracic Sur¬ 
geon to St, Bartholomew’s Hospital, London. Cloth. S8.75. Fp. 260, with 
170 illustrations. Oxford University Press, 114 Fifth Ave., New York 11; 
Amen House, Warwick Sq., London, E.C.4, 1951. 

As a rule, when a senior British physician produces a volume 
on a clinical subject, one can expect a clear, readable, and 
balanced presentation. This monograph is no exception. The 
author brings his extensive clinical experience to bear on a 
topic that is of immense practical importance today. The point 
of view is that of the general physician who, encountering 
tumors of the chest in his practice, is seeking reliable informa¬ 
tion in regard to the present methods of treating them. The 
material is discussed according to pathological entity. Each 
tumor or class of tumors is discussed according to its morbid 
anatomy, clinical diagnosis, and treatment. This is not, however, 
merely a handbook of differential diagnosis or a manual of 
diagnostic tests but a careful description of pathological processes 
supported by well-documented and pertinent clinical examples. 

A large portion of the book is devoted to carcinoma of the 
bronchus. The discussion is that of the intelligent physician’s 
point of view toward surgery of the lung. Surgical treatment is 
measured against radiation therapy and chemotherapy. The 
latter are discussed at length together with excellent practical 
advice for the treatment of the “untreatable” patient. 

The chapter on mesoblastic growths provides an account of 
pleural endothelioma and related tumors. The confusing aspects 
of this problem are well illustrated by specific examples. Separate 
chapters on the techniques of radiation therapy, by Smithers, 
and standard thoracic surgical procedures, by Tubbs, complete 
the volume. 

This book can be highly recommended as an intelligent cor¬ 
relation of fundamental pathology and wide clinical experience. 
It should be of great service both to the general practitioner and 
his expert consultant. It should provide excellent background 
material for medical students and residents and should find a 
place in any well-equipped hospital library. The text is delight¬ 
fully written, and the illustrations are superb. 

Fractures and Joint Injuries. Volume I, By Sir Reginald Watson-Jones, 
B.Sc., M.Ch.Orth., F.R.C.S., Orthopaedic Surgeon to His Majesty the 
King, London. Fourth edition. Cloth, S22 per set. Pp. 443» with 709 illus¬ 
trations. Williams & Wilkins Company, Mount Royal and Guilford Aves., 
Baltimore 2, 1952. 

In every era of medicine, certain select treatises have pro- 
foundly influenced medical education and practice. Sir William 
Osier’s “Textbook of Medicine” is an outstanding example. In 
the field of traumatic surgery. Sir Reginald Watson-Jones’ 
“Fractures and Joint Injuries,” the first volume of the fourth 
edition of which has recently been published, is another, 

The first edition of this important textbook was published in 
1940, at the beginning of the great conflict that was shortly to 
engulf mankind. It described clearly and concisely the principles 
underlying the treatment of fractures and joint injuries, and it 
can be said that, perhaps more than any other surgical text of 
our time, it became the “bible” of surgeons in every land, con¬ 
fronted as they were then by a host of complicated orthopedic 
injuries. It raised the standards of treatment incalculably, and 
untold thousands owe life, limb, and happiness to its author. 
Since 1940, successive editions have been published, each in its 
turn revised and rewritten to incorporate the experience gained 
by Sir Reginald in his unique vantage point as civilian consultant 
in orthopedic surgery to the Royal Air Force and more recently 
as director of the orthopedic and accident service at the London 
Hospital. 

The fourth edition has been carefully revised to include recent 
advances in the treatment of fractures and joint injuries, and 
many new illustrations have been added. The physiology and 
pathology of bone repair are carefully and wisely discussed, and 
the all-pervading principles of treatment stressed. In chapter 6, 
there is a valuable discussion of vascular injuries, immersion 
foot, frostbite, and the crush syndrome. In the discussion of 
nerve injuries in chapter 7, the Seddon and Cohen classification 
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doHcv nf but perhaps a more venturesome 

S vvfth "erve exploration and repair would seem justi- 

inftcT-? advantages of chemotherapeutic control of 

mtection. The section on clinical and radiographic diagnosis is 

surgeons should be read and reread by all practicing 

A wise and balanced conservatism governs the author’s advice 
on the operative reduction of certain fractures, and, in the present 
volume, the great value of intramedullary nailing of certain 
fractures, notably of the femur, is commented on. The chapter 
on reactions of bone to'metal is a most welcome addition to the 
present edition. It stresses that the use of plates, screws, and 
nails arc merely methods of internal suture, which, in’fact, 
introduce foreign bodies not unlike sequestra. This is an im¬ 
portant observation that may well temper our present and per¬ 
haps premature advocacy of prosthesis in the treatment of avas¬ 
cular necrosis of the head of the femur and osteoarthritis of the 
hip joint. 


A new and valuable addition is the chapter on shock, stress, 
and the adaptation syndrome, the invariable complications of 
all major injuries. The discussion and advice tendered is sound 
and practical. Tlic section on open fractures and joint injuries 
has been greatly enhanced in value by important sections on the 
chemotherapeutic control of infection, the early closure of 
wounds by secondary suture or skin grafting, and the role of 
plastic surgery in fracture treatment. Few procedures arc more 
important, and, until recently, more neglected. The last chapters 
of the book deal with fatigue and stress fractures, birth fractures, 
and pathological fractures. They arc of immense value, and 
perhaps nowhere else has so much recondite information been 
so clearly assembled. 

The plates and illustrations are excellent throughout, demon¬ 
strating dearly the author's discussion. The style is clear, straight¬ 
forward, and to the point. The type is easily read and the paper 
used of c.\ccllcnt quality. In addition, the book is of manageable 
proportions. Tltis book is a fine achievement, worthy of its 
distinguished author and of British surgery. 


Lthrbuch dcr UontRcndlatmostlk. S. und 6, Llcfcrunscn: Inncrc Oraanc. 
Von H. K. SeWnz, W. E. Baensch, E. FriccJl, und E. Uchlingcr. Nebst 
BcUriipcn von E. Brondcnbcrgcr ct al. Fifth edition. Paper. 84 marks; '98 
marks. Pp. 1921-2356, with 522 iUustralions; 2357-2884. with 507 illus¬ 
trations. Georg Thicmc. Dicmcrshaldenstrassc 47, (14a) Stuttgart O; agents 
for O. S. A., Grune & Stratton, Inc., 381 Fourth Avc., New York 16, 
1951; 1952. 


For the tuvicw of sections I to 4 (J. A. M. A. 144:885 [Nov, 4} 
1950; 146:1542 [Aug. 18] 1951) this reviewer had access to a 
privately owned copy of the fourth edition, but the edition avail¬ 
able at his own institution and the one generally available in 
the United Slates is the third and, in the present review of sec¬ 
tions 5 and 6, comparisons, of necessity, are between the third 
edition published in 1932 and this fifth edition published nearly 
20 years later. 

These two sections contain 962 richly illustrated pages dealing 
-Avith the thorax in health and disease and will be followed by 
still more material on the cardiovascular system as a part of 
section 7. The space devoted to the normal thorax has been 
doubled and now includes a consideration of microfilming, a 
detailed description of the technique of bronchography with 
water soluble contrast media, and a consideration of normal 


ung architecture as seen in bronchograms. 

The pages dealing with nontuberculous diseases of the trachea, 
jronchi, and lungs have been expanded from 91 in the third 
'dilion to 354 in the fifth. Particularly noteworthy are the pas¬ 
sages on congenital anomalies of the bronchi and the appearance 
of the bronchial tree in various types of bronchitis. Aspirated 
foreign bodies, pulmonary neoplasm, and the various pneumonias 
arc adequately discussed and illustrated, and in addition to the 
so-called dust diseases the authors include a description of the 
findings following aspiration of aqueous and nonaqueous fluids 
and the inhalation of gases. For the mycotic pulmonary diseases 
the authors have turTicd largely to the American literature. Lung 
evsts lung abscesses, and parasitic diseases of the lung are dis¬ 
cussed and well illustrated. The story of pulmonary tuberculosis, 
which was told in 72 pages in 1932, takes up 113 pages m the 
new edition One hundred and eighty pages are devoted to dis- 
rJot .™ Pkura. tophram and „.edia«i„um, and are 




followed by 27 pages of tables and sketches snmm > • 

"St, PP'-oaaTdSaT' 

The final 215 pages of section 6 are given over to . 
findings m the normal and diseased heart pericardium f 
vessels, and this same subject will be cSfinued af 
7, which is to follow. In 1932, 116 paSrSe 
quate this subject, but radiology has made great sSs in 20 
years Much of the added material is concerned S and 
ography, a subject that was barely mentioned in 1932 ® 

It IS hard to conceive of a textbook of radiology more com 
plete or more dependable than this magnificent fifth edS 
which reflects_ so well the enormous development that has oc- 
curred m clinical radiology 'within two decades. In 1932 thre^ 
authors plus six collaborators sufficed, but today four authors 
and 13 collaborators are required. The authors remain authors 
however, and not mere editors, so that one finds a completeness’ 
■unity, and minimum of repetition that is apt td be lacking in a 
compilation by a group of individually competent contributors. 


fcInfuhnjnB in die Ronleenologie: Ein Eehrbuch fiir Arzfe und Sfodle. 
tendc. Von G. F. Haenisch, a. o. Prof. Dr. wed., Chefarzt i.R. am 
migen. Krankenhaus Barrobeck, Hamburg, und H. HoUhusen, o.o. Prof. 
Dr. mcd., ‘ Chefarzt am allgemeinen Xrankenhaus St. Georg, -Hamburg 
Mil einem physikalisch-technischcn Beitrag. Von A. Liechti. Fifth.edition 
by W. Fehr. Cloth. 60 marks. Pp. 521, with 371 illustraUons.'tJeorg 
Thieme, Diemershaldenstrasse 47, (14a) Stuttgart O; agents for TJ. S. A. 
Grune & Stratton, Inc., 381 Fourth Ave., New York 16, 1951. 


The chief authors of this extensive introduction to roent¬ 
genology are well known to Americans. This edition is greatly 
expanded beyond the first edition of 1933. There axe 44 pages 
devoted to physical and technical background, and the section 
on diagnosis, by Dr. Haenisch, is 240 pages long. The second 
half of the book, by Holthusen, is a masterly exposition of the 
field of roentgen and radium therapy. Radioactive isotopes are 
fully described, and growth disturbances following gamma ir¬ 
radiation are discussed and illustrated. This is an area that has 
been neglected in American literature. Delayed or late damage 
to the skin and internal organs receives extensive attention as 
does irradiation sickness. The field of superficial and deep 
therapy is covered with a staccato brevity and yet a thorough¬ 
ness that is characteristic of Holthusen as Americans know him. 
For a textbook on an introduction to roentgenology, Haenisch 
does not seem to have spared an area of useful exposition and 
illustration. One cannot escape the recollection of the story of 
the German who, in a prize competition on the elephant, offered 
three volumes entitled, an introduction to the study of the 
elephant. The authors have compressed their contribution into 
one volume, apparently without missing any single important 
segment of roentgenology. The quality of paper, the contrast in 
the lithographs, and the quality of the printing surpass the 
average, comparable, American textbook. 


Contractor’s Final Report on Artificial Arm and teg Research and 
Derelopment Covering the Period January 2, 1945, to December 31, 19S0. 
Submitted by Northrop Aircraft, Inc. Contract number VAM-23062, 
National Research Council Committee on Artificial limbs Advisoo" to 
Veterans Administration and the Office, Surgeon General, United St^es 
Army. This report compiled and written by Gilbert M. Motis. Cloth. Fp. 
358, with illustrations. Northrop Aircraft, Inc., Northrop Field, Haw¬ 
thorne, Calif.. 1951. 


This report is a detailed technical description of the applica- 
ion of modern engineering principles and materials to the profa- 
ems of increasing the functional efficiency of the prosthesis and 
[s attachment to the amputee. The design of many devices by 
lorthrop engineers was facilitated by basic data derived from 
ime and motion studies of arm and leg improvement made by 
he University of California at Los Angeles and the UmversiV 
,f California (Berkeley). This work will serve as a valuable 
eference book to those concerned with the manufacture and 
itting of prosthetic units and will be a stimulus for further 

There is an interesting chapter on x-ray cinefluorographic 
echnique and a short appendix on an experimental infant 
irosthesis. Northrop has produced a upper ex™ y p 
hesis that satisfies all basic maker’s requiremen 
wereauisites of light weight, durability, comfort, 

There are numerous «aW drawings and pMc- 
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graphs of the prosthetic units, their component parts, and of 
the attachment of these units to the amputee. This represents 
a distinct advance in the mechanism of artificial limbs, and the. 
book may be read with interest by those who are interested 
in the problems of amputees. 

Olnlcal Applications ot Recreational Therapy. By John Eisele Davis, 
Sc.D., Chief, Corrective Therapy, Veterans Administration, Washington, 
D. C. Publication number 123, American Lecture Series, monograph in 
American Lectures in Physical Medicine. Edited by W. A. Selle, Ph.D., 
Professor of Biophysics, University of California Medical School, Los 
Angeles. Cloth. $3.75. Pp. 118, with 21 illustrations. Charles C Thomas, 
Publisher 301-327 E. Lawrence Ave„ Springfield, III.; Blackwell Scientific 
Publications, Ltd., 49 Broad St., Oxford, England; Ryerson Press, 299 
Queen St., W„ Toronto 2B, 1952. 

The author of this monogr-ph attempts to supply a basic 
philosophy for the employment of “free play, exercise, and 
activity” in rehabilitation, especially from the viewpoint of 
psychodynamics. The 44 sections are distinct essays that usually 
take some previous publication as a text. Such topics as the 
psychological appeal of free play and recreational techniques 
based on concepts of milieu therapy are discussed. 

This book is mainly concerned with the rehabilitation of 
patients institutionalized for psychiatric purposes. The number 
of these patients is increasing. The effects of institutional life on 
their initiative can be deadly, and many are not interested in 
doing anything that would be useful to others or to themselves. 
Even so, some readers will feel that this book unduly emphasizes 
recreational as distinguished from occupational therapy. The 
meticulous, expensive forms of recreational therapy suggested 
need not only be rationalized on the basis of theory but must 
also be defended on the basis of more practical considerations. 
With respect to the latter, the book leaves something to be de¬ 
sired. It must, however, be commended, as it is well written 
and attractively illustrated. 

Fertility In Men and Women: The How and Why of Having Children. 
By James Alan Rosen, M.D., Attending Obstetrician and Gynecologist, 
Lincoln Hospital, New York. Edited with introduction for Health Series 
by Harry Swartz, M.D. Cloth. $3. Pp. 177. Coward-McCann, Inc., 210 
Madison Ave., New York, 1952. 

This little book is the first of a projected health series, under 
the general editorship of Dr- Harry Swartz. This volume is pre¬ 
pared for the lay reader, particularly those couples who have 
infertility problems. The author discusses the anatomy and 
physiology of the male and female reproductive apparatus and 
the techniques and methods used in diagnosing the contributory 
defects. There are chapters on treatment to alleviate the com¬ 
plaint and an attempt at evaluation of artificial insemination as 
a mode of treatment in infertility problems. The information 
offered is technically sound and should be clear to the lay 
reader, but the chapters lack the style and clarity of other recent 
books offered to the laity. The author includes a chapter of 
typical case histories, which might have some usefulness but 
suffer from lack of professional detachment and objectivity. The 
format of the book is attractive. The two illustrations are crude¬ 
ly designed. A useful glossary of technical terms is appended. 

Handbook of Basic Microtechnique. By Peter Gray, Ph.D., D.I.C. 
Head, Department of Biological Sciences, University of Pittsburgh, Pitts¬ 
burgh. Cloth. $3. Pp. 141, with 57 illustrations. Blakiston Company 
(Di^sion of Doubicday & Company, Inc), 1012 Walnut St., Philadelphia 

This is intended as a useful handbook for the student or 
technician faced with the problem of preparing animal or plant 
material for microscopic examination, and supplements Gray’s 

Handbook of Basic Microtechnique,” a larger reference work 
now in preparation. It is an inexpensive book for quick con¬ 
sultation on microtechnical procedures. Part 1, devoted to 
materials and processes of slide making, has chapters on ma¬ 
terials and equipment, fixation and fixatives, stains and staining, 
dehydrating and cleaning, mounts and mounlants, making whole 
mounts, making smears, making sections, and cleaning, labeling, 
and storing slides. Part 2, devoted to specific examples of slide 
making, has 15 short chapters on the preparation of whole 
mounts, bacterial stains, and certain histological sections. This 
handbook meets its objectives in full and is recommended to 
students or technicians engaged in histological procedures. 


SjTnposlnm on Geographical Pathology and Demography^ of CMCcr, 
Council for Coordination of Inleraalional Congresses of Medical Sciences 
under auspices of World Health Organization and United Nations Edu¬ 
cational, Scientific and Cultural Organization, session held at Regent s 
Park College, Oxford, England, July 29 to August 5, 1950. Chairman: 
Prof. J. H. Maisin. Editor: Dr. J. Clemmcsei^ Cloth. Pp. 152, with illus¬ 
trations. The Council, 19, Ave,, Kl^ber, Paris 16®, [n.d.]. 

This volume contains the papers read at a symposium held in 
Oxford, England, in 1950, under the chairmanship of Prof. 
J. H> Maisin and sponsored by the World Health Organization 
(WHO) and the United Nations Educational, Scientific, and 
Cultural Organization (UNESCO). Several papers are devoted 
to statistical variations in cancer incidence between different 
countries or within a single country. A paper by R. Doll on the 
etiology of cancer of the lung, especially the correlation between 
incidence among tobacco smokers and nonsmokers is a careful 
statement of current English studies. Other papers analyze cancer 
incidence in India, Indonesia, and North Africa in relation to 
nutrition and food habits, environment, and other disease.states. 
Dr. Symeonidis from the National Cancer Institute introduces 
interesting observations on the relationship of poststarvation 
gynecomastia in Greece to hormonal imbalance and its impli¬ 
cation as a factor in breast cancer. The administrative aspects of 
geographic pathology as now being developed at the National 
Cancer Institute are described by H. L. Stewart. Cancer demog¬ 
raphy is emerging as a definite field, and the contributors to 
this symposium have indicated the scope and range of investi¬ 
gations now developing in this field in a most eifective manner. 
Discussions by members of the conference are included for 
each chapter. Each paper has an abstract in both French and 
English. The volume is well printed, and the graphs and charts 
are clear and legible. The microphotographs are poor. 

Elsevier’s Encyclopedia ot Organic Chemistry. Founded by E. Josephy 
and F. Radt. Edited by F. Radt. Series III, Carboisocyclic Condensed 
Compounds. Volume 14, Supplement: Tetracyclic and Higher-Cyclic Com¬ 
pounds Except Steroids and Triterpenes. (Cumulative index]. Cloth. $88; 
$77 to subscribers to series III; $66 to subscribers to complete work. Pp. 
938 S; 113. Elsevier Press, Inc., 402 Lovett Blvd., Houston 6. Texas; 118 
Spuistraat, Amsterdam, Netherlands, 1951. 

Volume 14 in the regular series of this work covered the 
literature on tetracyclic and higher cyclic compounds up to and 
including 1936. The growth of studies on these compounds has 
been so rapid since that time that the editors have published a 
supplement that brings the literature up to 1946. The amount of 
work done on these substances in that 10 year period has in¬ 
creased to the extent that it is necessary to publish the supple¬ 
ment in two volumes. The first of these two volumes is now 
available and covers all tetra and higher cyclic compounds with 
the exception of the steroids and triterpenes, which will appear 
in the second volume. 

The subject index includes references to both the main 
volume and the supplement, with a compilation of all sub¬ 
stances that fall into this chemical class under such index head¬ 
ings as carcinogenic compounds, estrogenic compounds, and 
naturally occurring compounds in co'al tar, minerals, and plants. 
Such features as a summary table of the carcinogenic activities 
of 1,2-benzanthracene derivatives is included. The physiological 
properties of many interesting parent compounds and their more 
important derivatives are discussed. Among those discussed in 
the present supplement are fluoranthene, naphthacene, benzan¬ 
thracene, dimethyl-benzanthracene, chrysene, benzophenan- 
threne, pyrene, dibenzofluorene, cholanlhrene, 20-mcthyl-cholan- 
threne, dibenzanthracene, benzopyrene, and hypericin. 

Contraefura Isquemica de Volkmann. For F. Basics Mora. Clolh. Pp. 
119, with 44 illustrations. Publicaciones m6dicas Jose Janes, editor, Mun- 
tancr 316, Barcelona, 1951. 

This is a detailed, well-written monograph that covers the 
subject thoroughly. The author has evidently drawn from ex¬ 
tensive experience with this condition. The pathogenesis and 
pathology of Volkmann’s contracture are discussed in detail. 
The complete clinical picture from the time of initial injury to 
the final tendon transplant is discussed clearly, concisely, and 
adequately. Alternative methods of surgical reconstruction are 
also discussed. The illustrations are satisfactory and the bibli¬ 
ography good. This work will prove exceedingly useful to those 
interested m Volkmann’s contracture. 
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ALLERGY AND DUODENAL ULCER 

allergy still recognized as a cause of duo- 
' aggravate an existing duodenal 


M.D., Ohio. 


Answer.— A discussion of allergic factors in the pa<hogeneWs 
of duodenal ulcer by Andresen and Grossman may be found 
n. •*. ’ j entitled “Peptic Ulcer” (edited by Sandvveiss D 
Piiiiadclplua, W. B. Saimdcrs Company, 1951). It is dear, as 
I/ic result of a wide variety of experimental studies, that allergic 
reactions can be produced in the mucous membrane of the 
slomncii or the duodenum very much as they can be produced 
m the skin. For the most part, however, they heal readily and 
do not give rise to chronic, progressive ulcers resembling those 
seen in man or those produced in experimental animals either 
by the Mann-Williamson procedure or by the transplantation of 
the antrum of the stomach into the colon by the method of 
L. R. Dragstedt and his associates. Andresen believes that an 
allergic response to some of the products arising in the body as 
a result of foci of infection may produce typical ulcers and may 
also cause their recurrence. He suggests that the beneficial effects 
of removal of foci of infection may in part be due to these 
factors. Most of the experimental and clinical evidence at pres¬ 
ent available indicates that duodenal and gastrojcjunal ulcers are 
due to the corrosive properties of the gastric content that are 
greater than normal because of hypersecretion of gastric juice in 
the fasting stomach as well as after the ingestion of food. This 
hypersecretion is thought by Dragstedt to be of nervous origin, 
and this is the basis for the vagotomy operation. 

CEPHALIN FLOCCULATION TEST IN HEPATITIS 
To THE Editor*. —fs infonnatiott available on the length of time 
a cephalin flocculation test remains positive after a patient is 
clinicolly free from hepatitis? 

F, A. Nousc, M.D., Sheboygan, Wis, 

Answer. —It is difficult to give a categorical answer to this 
question without knowing the technique of the cephalin cho¬ 
lesterol flocculation test performed. As a general rule, the test 
becomes negative at or about the time the serum bilirubin re¬ 
turns to a normal figure. This was the general experience with 
volunteers and has been confirmed many times in studies on 
the naturally occurring form of the disease. In a recent study 
m the army hepatitis center in Germany, only 10% of 667 
;■ tients studied had a positive cephalin cholesterol flocculation 
st by the end of the fourth week of the disease when the 
48-hour flocculation test was used. When the 24-hour floccula¬ 
tion test was used, the percentage of positive tests at the end 
of the fourth week was more than twice as high. By the end 
of the third month of the disease, only about 2% of the 48-hour 
flocculation tests were still positive (Neefe, J. R.; Gambescia, 
J. M,; Gardner, H. T., and Knowlton, M.: Comparison of the 
Thymol, Cephalin-Cholcsterol Flocculation and Colloidal Red 
Tests in Acute Viral Hepatitis, Am. J. Med. 8:601 fMayJ 1950). 

Sborov and Keller have recently presented figures on patients 
with the mildest form of the disease: 74% of patients with 
scrum bilirubins of less than 5 mg. per 100 f 
cephalin flocculation tests by the third week of the disease. In 
patients who had serum bilirubins at a higher level a much 
hichtr incidence of positive tests was obtained. In general, one 
av sav that a patient who has a positive cephalin cholerterol 
occulation test, which persists beyond the third month from 
,h= "f nundto, dLrvds idvestlsation by o.her n,M 

to be Snaia tol subacut e or chronic hepatitis .s no t developms. 


4-A.M.A., July 26, 19S2 

minor notes 


--.MM V 

To THE Editor: —I repaired a lumbar meninpnmvot„ i 

ti e child has done reasonably well. Two weeks later, I neZi 
surgeon who examined the child said the repair should not 
have been done, because it was unnecessary and the removal 
of a sac from which fluid might be absorbed would caiZ 
hydrocephalus. We have had, in our hospital, about six of 
these m ams m the last two years. None of them were treated 
surgically, and hydrocephalus developed in all of them. It is 
difficult for me to understand how absorption of fluid from 
the spinal canal (arachnoid) could, in any way, affect an 
mternal hydrocephalus and why repair of a meningomyelocele 
would have anything to do with the development of hydro¬ 
cephalus. What is the proper treatment of a lumbar ineninBo- 
myelocele without skin covering? jy 


. Answer.— The selection of patients with lumbar meningo¬ 
myelocele who can be surgically treated must of necessity be 
on an individual basis. The surgeon should elect to operate only 
on those patients whom he believes he can help. The fact that 
if is surgically possible to repair the defect on the back is not, 
in itself, sufficient indication for operation. Children whose legs 
are paralyzed, who have a loss of sensation in the sacral dis¬ 
tribution, who have a paralysis of bowel and bladder, or in 
whom a hydrocephalus is developing, are not suitable candi¬ 
dates for surgical repair of the deformity. 

There is no good evidence that removal of the meningocele 
sac is responsible for the development of hydrocephalus. 
On the contrary, the study of a large number of cases has shown 
that hydrocephalus develops as frequently if the meningocele 
is not operated on. This is not surprising, because pathological 
studies demonstrate that the abnormality responsible for the 
hydrocephalus lies in the head and not in the spinal canal. It is 
true that the idea that the sac absorbs cerebrospinal fluid has 
been advanced, but it has not been generally accepted nor is it 
in accord with the facts. 

If a congenital deformity of this nature is suitable for surgi¬ 
cal repair, the redundant skin and meninges should be excised, 
the dura mater should be closed tightly, and fascial flaps should 
be reflected from the paravertebral muscles on both sides and 
imbricated over the defect in the spinal canal. The skin is then 
closed. No attempt should be made to dose the bony defect. 


LIVER BIOPSY 

To THE Editor: —Please tell me the technique used for obtaining 
a needle biopsy specimen of the liver. 

J. a Eakle, M.D., Sutton, W. Va. 


Answer. —Liver biopsy can be performed to advantage with 
the "vim’’'Silverman needle, a 14-g3ge needle having a hypo¬ 
dermic bevel tip. It contains an inner needle that is split longi- 
ludinally and has a cutting edge. After preparation of the skin 
and a preliminary dose of morphine sulfate, a small nick is made 
in the skin, usually at the right midclavicular line, just below the 
costal margin. The outer needle is inserted with the inner needle 
withdrawn, so that its point is above the bevel of the outer 
needle. The inner needle is then moved forward into the sub¬ 
stance of the liver. 

As it advances, it cuts out a small cylinder of liver tissue, abou 
2 mm. in width. The outer needle is then advanced over the inner 
needle, thus trapping the specimen, closing the J’ ® 

inner needle, and separating the innermost portion 
to be removed. Both needles are then withdrawn simultaneously. 
The small specimen of tissue obtained, usually ' 

by 2 mm., is, as a rule, adequate for a study of liver histolcgy- 

Most operators confine their biopsies to ° .fje- 

hepatomegaly and in whom the subcostal approach is p 
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however, many who are more experienced do not hesitate to ob¬ 
tain specimens through the ninth intercostal space in the posterior 
axillary line. The risk of the procedure is relatively small, pro¬ 
vided one avoids the danger of bleeding. Bleeding, coagulation, 
and prothrombin times should be determined routinely on all 
patients for whom liver biopsy is contemplated. If there is any 
evidence of there being an inflammatory process within the 
abdomen or at the right lung base, the procedure is contra¬ 
indicated. About 5% of patients have some pain postoperatively; 
this usually disappears within a few hours. There is an excellent 
account of the various instruments and techniques used in an 
article by Hoffbauer (/. A. M. A. 134:666 [June 21] 1947). 

MILD CONVULSIVE SEIZURES IN INFANT 
To THE Editor; — A primipara delivered a child easily follow¬ 
ing an uneventful pregnancy. An episiotomy was performed, 
but forceps were not used. The child at birth weighed 9 lb., 
12 oz. 14,422.52 gm.) and seemed to be normal. About two 
and one-half months after birth, mild convulsive seizures de¬ 
veloped in the child. During bottle-feeding or when he is 
lying at ease in the crib, he suddenly has clonic contractions 
of the arms and legs, with inconstant horizontal nystagmus. 
The first attack lasted about 30 seconds; subsequent ones have 
been less severe. After the first two attacks he cried loudly 
and long and then quieted down and was apparently normal. 
During the seizures he turns pale and appears to lose con¬ 
sciousness to varying degrees. During the first two attacks, 
the baby seemed to have colic. Recently, he has had a mild 
upper respiratory tract infection and had the last few attacks 
with the onset of the infection. The child has been examined 
by several pediatricians, all of whom gave the opinion that 
he is normal. An electroencephalogram was made by a 
neurologist, who reported normal results. The child eats well. 
1 would appreciate a discussion of the etiology, treatment, and 
prognosis of this condition. 

Edgar E. Struve, M.D., Fullerton, Calif. 

Answer. —With the normal birth history and normal results 
of physical examination, it seems reasonable to rule out birth 
injury as a cause for these attacks. Infantile tetany could be 
excluded as a cause by the rarity of its occurrence before the 
age of three months and by the lack of a history of rickets or 
of an abnormal condition observed during physical examination. 
The existence of a normal blood calcium level would eliminate 
the possibility of infantile tetany, as would normal reactions to 
electric stimulation. Parathyroid tetany is a rare condition caused 
by hypofunction of the parathyroid. When noted in infancy, it 
occurs in the period immediately after birth and is character¬ 
ized by a low blood serum calcium level. Tetany may also be 
associated with alkalosis caused by vomiting and loss of acid 
gastric secretions, by hyperventilation, by the administration of 
salts that form insoluble calcium compounds, and by nephritis 
with chronic renal insufficiency, in which the level of inorganic 
phosphates of the blood serum rises and the level of blood serum 
calcium falls. In the case in question it is assumed that the results 
of urinalysis are normal and that no nephritis is present. These 
conditions include most of those that have a physical etiological 
basis and, from the data furnished, can probably be quite easily 
excluded from possibility. 

Some functional conditions may give rise to the symptoms 
shown by this infant. Occasionally, an infant shows unusual 
susceptibility to many kinds of stimuli, and has prolonged spells 
of crying and muscle spasms causing flexion of the arms and 
legs and clenching of the hands. He is easily startled, frequently 
thrashes about, and may evidence breath holding and pallor; 
such a baby is termed a hypertonic infant. In the past, these 
babies were thought to suffer from vagotonia and were often 
treated with atropine. The exact pathogenesis of this condition 
is not clear, although heiedity probably is an important factor. 
These infants respond favorably to hospitalization or the sub¬ 
stitution for their care of a calm nurse for easily agitated par¬ 
ents. Mild sedation with phcnobarbital sodium for several weeks 
is often helpful. The prognosis is generally good: the symptoms 
usually subside completely, and permanent emotional instability 
is not a necessary aftermath of this condition. 


HYDROCEPHALUS AND SPINA BIFIDA 
To THE Editor; —A child, who had mild hydrocephalus and 
severe spina bifida but was apparently normal otherwise, 
weighing 6 lb. and 15 oz. (3.15 kg.), died five days after birth. 
This was the mothers third pregnancy and her first son. Two 
other children are normal. The mother is one of three chil¬ 
dren, all girls, the first of whom had a congenital defect of the 
spine, described by the grandparents as typical of mild spina 
bifida. The mother also had two half-sisters, neither of whom 
had any congenital defects. There is no history of congenital 
defects in her husband’s family. Are hydrocephalus and spina 
bifida definitely hereditary? If so, what were the chances of 
this child being affected, since two others were normal? What 
are the chances of a fourth or fifth child being normal? Could 
the mother’s health during the third pregnancy have influenced 
the appearance of the defects? (She suffered from hypo¬ 
thyroidism, fairly well controlled by thyroid extract, 4 grains 
[0.25 gm.] daily, mild hypoglycemia, and moderately severe 
secondary anemia.) Does the sex of the child influence the 
likelihood of congenital defects of this type? 

M.D., Georgia. 

Answer. —Ordinarily, neither hydrocephalus nor spina bifida 
is definitely hereditary. Spina bifida, with visible deformity on 
the back, such as a meningocele or a meningomyelocele, occurs 
in about one out of every thousand births. Spina bifida occulta, 
which is usually asymptomatic and often without external mani¬ 
festation, occurs in about 5% of the population. This is in 
addition to spina bifida of the lowest sacral segments, which 
occurs in practically everyone. Occasionally, instances of con¬ 
genital defects in the spinal column, associated with deformities 
of the nervous system, have shown a definite hereditary or 
familial tendency. In the present instance, the history, as given, 
is not sufficiently detailed to permit one to judge whether there 
is a familial tendency present here. The nature of the congenital 
defect said to have been present is not stated nor are we certain 
of the presence of congenital defects in some members of this 
family. In view of the inadequate information on these points, 
positive statements beyond those given above are not possible. 
The cause of the congenital deformities of the spine in persons 
in which they appear is unknown. It is conceivable that the 
mother’s health could be a factor. Whatever the cause, it must 
be effective within the first month of intrauterine life. After 
that date, the development of the nervous system has proceeded 
to such a point that this type of deformity would not be pos¬ 
sible. There is little evidence that sex of the child influences 
this type of congenital deformity. The matter is fully discussed 
in P. C. Bucy’s “Spina Bifida and Associated Malformations” 
(in Practice of Pediatrics, edited by J. Brennemann, Hagers¬ 
town, Md., W. F. Prior Company, Inc., 1937, vol. 4, chap. 15.) 

TREATMENT OF PAIN IN ARTHRITIS 

To THE Editor; —Two products in tablet form have come to my 
attention for the treatment of rheumatoid arthritis. One con¬ 
tains p-aminobenzoic acid and the other, sodium gentisate. I 
am interested in knowing which drug has proven more effective 
in alleviating the pain of rheumatoid arthritis. 

Francis M. Walker, M.D., Rochester, N. F. 

Answer. —Sodium gentisate was reported in 1948 to be as 
effective as salicylates in relieving articular pain in rheumatoid 
arthritis; however, it possesses no special advantages over salicyl¬ 
ate preparations, except that it may be tolerated in a patient 
who is unable to take either aspirin or sodium salicylate. p-Ami- 
nobenzoic acid, in common with other benzoates, exerts some 
analgesic action, although inferior to that gained from salicylates. 
About five years ago, its use in conjunction with sodium salicyl¬ 
ate was studied. The conclusion was drawn that the blood salicyl¬ 
ate level was thus increased, chiefly by means of decreasing the 
excretion of free salicylate. Determinations made subsequently 
have failed to confirm these findings, although a clinical study 
has shown that an enhanced analgesic effect may be obtained by 
the addition of p-aminobenzoic acid to oral doses of sodium sali¬ 
cylate. In the experience of many who treat rheumatoid arthritis 
aspirin is more consistently effective than sodium salicylate in 
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relieving pain and stiffness and is therefore the drug chosen 

fric intokS “'“■il-K'i tor patient, who fhowX 

iric intolerance to aspirin in any form. ° 


effects of diagnostic radiation 

To THE Editor:—/ n several cases of apparently highly radio 
sensmve Uanors, after routine hutial diagnostic Zugto- 
logic work-up (chest x-ray examination, gastrointestinal Lries 
or urological radiographs), the hematological picture has 
shown an increase m hemoglobin, red blood cells, and throm¬ 
bocytes, without any medication or change in food intake 
Can It be that in the initial phase of the disease, the small 
dose of roentgen radiation thus incurred and directed unknow¬ 
ingly at the suspected cancer was effective in causing secondary 
hematopoiesis by inhibiting growth of the mass and metastases 
or III stimulating primary hematopoiesis? 

C. D. J. Generales, M.D., New York. 


Answer.— It is likely that the amount of radiation received 
in certain diagnostic procedures can produce recession of highly 
sensitive malignant tumors, but it does not seem possible that the 
blopd changes described could be due to a primary or direct 
effect on the hematopoietic system. The cells of the hemato¬ 
poietic system are highly sensitive to radiation, but the effect 
of the latter is to produce destructive, rather than productive, 
changes. Neither docs it seem probable that a destructive effect 
on a primary tumor or its metastases could produce the stimu¬ 
lative effect described. It seems more likely that the improved 
blood picture in the observed cases is cither coincidental or due 
to improvement in the patient's general health. 


ESTROGENS AND CANCER OF THE UTERUS 
To THE Editor; — A 49-ycar-oUl patient with adenocarcinoma 
of the uterus and metastasis was elsewhere put on estrogen 
because of nervousness and other symptoms following bi¬ 
lateral ovariectomy. I am treating her with deep .x-ray therapy, 
but I am not following the doctor’s instructions about giving 
her estrogen, as I am a little skeptical, regardless of her meno¬ 
pausal symptoms. Is there definite proof that the administra¬ 
tion of estrogen under these circumstances is a hazard? 

M.D., Alabama. 

Answer. —^Therc is no definite evidence that estrogens are 
carcinogenic. In spite of this inconclusive evidence, it is the 
opinion of a number of gynecologists that it would be better to 
withhold the hormone in patients who have carcinoma or who 
have had it. Cancer of the endometrium is not found frequently 
in the castrate, and Dockerty reports that prolonged, unopposed 
estrogen stimulation may be a factor in the production of such 
endometrial changes. Therefore, the usual menopausal symp¬ 
toms in a woman of this age would best be controlled either with 
sedation or with the male hormone, testosterone. 


PHARMACOLOGY OF MAGNESIUM SULFATE 
To THE Editor: —Please summarize the pharmacodynamics of 
magnesium sulfate as related to its use in the treatment of 
toxemias of pregnancy. What, if any, are its toxic effects on 
the body^ In three instances it’c observed gross hematuria after 
intramuscular injection of W to 20 cc. of 50% magnesium 
sulfate, and we are reasonably sure that bleeding did not 
from an iiulwelling catheter present at the time. Is it possible 
for a chemical nephritis to have occurred? 

W. R. Fallon, M.D., Chicago. 


ANSWER.-Magnesium sulfate is used in the treatment of pre- 
clampsia and eclampsia because of its sedative and vasodilator 
fleets. These pharmacologic actions favor a ‘J^crease in t 
lood pressure and allay the convulsive seizures The efficacy of 
he drug as a central nervous system depressant and as a vaso 
lilator Ls been substantiated by experimental as well as clmipl 
vffience It is considered the most efficient drug for allaying 
1 'rxnc nf It hfls been used extensively in the 

because ot its vasodiMns 
ffelrfT Hniirv has shown that the intravenous injection of mag- 
SmSe'^proS marbed ddatadcu of .he ,p.anehu,e 

jrgans and the kidneys. 


LA.M.A., July 26 , 1952 

: ■ Magnesium sulfate is a respiratory deore^sonf , a 
m any dosage, it is prudent to have an antidotfreS 
m the form of a 10% solution of calcium chlor?de r''“J'-'’'= 
gluconate. Calcium salts should be administered 
patient has been digitalized. Hematuria following the admi‘^' 
tration of magnesium sulfate has not been reported -Se aZ"": 
administered to this patient is not excessive, for a; much 
gm. has been given to a patient during the first 24 a 
eclampsia without undue effects. ^ 


THE SCLERA IN CAROTENOSIS 

To THE ^vsnotii—Can hypercarotenemia produce yellowish n.v 
mentation of the sclera as well as of the skin? If so which 
appears first and why? Is there any relationship to jauXe? 

Max S. Lake, M.D., Salina, Kan. 


ANSWER.—The yellow pigmentation of the skin known as 
xanthosis, or carotenosis, is caused by an excess of carotene in 
the blood and is most marked in the palms, soles, and nasolabial 
folds. In contrast to jaundice, the scleras usually remain clear. 
The differential diagnosis of xanthosis and jaundice depends 
on the history and other findings, a knowledge of the patient’s 
diet, the concentration of bilirubin in the serum, the icterus index 
and the lipochrome index. When with yellow pigmentation of the 
skin a low value for the serum bilirubin and a high icterus index 
are present, the condition must be xanthosis; if the value for the 
serum bilirubin is high and the lipochrome index is low, the 
abnormal coloration is due to jaundice. If both the concentration 
of serum bilirubin and the lipochrome index are elevated, 
xanthosis and jaundice are associated. 


reference; 

Boeck, W. C., and Yater, W. M.: Xanthemia and Xanthosis (Carotin- 
emia): A Clinical Study, J. Lab. & Clin. Med. 14:1129-1143 (Sept.) 1929. 


TREATMENT OF SMALL AREA OF DRY 
GANGRENE ON ARM 

To the Editor: —Advice is requested regarding the treatmenkof 
of an area of dry gangrene. The area is situated on the volar, 
medial aspect of the left upper forearm and is about 1 in. (2.54 
cm.) by 1V 2 in. (3.81 cm.) in size. This condition developed 
after the paravenous injection of a small amountof 10% cal¬ 
cium leviilinate. The black, dry, necrotic crust is sharply de¬ 
marcated from the unaffected skin, which does not show any 
inflammatory reaction. On palpation, the underlying tissues 
and possibly the muscle appear to be affected by the necrotic 
wedge. There is no pain, but use of the left forearm is some¬ 
what impaired. M.D., South Dakota. 

Answer. —This necrotic lesion should be treated conserva¬ 
tively. In most instances, the necrotic area will slough off, 
and healing will take place spontaneously. If, after several 
months, this does not occur, surgical excision may be necessary, 
and granulation will then probably fill in the defect. 


ACTIVITY AFTER OPERATION 
FOR UTERINE PROLAPSE 

To THE Editor; —After a plastic operation for complete prol^se 
of the uterus, how soon can the patient be out of bed? How 
soon can she do heavy work, and how soon can she have 
sexual intercourse? M.D., Central America. 


[^SWER.— The pattern of postoperative care has changed 
redly in recent years. There is no reason why the 
lot be allowed out of bed to the bathroom or to use a bed- 
commode the day after surgery. Early ambulation is de- 
ile, because many of the patients are elderly an y 
ity decreases the hazards of thrombosis and ’nfamtion. 
mlation should be restricted during the first week. Hea y 
c should be postponed for at least eight weeks. Sexual mter- 
;e is permissible six or eight weeks after 
ing has been satisfactory. The administration of ^ 
as 0.5 mg. of diethylstilbestrol, each night for three 0 
ths after surgery favors healing and the restoration 
Z vagina in the woman in the postmenopausal period. 
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RECENT ADVANCES IN THE MEDICAL TREATMENT OF CIRRHOSIS 

OF THE LIVER 

Sidney A. Portis, M.D. 
and 

Sylvan Weinberg, M.D., Chicago 


The incidence of cirrhosis of the liver is increasing. 
Whereas previously it was seen mostly with alcoholism or 
malnutrition or as a complication of cholecystitis and 
cholelithiasis, physicians today are confronted with addi¬ 
tional causative factors. The widespread epidemic hepa¬ 
titis of World War II produced a sporadic inoculation of 
persons hitherto never exposed to the virus of infectious 
hepatitis. The etiological relationship of acute infectious 
hepatitis to cirrhosis of the liver is favored by most 
authors.'^ 

Sulfonamides and other hepatotoxic agents have taken 
their toll of the liver. Aureomycin has been rather exten¬ 
sively used in the treatment of acute and chronic hepa¬ 
titis, Recently Lepper “ reported that, among 14 patients 
given large doses of aureomycin for serious infections, 
both by mouth and intravenously, 7 showed clinical 
evidence of liver dysfunction. Furthermore, necropsy in 
five and biopsy in one of these cases showed pathological 
changes in the liver cells; however, the doses of aureo¬ 
mycin used are now considered to be excessive. 

Finally, the establishment of blood banks and the use 
of nonirradiated plasma have resulted in serum homol¬ 
ogous hepatitis in some patients and have made cirrhosis 
of the liver a disease of serious import. No longer can one 
regard blood transfusions as an innocuous procedure 
unless the medical history of the donor is known. 

GENERAL MEASURES 

Certain general measures are applicable in the treat¬ 
ment of all types of liver disease. The recognition of the 
cause of the liver disease is necessary for effective therapy, 
and removal of the causative factors assumes a major role 
whenever they can be determined. In the treatment of 
jaundice one is constantly confronted by the immediate 
question of whether one is dealing with a medical or a 
surgical problem. It may not be amiss at this time to 
emphasize the importance of cholecystectomy and com¬ 
mon duct exploration when indicated as a therapeutic 


measure in the treatment of liver disease. It is well estab¬ 
lished that cholecystitis usually produces hepatitis, the 
degree depending on the resistance of the liver on the one 
hand and the severity of the inflammatory process in the 
biliary tract on the other. We are firmly convinced that 
cholecystectomy should be done whenever cholelithiasis 
is found, in order to prevent liver damage. Certainly the 
morbidity and mortality of operative intervention can be 
markedly decreased if such operations are done before 
liver damage supervenes or when the liver damage has 
been improved by the therapeutic measures outlined 
above. This matter should be seriously considered unless 
there is a definite contraindication for operative inter 
vention. In our experience contraindications becomr 
fewer when a careful evaluation of a surgical risk is made 
and scientific management is substituted for the hap¬ 
hazard surgical procedures previously employed. 

It is preferable that the treatment be carried out in a 
hospital, where repeated studies of the progress of the 
disease may be made. When the liver damage is more 
than minor, it is best also to keep the patient in bed. The 
use of drugs should be avoided as much as possible, and 
it should be kept in mind that even the commonly used 
barbiturates and sulfonamides can impair the function of 
the normal liver and constitute an added strain on a 
damaged liver. 

Constipation also is an added strain and should be 
treated with mild laxatives. Bile acids are preferable to 
bile salts because they produce choleresis and therefore 
decrease the viscosity of bile. Dehydrocholic acid may be 
used, 3 to 5 grains (0.20 to 0.30 gm.) three times a day. 
It not only is a laxative but helps to reduce intrahepatic 
bile capillary pressure. Furthermore, if the constipation 
is interdependent on overplay of the sympathetic nervous 
system and inactivity of the parasympathetic nervous 
system, parasympathomimetic drugs, like neostigmine 
(prostigmin'^) and benzpyrinium (stigmonene*) bro¬ 
mide, stimulate the gastrointestinal tract, so that perfectly 
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normal bowel movements are possible without irritation 
of the hnmg of the bowel. If one prefers other prepa¬ 
rations, however, saline laxatives, effervescent sodium 
phosphate, or magnesium citrate are much better for the 
patient than the harsher magnesium sulfate or similar 

drugs, which, we feel, irritate the intestinal tract too 
mucli. 

DEXTROSE THERAPY 

Intravenous administration of dextrose is one of the 
most powerful therapeutic measures in the physician’s 
armamentarium for the treatment of liver disease. It is 
all-important to maintain the glycogen content of the 
liver cell. It is possible that hyperglycemia inhibits neo- 
glycogcnesis and results in needed rest to the enzyme 
sy'stcms responsible, thus contributing to faster recovery. 
For this, several measures are suggested. If ascites is 
present, one should start with concentrations of 50% 
dextrose in volumes of 100 to 200 cc. daily, continuing 
until the output of fluids exceeds the intake. After this, 
administration of 300 to 400 cc. of aqueous 25% dex¬ 
trose solution should be continued until there is another 
demonstrable increase in the output of fluid, when one 
may use 10% aqueous dextrose solutions in volumes of 
3,000 to 4,000 cc. daily. If at any time during this regi¬ 
men the output of fluids is less than the intake, one may 
have to resort as before to use of the more concentrated 
solutions to restore the fluid balance. 

A difference of opinion exists, however, concerning 
the advantages of intravenous dextrose therapy if the 
patient can take the “necessary” dextrose or carbohydrate 
by mouth."’ The “necessary” amount of carbohydrate is 
that amount sufficient to raise the blood sugar to a level 
that will suppress hepatic sugar output. However, while 
the normal liver will respond to the usual postprandial 
hyperglycemia, associated with a high carbohydrate in¬ 
take, the “irritable” liver in patients with acute toxemia 
may require a much higher blood sugar concentration to 
inhibit gluconeogencsis. That this is so is seen in the 
prompt curtailment by the acutely poisoned liver of its 
output of sugar when large doses of dextrose are given 
intravenously, while small doses have little or no effect.'* 
Furthermore, as Cori and Cori ® have pointed out, for the 
normal liver “the blood sugar concentration and not the 
amount of glucose administered must be regarded as 
important for the rate of its glycogen deposition.” Con¬ 
sequently, when an attempt is made to protect a damaged 
liver by means of glycogen deposition therein, the blood 
sugar concentration may have to be raised to a level 
impossible to obtain by ingestion of carbohydrates. In 
such cases, the intravenous infusion of dextrose is essen¬ 
tial. The fact that extreme hyperglycemia so produced 
may result in glycosuria should not deter one from such 
vigorous therapy. Wakim and Mann « have shown that 
regeneration of hepatic tissue after injury begins m 
islands of normal cells that are supplied mainly by arterial 
blood, while the cells in areas supplied only by portal 
vein blood may be too badly injured to regenerate. If the 
cells from which regeneration is to originate are to receive 
the full benefit of high dextrose concentration so that 
they can begin to restore liver parenchyma,, the hyper- 
glyLmia following intravenous therapy is desirable. 


J.A.M.A., Aug. 2, 1952 

Because of the glycosuria that may result frnm in* 
venous dextrose therapy, some physicians favor “ho 
routine me of insulin with the sugar. However, unless Ihc 
patient has diabetes, the indiscriminate use of insuuS 
may defeat, the purpose of dextrose administratio.T. Sos- 

' have shown that, in the presence 
of sufficient insulin to maintain a normal constant blood 
sugar level, no additional insulin is. necessary to obtain a 
normal hepatic response to administered sugar. The in¬ 
jection of insulin into the nondiabetic person can, there¬ 
fore, produce no additional hepatic effect, but it does 
cause increased storage of glycogen in the muscles. This 
peripheral effect causes a fall in blood sugar, which in 
turn stimulates the liver to pour out more sugar. Thus 
the liver is deprived of glycogen rather than the reverse! 
Maintaining the hyperglycemia in spite of the admini¬ 
stered insulin will prevent this reversal in effect but will 
not be more beneficial than the administration of the 
same amount of sugar without insulin. Soskin, Allweiss, 
and Mirsky» have shown that the use of insulin with 
dextrose, as compared with the use of dextrose alone, in 
the treatment of toxic, nondiabetic animals shortens life. 
After prolonged treatment by intravenous dextrose injec¬ 
tions designed to suppress the sugar-producing mecha¬ 
nism of the liver, that organ requires time to recover 
from the inhibition of dextrose formation, so that hypo¬ 
glycemia may appear one to three hours after cessation 
of the infusion.® This should be anticipated and treated 
with small doses of carbohydrate by mouth or intrave¬ 
nously if necessary, Many patients with atrophic cirrhosis 
and associated ascites have been definitely relieved by the 
daily parenteral injection of hypertonic dextrose solu¬ 
tion, which not only is a factor in liver repair but acts as 
a diuretic agent. However, in patients with prolonged, 
overwhelming changes of the liver, this treatment may 
not produce as striking results as in those with early 
disease. 

USE OF AMINO ACIDS 

If the patient is unable to eat a full diet, it may be well 
to administer infusions of amino acids in doses adequate 
to maintain the hormal nitrogen balance. Eckhardt and 
associates and Lewis and co-workers have ques¬ 
tioned that hydrolyzed proteins or amino acids can be 
utilized normally in the presence of liver damage that 
may impair the deamination capacity. Eckhardt and as¬ 
sociates demonstrated that 500 to 1,000 cc. of 10% 
amino acid solution administered intravenously each day 
over a period of one-half to one and one-half hours was 
metabolized and excreted by patients with diseased liver 
in a manner differing little from normal. It was further 
demonstrated that, when this solution was the only 
source of nitrogen and lipotropic substance, clinical im¬ 
provement occurred. Lewis and associates ** and Fagm 
and Zinn*® have reported similar results. A possible 
slight decrease in urea formation and a slight decrease in 
the rate of amino acid disappearance was reported in cir¬ 
rhotic patients. Amino acids administered intravenously 
rapidly are not well tolerated either by cirrhotic or y 
normal persons. Evidence suggests that reactions are no 
more frequent in one group than in the other; Fr q 
side-effects include flushing, nausea, and vomitmg. 
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VITAMIN THERAPY 

The role of vitamin therapy of chronic liver disease is 
not entirely clear at this time. While it has become almost 
routine to include supplementary adiriinistration of vita¬ 
min B complex in the management of cirrhosis of the 
liver, definite evidence for vitamin B deficiency in cirrho¬ 
sis per se has not been demonstrated.” Such vitamin 
therapy may be expected to be of value only when spe¬ 
cific deficiency exists. Moreover, certain theoretical con¬ 
siderations suggest possible damage from excessive use 
of vitamins. For example, the administration of nico¬ 
tinic acid in large doses may be harmful in the presence 
of fatty liver (Chalmers and Davidson ” and Handler 
and Dufain A portion of this vitamin is excreted as 
the methyl derivative. In animal experiments this has 
been shown to hasten the development of cirrhosis when 
a deficient diet was given. A possible antilipotropic ef¬ 
fect has been implied.” McHenry ” has suggested that 
thiamine hydrochloride therapy under certain circum¬ 
stances may promote fat infiltration in the liver. Mor¬ 
gan ” has deduced from experimental work that increas¬ 
ing the intake of nicotinic acid of persons with multiple 
vitamin deficiencies may precipitate conditions worse 
than the subacute deficiency state produced by an in¬ 
adequately balanced diet. Gyorgy ” has pointed out that 
it is important to include adequate vitamin B complex in 
the diet but that imbalance among elements of the B 
group should be avoided. The deduction is that massive 
use of any one element of the vitamin B complex is likely 
to be of little benefit when no specific deficiency exists 
and may be harmful. Cautious and specific use is there¬ 
fore necessary. The role of vitamin B^ and its possible 
interrelation with folic acid, choline, and methionine 
have not been sufficiently explored to permit definitive 
comment at this time. Vitamin C administration is of 
value in protecting against some hepatotoxins and is 
used therapeutically to protect some of the enzyme sys¬ 
tems and improve resistance of the liver ceils. Vitamin 
A deficiency is common in liver disease because of im¬ 
paired absorption resulting from bile deficiency, from 
impaired conversion of carotene to vitamin A, and from 
fixation of vitamin A by areas of damaged liver paren¬ 
chyma. Vitamin D absorption is also defective because 
of biliary deficiency. 

To prevent these deficiencies and for possible protec¬ 
tion against loss of glycogen from the liver, supplemen¬ 
tary doses of these vitamins should be given to the patient. 
Dried yeast in divided doses, amounting to 30 to 50 gm. 
per day, or liquid concentrates of yeast are to be used 
when tolerated, especially in cases of cirrhosis. Citrus 
fruit juices, 250 to 360 cc. daily, should be used as a 
source of vitamin C. Vitamins A and D in doses of 
5,000 and 1,000 I. U., respectively, given once or twice 
daily, are of definite value. The vitamin B furnished by 
the dried yeast may be supplemented parenterally with 
thiamine hydrochloride doses of 10 to 20 mg. and nico¬ 
tinamide in doses of 50 to 100 mg., especially in cases of 
severe liver damage, when the patient should also receive 
liver extract orally, 30 cc. three times daily, or 3 to 5 cc. 
of crude extract parenterally, two or three times per 
week. . 


■ Associated with the decreased flow of bile into the 
intestine in jaundice is a deficient absorption of vitamin 
K; when the liver is damaged, there is also a decreased 
production of prothrombin independent of the absorp¬ 
tion of vitamin K. Hypoprothrombinemia results from 
inadequate absorption or use of vitamin K and is respon¬ 
sible for much of the hemorrhagic tendency that is com¬ 
mon in patients with liver disease. CapUlary damage and 
formation of abnormal blood clots 'are also important 
factors in this hemorrhagic tendency; however, and it 
should be recognized that hemorrhage is not always 
associated with hypoprothrombinemia. Aggeler and 
Lucia,” nevertheless, suggested that it is advisable to ad¬ 
minister vitamin K to all patients with liver disease or 
jaundice, regardless of the prothrombin or bleeding time. 
It is most important to prepare such patients well for 
operations; a dose of 10 mg. of vitamin K given paren- 
terally on at least four days before operation and four 
days after operation is suggested as a good routine prac¬ 
tice. Usually a dose of 5 to 10 mg. of vitamin K given 
parenterally or 5 to 10 mg. orally will bring the pro¬ 
thrombin time to a maximum in 24 hours, and the effect 
will persist for four days. When liver damage is so severe 
that there is little response to vitamin K therapy, an in¬ 
fusion of 500 cc. of undiluted plasma will usually cor¬ 
rect the hypoprothrombinemia to well beyond the danger 
point (60% of normal). 

Evidence by Meyer and Howard showed that the 
oral administration of acetylsalicylate and sodium salicyl¬ 
ate to human beings in daily doses of 20 to 80 grains 
(1.2 to 5.3 gm.) consistently produced hypoprothrom¬ 
binemia and faypocoagulability of the blood. This may be 
prevented by administration of vitamin K with the salicyl¬ 
ate. Hemorrhagic manifestations with acute rheumatic 
fever may, in some cases, be due to the administration of 
large doses of salicylates. 

Similarly, Shapiro and associates reported that in 
man, as in the rat, salicylate in adequate doses induces 
prothrombinopenia, which can be prevented by adminis¬ 
tration of vitamin K if liver function is adequate. Cir¬ 
rhosis of the liver and preexisting hypoprothrombinemia 
augment the effect of salicylate. Acetylsalicylate appears 
to be more potent than sodium salicylate. The salicylates 
act, apparently, in the same way as bishydroxycoumarin 
(dicumaroP) but less effectively. 

On the basis of this evidence, one might sound a note 
of warning as to the indiscriminate use of salicylates in 
diseases of the liver, particularly those associated with 
jaundice. 

The subject of the so-called lipotropic agents, par¬ 
ticularly choline and methionine, is still controversial. 
Perhaps at least part of the controversy surrounding the 
use of choline and its allies might be solved, as Best -= has 
suggested, if lesions due to choline deficiency were dis¬ 
tinguished from those due to other aspects of deranged 
liver function. If one agrees that the fatty liver is the 
primary evidence of choline deficiency, it should re¬ 
spond to appropriate therapy. So far as fatly changes 
occur in cirrhosis of the liver, particularly in the early 
stages of the process, the experimental evidence of Best 
and the suggestive clinical results of Morrison,” Steig- 
mann,=‘. Beams,” Beams andEndicott,” and Russakoff 
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and Blumberg - gave support to the effectiveness of cho¬ 
line and methionine. In spite of the results reported by 
Stevens and associatesr® it remains a crucial question 
whether these agents are more effective than a^ diet of 
high protein and vitamin content. One well-controlled 
study - imputed to choline and methionine a definite 
protein anabolic effect beyond that produced by diets 
adequate in pr^cin and vitamins in patients with chronic 
iver damage. The authors specifically pointed to an ac¬ 
tion of choline and methionine besides the lipotropic 
action. Fat accumulations were not present in biopsy 
specimens. Other authors have denied any protein ana¬ 
bolic action of choline and methionine. In a recent study 
of some interest Cornafzer and Gayer =>0 advocated that 
patients be selected for choline therapy on the basis of 
an increase of phospholipid synthesis in response to a 
single large (10 gm.) dose of choline. Their conclusion 
was based on the finding (with radioactive phosphorus 
techniques) that in normal patients such medication does 
not alter phospholipid synthesis, while in cirrhotic sub¬ 
jects a significant increase can be demonstrated. In sum¬ 
mary, choline and methionine seem to be of value when 
fatty infiltration c.vists as shown by biopsy or by clinical 
hepatic enlargement. These agents are of possible value 
in chronic liver disease because of a protein anabolic ef¬ 
fect. However, this action is controversial, and even a 
lipotropic action beyond that found in a high protein diet 
has yet to be demonstrated beyond doubt. The best indi¬ 
cation for the use of choline is a doubt as to the adequacy 
of protein intake in the presence of a fatty liver. Harmful 
effects of both cystine and methionine given in large doses 
have been reported,-'* and caution in their use is there¬ 
fore advisable. 

CIRRHOSIS ASSOCIATED WITH OTHER DISEASE 
Fatty metamorphosis of the liver, associated with dia¬ 
betes mcllitus, has been treated with lipocaic. Evidence 
supporting this treatment is to be found in the observation 
of Fisher and Allan and co-workers that depancrea- 
tized dogs treated with sufficient insulin to control the 
diabetic symptoms show signs of hepatic insufficiency, 
become insulin sensitive and die in a state of hypoglyce¬ 
mia within one to eight months. Postmortem studies re¬ 
vealed a marked fatty infiltration and degeneration of the 
liver as the principal or sole abnormality. By the addition 
of raw pancreas to the diet, Allan and his co-workers 
were able to prevent such hepatic changes and to permit 
survival for a long time. Dragstedt, Van Prohaska, and 
Harms ” prepared a fat-free alcoholic extract of beef 
pancreas (lipocaic) that, when fed to depancreatized 
dogs, proved as effective as raw pancreas, lecithin, or 
choline. They expressed the belief that it is a fat-metabo¬ 
lizing hormone” concerned in the normal transport and 
utilization of fat. Dragstedt administered lipocaic to 
patients manifesting diabetes mellitus in association with 
heptomegaly and noted a decrease in the size of the liver. 
Similar observations were made by Grayzel and 
in three cases of juvenile diabetes mellitus treated wi h 
a pancreatic extract prepared 

of Dragstedt and his associates. Snell and Comfort als 
reported a rapid decrease in the size of the liver and an 
imorovernent in the hepatic function during the first 12 
therapy" Rosenberg observed recovery 
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after treatment with lipocaic of a patient with 
morphosis of the liver associated"vith ^ 
Biopsies were made before and afte 
suits were correlated with thosfS 
dextrose tolerance tests, cholesterol determinations aSd 
clinical course. The changes observed represented th? 

""‘''"S' in experimeila 

Crude aqueous liver extract, in addition to its lipotronic 
activity, seems to aid in detoxication and is definitely a 
part of the therapeutic regimen in cases of severe liver 
diseases. Its activity depends partially on its content of 
xanthine and partially on other, unknown, factors. 

Another method of administering liver extract is the 
intravenous use of the water-soluble preparation. This 
has been advocated for anorexic patients, in whom it 
has been claimed that it enhances the appetite and thus 
improves caloric intake. Ralli and associates have re¬ 
ported a prominent increase in the five year survival rate 
of a group of patients treated by intravenous administra¬ 
tion of 45 to 120 cc. of liver extract weekly, compared 
with a control group treated by diet, vitamin supplements, 
and liver extract intramuscularly. 

Choline therapy in doses of 3 to 4 gm. per day may be 
of value when evidence of fatty infiltration can be demon¬ 
strated by biopsy of the liver or is seen clinically as en¬ 
largement of the liver. 

An important symptom in liver disease that requires 
special attention is anemia, due in part to failure of ab¬ 
sorption of iron because of the formation of iron soaps, 
Administration of iron salts, therefore, may not be suc¬ 
cessful in correcting hypochromic anemia caused by liver 
disease until the normal bile flow is restored. The macro¬ 
cytic anemia seen with the severer liver damage is treated 
parenterally with liver extract but does not respond as 
well to this therapy as does pernicious anemia until the 
process causing the liver damage becomes quiescent. 

Calcium deficiency is another defect in mineral me¬ 
tabolism associated with liver disease. This deficiency is 
caused by the lack of bile, resulting in impaired absorp¬ 
tion of calcium and of vitamin D, and possibly by an 
excessive requirement for calcium when hepatotoxins are 
present. Calcium diminishes the hepatotoxic action of 
carbon tetrachloride and of certain other toxins. How¬ 
ever, the experimental evidence for calcium therapy is 
controversial; that it can do no harm is evident; one may 
use it because occasionally a patient may be benefited. 

For some time we have advocated the use of potassium 
iodide in cases of jaundice, because it seemed that the 
bilirubinemia disappears more rapidly after the use of 
this salt in doses of 10 to 20 grains (0.65 to 1.3 gm.) 
three times a day. If there is a syphilitic factor, the indi¬ 
cation for the use of iodides is definite. The availability 
of penicillin for the treatment of visceral syphilis would 
naturally obviate treatment with arsenical or other heavy 
metal preparations in the presence of liver disease. 

CORTICOTROPIN AND CORTISONE THERAPY 

As in virtually all diseases in which definitive therapy 
is lacking, the effects of corticotropin (ACTH) therapy 
and cortisone therapy on cirrhosis of ^ is 

explored. Aterman®® has reported that hepatic fi 
produced in experimental animals by adminis ra 
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carbon tetrachloride has been inhibited by cortisone 
simultaneously administered. A preliminary report.of the 
.use of cortisone in one case.of biliary cirrhosis and one of 
serum hepatitis revealed no significant effect.^" In a series 
of seven patients treated with corticotropin in daily doses 
of 50 to 100 mg. 6 to 28 days, no definite improvement 
was noted. There was suggestive improvement in albumin 
synthesis and a fall of bilirubin level in four young women 
with cirrhosis of unknown origin. Patients with Laennec’s 
cirrhosis showed no improvement.^* Serious complica¬ 
tions occurred during corticotropin therapy. In three 
patients portal thrombosis developed, and in one a fatal 
esophageal hemorrhage occurred.*' On the basis of this 
preliminary work, the use of corticotropin seems to be 
contraindicated in cases of advanced liver cirrhosis. 

RETENTION OF FLUID AND SALT 

The crucial factors leading to retention of fluid with 
ascites and edema in hepatic cirrhosis are not known. 
However, it seems that among the interrelated factors are 
portal hypertension, increased sodium retention, de¬ 
creased colloid osmotic pressure of the blood, and a 
possible increase in antidiuretic substance. Certainly 
reasonable doubt has been cast on the Starling principle 
that the volume of the extracellular extravascular fluid is 
dependent entirely on a balance between capillary hydro¬ 
static filtration pressure and the colloid osmotic pressure 
of the.blood.*® 

Although this factor plays a role, other factors also are 
involved. In patients with cirrhosis of the liver, accumu¬ 
lation of fluid and diuresis have occurred without altera¬ 
tion of the total protein and albumin levels.** Proof is 
lacking that albumin influences any aspect of cirrhosis 
other than fluid balance. Salt-poor human albumin has 
received extensive clinical trial for control of ascites and 
edema over the past few years.*® Janeway and his asso¬ 
ciates *“ were the first to administer salt-poor albumin 
intravenously in the treatment of cirrhosis. Sufficient ex¬ 
perience has accumulated in the literature to permit 
certain inferences at this time as to what may be expected 
from intravenous administration of salt-poor human al¬ 
bumin. The response in apparently similar cases is vari¬ 
able. In most series immediate and effective diuresis with 
loss of ascites and edema occurred in some cases. In 
others, response was slow over a period of weeks or 
months. In still others there was no benefit whatever. One 
group of workers ** showed by electrophoretic studies a 
pronounced and immediate rise in albumin levels and a 
fall in globulin. After cessation of therapy this improve¬ 
ment gradually declined. In some reported instances,*® 
elevations in serum albumin persisted for as long as three 
months after treatment. Maintenance doses of 20 to 100 
gm. of salt-poor human albumin per week have been 
advocated.*® The usual therapeutic dose has been 100 cc. 
of a 25% solution given intravenously in about 45 min¬ 
utes one or two times a day. The duration of therapy 
depends on the response. 

There is evidence *® that a considerable part of ad¬ 
ministered serum albumin enters the ascitic fluid, estab¬ 
lishing an equilibrium between the vascular and ascitic 
compartments at a higher albumin level. Albumin has 
been found more effective when the disease is not so 
advanced as to require paracentesis. However, when 
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ascitic fluid exists in large amounts, it is economical of 
administered albumin to employ paracentesis prior to 
giving the intravenous medication. It is advisable also to 
restrict salt intake moderately to decrease the rate of 
ascites formation and thereby further conserve the serum 
albumin.*® Salt-poor albumin has been most effective in 
treatment of the nutritional type of cirrhosis.*® There are 
certain serious complications of intravenous albumin 
therapy (Post,*® Watson and Greenberg,®® Havens and 
Bluemle,®* and Faloon and associates *®). These include 
febrile reactions, hemorrhage from esophageal varices, 
epistaxis, formation of pleural effusion, and acute pul¬ 
monary edema. All these complications have been fre¬ 
quent enough to command caution, particularly in pa¬ 
tients with known heart disease who have had previous 
episodes of hematemesis. Intravenous use of salt-poor 
human albumin is no substitute for nutritional and other 
recognized therapeutic'measures for cirrhosis of the liver. 
However, when judiciously used in conjunction with 
other treatment, it may prove to be a valuable adjuvant 
in the therapy of decompensated hepatic cirrhosis with 
ascites and .edema. In selected instances it may be of 
crucial benefit in enabling a patient to survive a critical 
period. Patients with cirrhosis of the liver and ascites with 
normal salt intake excrete minimal amounts of sodium in 
the urine in the order of 1 mEq. per day (Faloon and 
associates,®® Farnsworth,®® and Goodyer and co-work¬ 
ers ®*). Such patients may have decreased sodium content 
in the sweat and saliva also, indicating a possible adrenal 
mechanism in the sodium retention of cirrhosis with 
ascites (Bongiovanni and Eisenmenger *® and Eisen- 
menger and associates ®®). Salt loads given to cirrhotic 
persons with a normal glomerular filtration rate and renal 
blood flow revealed impairment of excretion, suggesting 
a possible defect in the renal tubular mechanism.®* How¬ 
ever, the actual mechanism of the salt retention in cases of 
cirrhosis is not known at this time. 

In view of the marked salt retention accompanying 
cirrhosis with ascites and edema, salt restriction tech¬ 
niques have been widely used in recent years. Salt depri¬ 
vation has been attempted by dietary deletion and the use 
of sodium ion exchange resins. Layne and Schemm,®® 
Kark and associates,®* Lowe and Overy,®® and Eisen- 
menger and associates ®“ have claimed diuresis and a de¬ 
crease in the rate of ascites formation as a result of diets 
low in sodium. 

Such diets must be individualized for each patient. 
Kark and associates recommended beginning with an 
intake of 25 mEq. of sodium per day and reducing or 
increasing this amount according to the response. A 
sodium intake that leads to diuresis in one patient may be 
ineffective in another. 

Patients on prolonged salt restriction diets must be 
watched carefully for signs of the so-called low salt syn¬ 
drome (Schroeder,®* and Janeway and associates*®). 
This is manifested clinically by weakness, lassitude, 
muscle cramps, nausea, and a drop in pulse pressure. If it 
is allowed to progress, the urea nitrogen level of the 
serum rises, and renal failure and death may occur. Serum 
electrolyte studies should be used to warn of a fall in the 
serum sodium level and changes in the carbon ^lioxide- 
combining power. The danger of this syndrome is partic- 
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ularly marked in patients with renal disease.” However 
fun"ctiL°^^”^ cirrhotic patients with normal renal- 

Paracentesis entails less risk and may be resorted to 
frequently without greatly interfering with the general 
condition of the patient. Care must be taken not to with¬ 
draw too much fluid at one time or to withdraw it too 
quickly Further, peritoneal shock should be prevented 
by Cc^efully anesthetizing the peritoneum. Hypodermic 
solutions of atropine and epinephrine should be close at 
hand in case the patient sulTers from the effects of neri- 
toneal shock. 

In patients whose salt intake has been restricted, ab¬ 
dominal paracentesis increases the danger of the salt 
depiction syndrome, presumably owing to the large loss 
of sodium in the ascitic contents. This sequence has been 
reported in two cases recently.” When a salt depletion 
syndrome occurs, the most effective treatment in our 
experience has been the intravenous administration of 
59c solution of sodium chloride in an amount calculated 
to replace the specific sodium deficit in the extracellular 
compartment. This amount can be easily determined 
from the body weight and the serum sodium level. 

In the enthusiasm for sodium restriction it is important 
not to compromise the therapeutic, caloric, and protein 
contents of the diet. Although this is difficult to guard 
against even when low sodium, high protein foods are 
used, diets maintaining proper balance can be prepared.'* 
To further this end and to achieve a more palatable type 
of effective low sodium diet, ion exchange resins have 
been introduced in the treatment of cirrhosis (Goodyer 
and associates,’' and McChesney and co-workers”). 
Dock has emphasized the value of cation exchange resins 
in the control of edematous states. Erwin and associates,” 
Martz and co-workers,'’’' and Hay and Wood have 
found that effective diuresis occurred and subsequent 
fluid retention was retarded in cirrhotic patients by the 
use of cation exchange resins. They recommended 45 to 
60 gm. of resin daily in doses of 15 gm., so that the diet 
can contain 1 to 3 gm. of sodium per day. The resin used 
should be potassium, saturated so that there is no potas¬ 
sium deprivation, which can be a serious complication of 
cation exchange therapy. Ammonium chloride should not 
be given when an ammonium cation exchange resin is 
used, since this would increase the tendency to acidosis.®® 
There are, however, limitations to the clinical utility of 
cation exchange resins, as has been recently stressed by 
Grecnman and co-workers.®’’ The in vivo efficiency of 
these resins is usually 1 mEq. of sodium per gram of 
resin. Since ordinary diets provide 100 to 300 mEq. of 
sodium daily, these agents, in the amounts recommended, 
60 gm. per day, are obviously insufficient. Furthermore, 
when the dietary sodium is withheld, the efficiency of the 
resins decreases markedly. Both hydrogen and ammoni¬ 
um resins produce acidosis in addition to the deviation of 
sodium to stools, which can be considered a beneficial 
effect except in subjects with impaired renal function. 
Resins must be used cautiously in the presence of renal 
disease. As with any form of salt restriction, the danger 
of a low salt syndrome is present. The use of cation ex¬ 
change resins has a limited place in certain instances o 
hepatic cirrhosis as an alternative to other methods of 
salt deprivation. 


J>A.M,A., Aug. 1952 

Mercurial diuretics may be used-in treatment of liver 
disease. However, their effectiveness in severe chronic 
disease tends to be decreased after repeated use. This fact 

V discussed 

earlier. When mercurial preparations are used in con- 

junction with salt depletion techniques, manifestations 
or the salt depletion syndrome must be watched for. 

PORTAL* HYPERTENSION 

In addition to the many problems in the edema and 

ascitesof liver disease justdescribed, there is the mechani-' 
cal problem of intrahepatic vascular obstruction and 
consequent portal hypertension. The problem of portal 
hypertension was classically delineated by Whipple ®»in 
1945 and has recently been reviewed in an excellent 
article by Welch.®® In 1945 Blakemore and Lord"» out¬ 
lined a feasible procedure for surgical treatment of portal- 
hypertension. Since that time Rousselot,^i Blakemore, 
Linton,"® and Gerbode and Holman I' described the re¬ 
sults following direct portacaval and splenorenal anasto¬ 
mosis. Results are better in patients with extrahepatic 
portal obstructions and in young persons whose liver 
damage is slight. In instances of cirrhosis, Blakemore ” 
has stated that, while no one test of liver function is a 
valid criterion fpr the determination of a reasonable 
operative risk, the operation is hazardous when the serum 
albumin level is below 3 gm. per 100 cc. or when the 
sulfobromophthalein retention exceeds 35%. While cir¬ 
rhosis may be the commonest cause of portal hyper¬ 
tension, there is no necessary correlation between the 
severity of the cirrhosis and the degree of portal hyper¬ 
tension or its manifestations. Hepatocellular dysfunction 
may be relatively slight in the face of prominent portal 
hypertension with its sequelae, hypersplenism, and hem¬ 
orrhage from engorged esophageal veins. It is important 
to realize that these two complications of portal hyperten¬ 
sion are the chief aspects in which improvement can be 
expected from operative intervention. Ascites is likely to 
be decreased, while liver function will not be improved. 
Sufficient time has not yet elapsed for definitive evalu¬ 
ation of the results of the operation. However, the portal 
decompressing procedures appear to be helpful in care¬ 
fully selected cases in which manifestations of portal 
hypertension are marked in proportion to hepatocellular 
damage. 

PHYSICAL ACTiyiTY 

Bed rest for patients with active liver disease is a car¬ 
dinal therapeutic principle. It has recently received cer¬ 
tain experimental support. Studies by Bradley ‘® and 
Meyers ” by venous catheterization and sulfobromoph¬ 
thalein clearance techniques have shown that the hepatic 
blood flow in cirrhotic patients is decreased or normal. 
Flow is decreased by standing ^® or by passive tilting of 
the patient to the upright position."® This work may offer 
theoretical confirmation of the clinical impression that 
early mobilization of patients convalescing from liver dis¬ 
ease is detrimental. It is known that liver cells are par¬ 
ticularly sensitive to oxygen deprivation. Decreasea 
partial pressure of oxygen, as in high 

presence of anemia, maycanse fatty changes.- Meye s 

has shown that in the enlarged 

venous oxygen difference vanes inversely with the 
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under fasting and resting conditions to give normal 
splanchnic oxygen consumption. Sometimes, when the 
liver is small and cirrhotic, the oxygen difference is not 
great enough to compensate for the markecfly decreased 
hepatic blood flow, and oxygen consumption, therefore, 
is below normal,It may be inferred that activity would 
further embarrass such a patient by further reducing the 
already impaired hepatic blood flow. One might speculate 
as to the value of increasing the hemoglobin level or per¬ 
haps administering oxygen to such a patient. 

DIETARY REGULATION 

Dietary regulation is an essential part of the treatment 
of liver disease. An early return of normal eating habits 
is one of the most important factors in the improvement 
of liver function after the liver has been damaged. The 
food should be palatable and served in an appetizing 
fashion, and feedings should be given at frequent inter¬ 
vals. Nothing is so depressing to the patient as an ill- 
arranged tray. He has little desire for food, and one 
should use every psychological effort to encourage an 
added caloric intake. Ravdin and his associates stated 
that a caloric intake in excess of basal requirements is 
most important in protecting the liver and aiding repair 
of liver damage. A high caloric, highly nutritious diet is 
the most important single aspect of the long-term man¬ 
agement of chronic liver disease. Such a diet should 
contain at least 3,500 calories. The following diet is 
suggested: 

Foods Allowed 

Cereals: One serving dally of any (ype cooked or prepared cereal, 

I, e., enriched cream of wheat,® farina,® oatmeal, and 
cornflakes. Avoid those containing large amounts of bran. 
Bread; Enriched white, cracked or honey wheat, whole wheat, or 

rye bread, melba toast, holland rusk, zwcibach, or white 
crackers. 

Cereal Rice, noodles, vermicelli, spaghetti, hominy, and macaroni: 

substitutes; all to be plainly prepared without the addition of highly 
seasoned or rich sauces. 

Soups; Lean broths and vegetable milk soups. 

Meat: Two servings daily of very lean meat, i. e., lamb, veal. 

beef, liver, chicken, or turkey, to be broiled, boiled or 
roasted without additional fat. Remove all visible fat. No 
gravies or sauces, pock, or pork products, including bacon. 
Four.ounce cooked portion equals minimum serving; may 
use more. 

Fish: Lean fresh water fish, i. e., perch, pike, trout, bass, or 

whiteiish; to be broiled, boiled, poached, or baked without 
additional fat. None to be fried. 

Cheese; Cottage, cream, mild American or Wisconsin brick cheese. 
No other kinds arc to be used. 

Eggs’- One or two eggs daily; may be either soft boiled, poached, 

shirred, or scrambled over water. None to be fried. 
Vegetables: At least three or four servings daily of any type cooked 

or raw vegetable willi the exception of raw onions, radishes, 
cucumbers, or sauerkraut; all to be prepared without 
additional fat. 

Potatoes’. Mashed, baked, or boiled potatoes. None to be fried. 

Fruits; At least three or four servings daily of any type canned, 

stewed, or fresh fruits. One fruit should be citrus, i. e., 
orange or grapefruit or the juice of either. 

Desserts: Fruit as above. Simple puddings, custard, jello,® simple 

cakes, and wafers. 

Beverages: Three or four glasses of milk daily; may use more. Coffee 

in moderation, tea, decaffeinized or cereal beverages (san- 
ka,® kailec hag,® postum®), fruit juices, and water. 

Butter: Three teaspoons or pats per day. 

Condiments: None to be used except salt. 

Sweets: Sugar, jelly, honey, and hard candies as desired. 

Foods 10 Avoid 

Fried foods, oils, salad dressings, nuts, and peanut butler; smoked, 
spiced, or tinned meats or EsV, pork and potk products; gravies and 
sauces; pics, pastries, and chocolate; alcoholic and carbonated beverages; 
spices and condiments. 

Avoid Tobacco 


Sample Menu for Hepatic Regimen* 


Breakfast 

1 serving or more 

Fruit (any type) 

Cereal (any type except bran) 

1 serving (14 cup) 

Milk 

Eggs (prepared any way except 

1 glass, 6 oz. 

fried) 

1 or 2 

Toast 

1 slice or mote 

Butter 

1 teaspoon or pat 

Jelly 

Coffee 

Cream and sugar 

JO a. m. 

1 tablespoon 

High Protein Beveragef 

16 part of recipe 

Luncheon 

At least a 4-oz. cooked portion of 

Meat, fish, poultry, cheese or eggs 


meat, fish, or poultry, or 2 eggs, or 
large serving of cottage, cream, or 
American cheese. 


Vegetable 

1 serving (14 cup) 

Salad, vegetable—no dressing 

1 average salad 

Bread 

I slice or more 

Butter 

1 teaspoon or pat 

Jelly 

1 tablespoon 

Fruit (any type) 

1 serving or more. 

Milk 

1 glass, 6 oz. 

3 p, m. 

High Protein Beverage 

Vi part of recipe 

Dinner 

Meat, fish or poultry 

At least a 4-02. cooked portion 

Potatoes (any way except fried) 

1 average serving or more 

Vegetable 

1 serving (V4 cop) 

Salad, fruit or vegetable—no 
dressing 

I average salad 

Bread 

1 slice or more 

Butter 

I teaspoon or pal 

Jelly 

1 tablespoon 

Fruit (any type) 

1 serving or more 

Milk 

1 glass, 6 oi. 

Bedtime 

High Protein Beverage 

V4 part of recipe 

Crackers 

2 double or more 


•Hepatic diet with starlac® feeding has the following approximate 
content: protein, 170; fat, 172; and carbohydrate, 357 (total calories, 
3,656). Hepatic diet with prolenum® feeding has the following approxi¬ 
mate content: protein, 170; fat, 173; and carbohydrate, 353 (total calories, 
3.649). Hepatic diet with protelac® feeding has the following approximate 
content: protein, 168; tat, 172; and carbohydrate, 329 (total calories. 
3,536). 

tHigh protein beverage: starlac® (product of the Borden Company), 
6 tablespoons; milk, I!d cups; cream (coffee). Hi cups; sugar, 7 tea¬ 
spoons; eggs, 3; and vanilla, 3 teaspoons, Beal eggs, sugar, vanilla, milk, 
and cream until well blended. Sprinkle starlac® over mixture. Beat until 
well mixed. 

Recent studies by Chalmers and Davidson,Jones and 
Volweiier,®'’ and Patek indicate that an optimal distri¬ 
bution of the caloric content includes protein elements to 
the amount of 1.5 to 2 gm. per kilogram of body weight 
per day. This gives some margin of safety over the amount 
usually allowed, which has been shown to support liver 
repair (Kimball and Chappie and Kark and associ¬ 
ates'0- Protein is the most effective dietary agent in 
protecting the liver from damage and in promoting its 
repair.®' Indeed, it has been argued that, when dietary 
protein intake is adequate, little will be gained by supple¬ 
mental amino acid or lipotropic therapy. This assertion 
will be alluded to later. 

The carbohydrate fraction of the diet should also be as 
high as possible to supply the bulk of the caloric needs 
and to exert a protein-sparing influence. 

The indictment of fat in the diet of patients with liver 
disease is not well supported in recent clinical literature 
(Chalmers and Davidson,” Jones and Volwiler,«° and 
Patek *'). While it is true that liver damage in the experi¬ 
mental animal has been produced by diets high in fat,” 
these diets were also deficient in protein elements. When 
protein intake is adequate, it is questionable whether a 
diet high in fat leads to liver damage.®* Convincing clin¬ 
ical studies have shown that a diet of 3,500 calories that 
provides adequate protein may contain up to 175 gm. of 
fat and stiff be effective in the management of decompen- 
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sated liver cirrhosis. The pertinent point is that fat should 

a pala¬ 
table diet and thus the desired high caloric intake In 

SI? ’ vegetable or dairy origin are better toler¬ 
ated than those from meat sources. 

HEPATIC FAILURE, COMA, AND JAUNDICE 

The patient with severe liver disease is in danger of 
hepatic failure and coma. Here intensive intravenous use 
of dextrose, salt-poor human albumin, protein hydro¬ 
lysates, liver extract, blood transfusions, and plasma in 
judicious combinations may be lifesaving. Oxygen ther¬ 
apy is necessary with these measures, to combat the 
hcpatotoxic effects of anoxemia. Oxygen is best given in 
an oxygen tent. The use of nasal catheters is contraindi¬ 
cated, because pressure necrosis from the rubber may 
result from a possible uremic state, which can form a part 
of the clinical picture. Wc have seen severe pharyngitis 
and erosions of the nose with subsequent bleeding follow 
the use of rubber tubes in the nose and mouth. 

Of the complications that occur in cases of jaundice, 
acute hepatic insulhciency and hemorrhage are the most 
important. Jaundice in patients with cirrhosis of the liver 
may appear as a transitory, almost unnoticed, episode; yet 
it should be considered a serious sign. Bed rest is impera¬ 
tive and hospitalization is required in cirrhotic patients 
with jaundice.Finally, the whole therapeutie approach 
to this problem should be controlled by repeated labora¬ 
tory investigations, which would indicate the improve¬ 
ment, if any, tlial has taken place in the liver as the result 
of the treatment outlined. We cannot urge too strongly 
the need for a conservative and scientific approach to the 
treatment of jaundice. One should not be too eager to 
operate just because of the presence of bilirubinemia, and 
one should not delay operation in a patient with a definite 
surgical type of jaundice. There is no substitute for keen 
clinical judgment with respect to this disease. 

After the jaundice has disappeared and definite clinical 
improvement has been noted in patients disabled by liver 
disease, ambulatory management should be continued for 
many months, until results of repeated liver function tests 
indicate restoration to normal. When this has been 
brought about, the patient should be warned against ex¬ 
posing himself to the factors that brought about the 
original condition. In spite of the recent emphasis on 
dietary deficiency in the genesis of cirrhosis," there is no 
change in the traditional interdiction of the use of alcohol 
in the management of the disease. 

SUMMARY 

The incidence of cirrhosis is increasing. The use of 
sulfonamides and other hepatotoxic agents and the oc¬ 
currence of serum homologous hepatitis and epidemic 
hepatitis of World War II may be pardy responsible. 
Recognition of the cause of liver disease is necessary for 

effective therapy. „ ,i t, 

Patients should be at bed rest and preferably hospital¬ 
ized. The decrease in hepatic blood flow of cirrhotic pa¬ 
tients while standing offers theoretical confirmation of the 
clinical impression that early mobilization of these pa¬ 
tients is detrimental. Bed rest is imperative during jaun- 
Sta cirrhotic patients. A high caloric, h.^ pro em 
diet is important in the long-term management of chronic 
ter diseLe. A diet of 3,500 calories is suggested. 


J-A.M.A,, Aug. 2, 1952 

Intravenous infusion of carbohvdraipc ic .la • 1.1 
order to hasten the regeneration oftiver parfS™ !" 
patients with atrophic cirrhosis and ascites, use of 
hyiKrlonio dextrose solution indnees diotesis. Infu^ 

ammo acids may be necessary in order to maintain 
normal nitrogen balance in patients unable to eat a fu?l 
diet. Administration of whole blood or plasma may be 
beneficial when there is marked hypoproteinemia ane¬ 
mia, or a hemorrhagic tendency. 

While it has become almost routine to include sup¬ 
plementary administration of vitamin B complex to 
cirrhotic patients, definite evidence of deficiency in cir¬ 
rhotics, per se, has not been demonstrated. Vitamin K 
should be administered regardless of prothrombin or 
bleeding time. Vitamin A and D in doses of 25,000 to 
50,000 units, given one or two times daily, are of definite 
value. Choline and methionine seem to be of value when 
fatty infiltration of the liver exists, although this is con¬ 
troversial, and their action other than that found in a high 
protein diet has yet to be demonstrated beyond doubt. 
The use of crude aqueous liver extract seems to aid in 
detoxication and should be a part of the therapeutic reg¬ 
imen for patients with severe liver disease. Intravenous 
use of a water-soluble liver extract has been recom¬ 
mended for anorexic patients. We advocate use of potas¬ 
sium iodide in cases of jaundice. If syphilis is a causative 
factor, the indication for the iodide is definite. 

Although the crucial factors leading to retention of 
fluid with ascites and edema in cirrhotic patients are not 
known, the employment of salt restriction and diuretics 
as well as salt-poor albumin is suggested; however, 
such use is not without certain dangers. 

The value of the administration of cation exchange 
resins is limited, since the amount recommended, 60 gm. 
per day, is insufficient and larger doses are impractical. 
Patients on prolonged salt restriction must be watched 
carefully for signs of the low salt syndrome. Abdominal 
paracentesis increases this danger when preceded by 
severe salt restriction and the use of diuretics. On the 
basis of preliminary work, corticotropin (ACTH) ther¬ 
apy and cortisone therapy seem to be contraindicated in 
treatment of severe liver cirrhosis. Surgical treatment of 
portal hypertension has its best indications in patients 
with extrahepatic portal obstruction and is hazardous 
when there is a marked liver insufficiency. 

Although the laboratory studies have become very im¬ 
portant tools for the diagnosis and management of liver 
disease, they are more valuable when interpreted in the 
light of keen clinical observation. 

104 S. Michigan Ave. 

Workmen’s Compensation Laws.—^The first real contribufion to 
industrial diseases of the skin was made by Ramazzini in the 
vear 1700. His unexcelled description of the dermatoses oi 
bakers, farmers, silk-workers, washer-women and others has won 
him the appellation of “father of industrial hygiene. 

Appreciation of the importance of industrial d»se^s ha^ been 
recent in this country, and compensation laws were not e 
S wSlTl .he 20.h century. The Federal 
the first provision for compensation of injured emp J . 
1908 In 1911 the state of Wisconsin established the first 
S; ComJLSlon Law. Since .hen all la,, 
lecislation to deal with industrial injuries. Fra 

Compensation Claims, Compensauon Medmne. Marcn ivi y, 

1952. 
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TECHNIQUES AND INTERPRETATION OF ROUTINE BLOOD CULTURES 

OBSERVATIONS IN FIVE THOUSAND CONSECUTIVE PATIENTS 

Paul Kotin, Los Angeles 


Blood cultures are often essential in the diagnosis and 
prognosis of disease. Frequently, however, the results 
obtained are difficult to interpret and correlate with the 
clinical state of the patient. Limitations and corifusions 
resulting may be attributable to (1) contamination due 
to faulty technique in the drawing of blood or in labora¬ 
tory procedures, (2) preconceived ideas of bacterial 
“nonpathogenicity,” and (3) variations in techniques of 
blood culture. 

Bacteria can be recovered from the blood stream 
during physiological states and under all pathological 
conditions from minimal local infections to septicemias. 
The significance of an organism recovered from the blood 
stream lies in its meeting certain basic criteria. This study 
was made in an attempt to correlate the clinical status and 
the laboratory findings in patients who have had blood 
drawn for cultures. Certain criteria to facilitate this cor¬ 
relation were established. 

Arnold' experimentally produced frank bacteremia 
in dogs by introducing a highly acid chyme into the small 
intestine from the stomach. This resulted in increased 
permeability of the wall of the small intestine to bacteria. 
Arnold further demonstrated that certain physiological 
alterations in the body, such as adaptations to extremes 
of temperature, whether artificially induced or from dis¬ 
ease, may result in bacteremia. Cirrincione and Fran- 
cona,= also working on dogs, were able to confirm 
Arnold’s findings. 

Reith and Squier ® reported a study of 293 subjects, of 
whom 278 were male, who had blood drawn for culture 
at random intervals while they were performing their 
usual daily occupations. All were subjected to a thorough 
physical examination, including dental x-rays. Bacterial 
growth resulted in 113 of the 293 cases. In 48 the bac¬ 
teria were considered frank contaminants, while in 65 
they were considered as being in the blood at the time of 
culture. An increase in positive blood cultures was noted 
during the months when upper respiratory tract infec¬ 
tions were common, suggesting that they may, in part, be 
responsible for the rise. 

Kulka'* obtained positive blood cultures from appar¬ 
ently healthy women -during menstruation, and Kobak,® 
using umbilical vessel blood cultures, confirmed the 
physiological entry of bacteria into the blood stream. The 
presence of bacteria in the blood during apparent health 
has resulted in studies on possible foci and primary sites 
from which the organisms invade the blood. Horder“ as 
early as 1908 observed the “undoubted fact that the in¬ 
fective agent in most cases of subacute bacterial endo¬ 
carditis was derived from the mouth.” Libman’ in 1918 
reported that alpha streptococci were “constantly invad¬ 
ing the blood from foci in the upper respiratory tract and 
oral cavities, even during periods of inactivity of the 
foci.” Lewis and Grant® concluded that invasion of the 
blood stream is a common event in patients with dis¬ 
eased heart valves. They further state that such invasions 


are encountered in the great majority of cases without 
mishap and that an “almost physiological entry ’ of 
organisms into the blood stream of the average person 
constantly occurs. King,® in observations on 2,233 con¬ 
secutive blood cultures, felt that “casual bacteremias” 
occurred rarely but, nevertheless, did occur. 

Minimal trauma as a cause of bacteremia was demon¬ 
strated by Murray and Moosnick,^® who obtained posi¬ 
tive blood cultures from patients with chronic dental 
disease after they had chewed paraffin for one-half hour. 
Round and Kirkpatrick,” Burket and Burn,” and Okell 
and Elliott ” all demonstrated bacteremia following intra¬ 
oral manipulations. Hirsh and his associates, using 
control studies, demonstrated the prophylactic value of 
penicillin in controlling such bacteremias. McEntegart 
and Porterfield ” concluded that bacteremia following 
oral manipulations was related to the degree of trauma 
rather than to the intensity of oral sepsis. 

Trauma, in the form of operative procedures on or 
about foci of infection, has repeatedly been observed to 
be followed by bacteremia. Seifert” reported that, 10 
minutes after drainage of a variety of abscesses, positive 
blood cultures with organisms identical to those in the 
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abscesses were obtained in 45% of his cases. Richards 
demonstrated bacteremia following vigorous massage-of 
foci of infection in 15% of 376 cases. Bacteremia, as one 
of the factors in radiation sickness, has been described by 
Wairen and Lawrence and Tennant.^® Miller and his 
associates have experimentally corroborated this obser¬ 
vation. 

■ Laboratory technique for blood cultures was different 
in every report reviewed. Extremes vary from single in¬ 
oculation of one laboratory medium to fractionation of 
blood samples with inoculation of multiple mediums 
under both aerobic and anaerobic conditions. Skin pre¬ 
paration varied from simple alcohol swabbing to surgical 
preparation of the skin. 

Variations in techniques, as welt as differences in 
evaluation and clinical correlation of results of blood 


and Bacteroides, were given special study. The criteria 
established for interrelation of blood cultures reported 
here include (1) a consistent technique of sample draw¬ 
ing, (2) uniform methods of bacterial identification, (3) 
repeated cultures in series, and (4) compensation for 
complicating effects of chemotherapy and antibiotic 
therapy. 

METHOD AND MATERIAL 

Blood cultures of 5,000 consecutive patients, made at 
the Los Angeles County Hospital, Acute Unit, from Jan. 
1, 1949, to Jan. 13, 1950, were reviewed. All blood cul¬ 
tures were routine. Clinical charts of all patients having 
positive blood cultures were reviewed, and bacterio- 
logic-clinical relationships were analyzed and reviewed. 

Five to 10 cc. of blood was obtained from the cubital 
vein through alcohol-prepared skin. The blood was inoc- 
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RESULTS 

Bacterial growth resulted in 665, or 13%, of the 5,000 
cases reviewed. Approximately half (325) the organisms 
recovered in this study demonstrated bacteriologic- 
clinical correlation. Multiple invasion of the blood was 
demonstrated in 45 patients. Specific pathogenicity of 
the remaining half (340) was either indefinite or not 
thoroughly established. 

On the basis of their probable etiological correlation 
with the diagnosis of the patient, organisms were placed 
into one of two groups, designated A and B. Bacteria 
were placed in, group A if (1) an accepted etiological 
relationship between organism and disease existed, as in 
the case of meningococcemia and pneumococcemia, (2) 
repeated blood cultures grew organisms in which clinical 
correlation was probable, (3) disappearance of the 
organism from the blood paralleled clinical recovery, 
(4) bacteria recovered from the blood were identical 
with those recovered from foci of infection, and (5) in 
case of death, postmortem blood cultures corroborated 
the antemortem cultures. They were placed in group B 
if (1) organisms were obtained in only one of repeated 
blood cultures and in addition a specific etiological rela¬ 
tionship was lacking, (2) the organisms, though poten¬ 
tially pathogenic, were not definitely related to the cur¬ 
rent illness of the patient, and (3) the organisms are 
accepted as being ubiquitous, e. g., Bacillus subtilis. 

The accompanying table lists organisms on the basis 
of their grouping and their relationships to the clinical 
states of the patients. Organisms listed as belonging to 
group A with established pathogenicity need not be dis¬ 
cussed in detail, as they fulfil the criteria for inclusion 
in group A. Organisms showing questionable patho¬ 
genicity are responsible for existing confusion and their 
status is in need of clarification. 

COMMENT 

The results of blood culture may be definitive in estab¬ 
lishing a clinical diagnosis and determining the prognosis 
in any given case. Past clinical confusion in interpreta- 
ton has been dependent on the following factors: (1) 
unawareness of bacteremic states during apparent health 
and in association with minimal trauma, (2) precon¬ 
ceived ideas of certain “nonpathogenic” attributes of cer¬ 
tain organisms, (3) disregard of special considerations 
of pediatric bacteriology, (4) lack of correlation with 
associated diseases in the host, (5) lack of standard tech¬ 
nique of blood culture, and (6) failure to compensate 
for antibiotic and chemotherapeutic agents. 

Bacterial invasion of the blood during health, during 
physiological alterations in the body, and during disease 
has been amply observed clinically and corroborated ex¬ 
perimentally. Organisms recovered from the blood dur¬ 
ing health and after minimal trauma as reviewed in the 
introduction were considered to be chiefly and usually 
“nonpathogenic.” The ability of these bacteria to multi¬ 
ply in the blood stream is usually low, and their power 
to produce a septicemic state is limited. Their presence 
is transient. These “nonpathogens,” however, constitute 
a distinct threat to patients with chronic disease such as 
valvular heart disease. Loewe " and his associates, Mac- 
Neal and Blevins,== and McMillan =‘ have demonstrated 


the role of oral alpha streptococci in the production of 
bacterial endocarditis. 

Pediatric bacteriology as applied to blood culture re¬ 
quires special consideration. Organisms effectively over¬ 
come by adults can be both morbid and fatal to infants 
in spite of treatment. All the cases of Staph, albus, coagu- 
lase-negative, in group A were in cultures from pediatric 
patients. Gram-negative bacilli also demonstrated an 
increased pathogenicity in infants and children having 
limited immune mechanisms. An excellent opportunity 
for comparing antemortem and postmortem blood cul¬ 
tures was made possible by the high percentage of autop¬ 
sies on the pediatric service. Blood culture results could 
be correlated in 20 of 27 cases. Of these, coliform bacilli 
were present alone or as part of a multiple invasion in 16 
cases in sufficient numbers to indicate blood stream inva¬ 
sion in life. In instances of multiple invasion, so-called 
nonpathogens have been associated with disease produc¬ 
tion. Kanof and Kramer reported 24 cases of multiple 
invasion in children; organisms usually considered spu¬ 
rious invaders were associated etiologically with the death 
of two. 

The role of metabolic diseases and other associated 
disturbances in physiological processes affect the role of 
■the host in resistance to bacteremia. A high incidence of 
diabetes and azotemia was observed among patients in 
whom facultative pathogens produced disease. Any al¬ 
terations in immune response due to these factors require 
consideration. 

Review of the literature showed a lack of comparable 
blood culture techniques. No correlation between the 
more elaborate methods of skin preparation and a de¬ 
crease in contamination could be established. The time 
of obtaining the blood spsciinens for culture bore little 
relation to the incidence of positive cultures. The fre¬ 
quency in terms of times per day of obtaining blood for 
culture revealed no percentage difference of positive 
recovery attributable to the time factor. Multiple or 
complex mediums showed no increase in positive blood 
cultures. 

Recent therapeutic advances have introduced new 
complications into blood culture studies. The use of para- 
aminobenzoic acid and penicillinase when indicated is 
fundamental. 

An analysis of the diseases associated with blood 
stream invasion in this study emphasizes the importance 
of the above considerations. Except for B. subtilis, no 
organism can be considered as an invariable con¬ 
taminant. Clostridium welchii and Bacteroides, though 
placed in group B exclusively, have been shown by nu¬ 
merous other studies to be capable of producing septi¬ 
cemia. Nine organisms are listed in group A-B. The 
so-called nonpathogens, such as Staph, albus and diph- 
^eroids, fulfil the criteria set up for pathogenicity and 
in certain cases were considered of etiological signifi- 
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cance. All organisms exclusive of B. subtilis placed in 
^oup B were not considered as contaminants, but rather 
their presence was accepted as being part of the large 
group of blood stream invaders during periods of physio¬ 
logical alteration, whatever the cause. Organisms in 
group B most frequently were associated with an initial 
positive blood culture followed by repeated negative 
ones. The failure to grow the organisms repeatedly.may 
be explained by the institution of treatment immediately 
after the initial blood culture. Low virulence associated 
with their rapid destruction, along with the possibility of 
few circulating organisms, also may have contributed to 
their absence from subsequent blood cultures. Bacterio- 
logic-clinical correlation was uniformly absent in cases 
in which group B organisms were grown. 

SUMMARY 

A review of blood cultures of 5,000 consecutive 
patients indicated the need for and resulted in the estab¬ 
lishment of certain criteria for blood culture study, bac- 
tcriologic interpretation, and clinical correlation. These 
criteria included factors affecting the organism, the host, 
and therapeutic regimens. 

Blood for culture was obtained through alcohol-pre¬ 
pared skin with no special considerations as to time of 
day or number of samples per day. Bacterial growth re¬ 
sulted in 665, or 13%, of the 5,000 cases reviewed. In 
50% of the cases the organisms were classified in group 
A, indicating positive bacterial-clinical correlation in that 
they fulfilled the following criteria: (1) an accepted eti¬ 
ological relationship between organism and disease ex¬ 
isted, as in the case of mcningococcemia and pneumo- 
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coccemia; ( 2 ) repeated.blood cultures resulted in growth 

in which clinical correlation was probable O'! Hicn 
pearance of the organism-from the blood paralleled 2' 
icalrecovery; (4) bacteria recovered from the blood were 
identical with those recovered from foci of infection; and 
(5) in case of death, postmortem blood culture resulted 
m bacterial growth identical to that obtained in antemor 
tern cultures. In the remaining 50% of the cases the or- 
ganisms were classified in group B and were considered 
as “nonpathogenic” invaders because they (1) were ob¬ 
tained in only one of repeated blood cultures during the 
same disease and a specific etiological relationship was 
lacking; (2) though potentially pathogenic, were clin¬ 
ically unrelated to the current illness of the patient; and 
(3) are accepted as being invariable external contami¬ 


nants, such as Bacillus subtilis. 

The following organisms fitted into both groups in 
accordance with their roles in individual specific clinical 
states and as such may be classified as having pathogenic 
capabilities: alpha Streptococcus viridans, indifferent 


Streptococcus,indifferentmicro-aerophilicStreptococcus, 
coagulase-negative Staphylococcus albus, Escherichia 
coli, Aerobacter aerogenes, Proteus vulgaris, Proteus 
morganii, Alkaligenes fecalis. Pseudomonas aeruginosa, 
nonspecific Eberthella, and diphtheroids. The recovery 
of organisms from blood culture in cases in which clini- 
cal-bacteriologic correlation is absent does not neces¬ 
sarily indicate laboratory contamination, but rather the 
possibility of bacteremia in association with physiological 
states or periods of physiological alteration, following 
both minimal and severe trauma, as well as during septi¬ 
cemic diseases. 
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FACTORS INFLUENCING RUPTURE OF THE HEART AFTER 

MYOCARDIAL INFARCTION 

Robert W. Oblath, M.D., David C. Levinson, M.D. 

and 

George C. Griffith, M.D., Los Angeles 


It is the purpose of this paper to review the factors 
latcd to the occurrence of rupture or perforation of the 
;art after myocardial infarction. Rupture of the heart 
IS been recognized for over 300 years, and in recent 
mes it has been the subject of thorough autopsy and 
inical evaluation. The following salient facts have be- 
)me established through previous investigations: L Such 
iptures rarely occur in patients younger than 50 years 
P age." 2. Patients who have unlimited activity after m- 
irction occurs apparently have a higher incidence of 
mture than those treated with “adequate rest 3. R p 

;[e associated with infarction almost universally occur 

1 the first few weeks following infarction; it rarely if ever 
ccurs h an old scar.« 4. The chances of rupture oc- 

Kcad Clinical Session of the Assocla.ion, 

,os Anpclcs. Dec. 5, 1951. nvailable by Dr. E. M. Butt of the 


curring are three times greater in patients in whom hyper¬ 
tension persists after infarction than in those who have 
normal or subnormal blood pressures."" 5. Myocardia 
necrosis is apparently a necessary prior condition for the 

occurrence of rupture.* . , 

In an effort to find further information, we reviewed 

the records of 80 patients who died at the Los Angeles 
County Hospital between July, 1941, and October, 195 , 
of perforation of the heart with hemopericardium and 
cardiac tamponade. During this time there were m aW- 
tion 11 patients who died from the effects of rupture 
of the interventricular septum following recent myo¬ 
cardial infarction. (Detailed ) 

these 11 patients have not been included n t p U 
Completed autopsy statistics are available at t 
pital for the period My 1 1941, to .‘'*1 

inclusive. In that period there were ant P ^ 

these, 1,026 (7.58%) «« latter 

died after recent myocardial infarction. U 



Vol- 149, No. 14 

group, 73 patients, 7.11 % of those with recent infarction 
and 0 . 53 % of all patients on whom autopsies were done, 
died of cardiac rupture, either perforation through a 
free wall of the heart or perforation through the inter¬ 
ventricular septum. 

RESULTS OF REVIEW 

The clinical, electrocardiographic (when available), 
and pathological records of these 80 patients were re¬ 
viewed. 

Clinical Records .—^In both men and women the great¬ 
est incidence of rupture occurred in the seventh and 
eighth decades of life (table 1 ). None of the patients was 
less than 50 years of age. The average age of the men 
was 69.75 years and of the women, 72 years. The sex 
difference observed was striking: 33 patients (41.25%) 
were male and 47 (58.75%) were female. Regarding 
race, 79 were Caucasian and 1 was Negro. 

Because of past emphasis on the fact that physical 
activity in the postinfarction period may be related to 
the incidence of rupture and because of recent articles 
relative to early activity in patients with infarction, the 
time of onset of infarction was carefully estimated from 
the history obtained in each case. The length of time 
from the estimated onset to entry into the hospital and 
the length of life from the time of estimated onset to rup¬ 
ture were calculated as carefully as possible. 

The length of time from estimated clinical onset to 
entry into the hospital was as follows: 16 ( 20 %) pa¬ 
tients were in the hospital and in bed within 6 hours; 
another 9 (11.25%) entered between 7 and 12 hours 
after‘onset; 13 (16.25%) entered between 13 and 24 
hours after onset. In addition, 11 patients (13.75%) 
were in the hospital at bed rest at the time of onset of the 
infarction. The remainder entered from I to 21 days 
after onset, 9 entering on the second day and 6 on the 
third day. Sixty-four patients (80%), therefore, either 
were already in the hospital at onset of infarction or en¬ 
tered within 72 hours afterward. Of the group entering 
later than that, several had been under the care of phy¬ 
sicians at home or in private hospitals. Sex differences 
were apparent in this analysis: 17 men (51.5%) were 
admitted within 24 hours after onset of infarction, but 
only 20 women (42.7 %) entered during the same period. 

The length of life from estimated clinical onset to time 
of rupture was as follows: 14 (17.5%) patients died in 
less than 24 hours; 10 (12.5%) died on the second day; 
and 12 (15%) died on the third day; thus, a total of 36 
(45 % ) patients died within the first 3 days of infarction. 
Another 27 (33.75%) died between the 4th and 12th 
days. In 11 instances, length of life after infarction was 
unknown, and in 6 instances, death occurred from 19 
to 30 days after onset of infarction. Sex differences were 
found here also: 19 men (57.6%) and only 17 women 
(36.2%) died within the first 3 days. 

Blood pressure observations, where available, were 
similar to those reported in the past.’" In cases in which 
preinfarction pressures were known, they were with few 
exceptions abnormally high. Following infarction, the 
pressure dropped to normal levels in a few cases, but the 
majority reflected either persistent hypertension or a 
drop to shock pressures. 


HEART RUPTURE—OBLATH ET AL. 1277 

The relation of digitalis therapy, causing increased 
myocardial contractility, to rupture of the heart has in 
the past been the subject of speculation.”’ Ten (12.5%) 
of the patients reviewed had been receiving maintenance 
doses of digitalis, and 4 others were given digitalis in the 
last 2 to 4 days of life because of evidence of congestive 
failure. Thus, there is no concrete evidence to be derived 
from this series that suggests a significant relationship 
between digitalis administration and myocardial rupture. 
Similarly, quinidine sulfate, which was administered 
terminally to only 3 patients, cannot be implicated. 

Electrocardiographic Records .—Electrocardiograms 
made in the recent antemortem period were available for 
42 of the patients and for another 5 who died in the two 
year period 1939 to 1941. Electrocardiograms of 26 
patients were made within 24 hours of death, those of 
12 within 48 hours, of 4 within 72 hours, and of 5 within 
96 hours. Records of four patients were made by the 
standard limb and multiple unipolar lead technique; 
records of three others were made by the standard limb 
leads plus multiple CF leads, and records of the re¬ 
mainder were made by the standard limb leads and lead 
CF4. 

Table 1.. —Distribution of Patients by Age, Sex, and Race 


Race 

Age,\'r. , -*-. 

,-«-, Average Cauca- 

Se.\ BO-59 00-09 70-79 80-89 Total Ago slan >'egro 

Men. i U 15 3 S3 09.75 33 0 

IVomen. S 10 18 10 47 72 40 1 


Nothing was found in tracings made by the standard 
and unipolar limb leads that could be correlated jn any 
way with the later development of cardiac rupture. At 
best, these leads indicated only myocardial infarction. 
Chest lead tracings showed the following characteristics 
in patients with anterior wall and posterior wall per¬ 
foration: 1. Anterior wall perforation—^two patients in 
this group had multiple unipolar precordial leads, and 
in each, two or more positions showed QS waves char¬ 
acteristic of full-thickness myocardial infarction (fig. 1 ). 
In 2 subjects with multiple CF leads, QS waves appeared 
in two or more leads. A single lead, CF 4 , was made in 30 
patients; 20 of these had only QS complexes, 6 had deep 
Q waves, and 4 had essentially normal waves. 


1. (a) Edmondson. H. A., and Hoxie. H. J.: Hypertension and Cardiac 
Rupture: Clinical and Pathologic Study of 72 Coses, in 13 of Which 
Rupture of Interventricular Septum Occurred, Am. Heart J. 24:719, 
1942. (b) Friedman, S., and White, P. D.-. Rupture of the Heart in Myo¬ 
cardial Infarction: Experience in a Large Genera! Hospital, Ann. Int. 
Med. 81:778, 1944. (c) Zinn, W. J., and Cosby, R. S.: Myocardial 
lufarction; Statistical Analysis of 679 Autopsy-Proven Cases, Am. 3. 
Med. S: 169, 1950. (d) Gans, R. H.: Acute Myocardial Infarction with 
Rupture of the Ventricle, Am. Heart J. 41:332, 1951. (e) Jettcr. W. W.. 
and White. P. D.: Rupture of the Heart in Patients in Mental Institu¬ 
tions. Ann. Int. Med. 21: 783, 1944. (/) Sega!!, H. N.; Rupture of the 
Ventricular Myocardium: Report of 4 Cases with Comments on Patho¬ 
genesis and on Cjinica! Significance of Possibility of Cardiac Rupture 
in Prognosis of Coronary Artery Disease, Am. Heart 3. 30:39, 1945, 

2. Cans.:-: Jctier and White.*'’ 

3. (a) Footnote I a, b, d, and /. (b) Foster. L.t Spontaneous Rupture 
of the Heart: Clinical-Pathological Correlation with Presentation of 12 
Cases, Quart. Bull,, Northwestern Univ. M. School 20:109, 1946. (c) 
Krumbhaar, E. B.. and Crowell. C.: Spontaneous Rupture of the Heart- 
Clinicopathologic Study Based on 22 Unpublished Cases and 632 from 
Uteraturc. Am. 3. M. Sc. 170 : 328. 1925. (d) Benson, R. L.; Hunter. 
W. C., and Manlove, C. H.: Spontaneous Rupture of the Heart: Report 
of 40 Cases in Portland, Oregon. Am. J. Path. 8 : 295, 1933 

4. Edmondson and Hoxie.** Foster.*'- Krumbhaar.*' Benson and others *•* 
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Posterior waW per/oratton—2 patients had uni- 
polar precordial leads; in one there was a QS complex 
m lead V„ (fig. 2), and in the other all precordial leads 
were.normal. One patient had multiple CF leads, and a 
deep Q wave was found in leads CF.-; and CF<;. Of 10 
patients examined with'lead CF, only, 1 had a deep Q 
wave and the other 9 had normal QRS complexes. 

Pathological Reconls.~The problem of pathological 
changes in the heart occurring after myocardial rupture 
has been extensively studied by competent pathologists.® 
In brief, the predominant changes apparently are exten¬ 
sive necrosis, undermining, and dissection of the myo¬ 
cardium. We have found no need to review the detailed 
histopathological condition of the hearts studied in our 
group, but we have attempted only to define the location 
of the infarct (table 2) and the location of the rupture 
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(table 3) and then to determine if there is a predilection 
for any specific part of the heart to rupture. 

In 77 (96.25%) patients, the infarcts were of the left 
ventricle, and in 3 they were of the right ventricle alone. 
In 11 (14.3%) of the 77 with infarction of the left 
ventricle, the infarction had spread to a portion of the 
right ventricle; in 46 (59.6%) the infarction was an¬ 
terior, in 28 (36.4%) it was posterior, and in 3 (4%) 
it was lateral. Detailed subdivision of the locations ot 
infarctions appears in table 2, but it may be noted that o 
the patients with anterior infarctions, the septum was 


-.37, 1951. 
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involved in 31 (67.4%), and of those wiih nAc • 
infarctions, the septum was involved in 17 (60 79' 
the entire group., therefore, the septum Jas tof > ’ t 
50 patients (62.5 %). ' ea in 

• ?U, «>' ‘“titions of ruptures is shown 

m 37 (46.25%) of the patients; m 31 (86.5%) of these 
If was parallel to, in, or immediately adjacent to the 
interventricular septum. Posterior left ventricle perfo 
ration occurred in 25 (31.25% ); in 16 (64%) of these, 
it was parallel to, in, or adjacent to the interventricular 
septum. In 9 the rupture was in the lateral left ventricle 
In 7 it was through the right ventricle and was related to 
the interventricular septum. Multiple anterior perfora¬ 
tions occurred in two instances, with specific locations of 
each perforation not given. 

It is apparent, then, that in 54 (67.5%) of the entire 
group the rupture was parallel to, in, or immediately 


Table 2. —Location of Infarctions 


Loention Patients 

Left ventricle (totiii) . „ 

Anterior (total) . ,6 

l-lDtire anterior nail. 5 

Anterior wall and intraventricular septum. 31 

Anterior wall and septum...,. 14 

Antorior-aiiical and septum. 12 

Anterior, septum, and rieht ventricle. 4 

Anterior wnli and basal septum. 1 

Anterior-liasal . 1 

Anterior-lateral . G 

Anterior-apical . 1 

Antcrior-apicnl and lateral. 1 

Posterior (total) . e 25 

Kntire posterior ivall. S 

Po.sterior nail and intraventricular septum. 17 

Poslerior-lfasai and septum. 2 

MUlposterior wall and septum. 2 

Posterior, septum, and right ventricle. 7 

Posterior vail and septum, entire length ol septum.... 4 

PoslcrioT-latoral and septum. 2 

Postcrior-liasal and posterior papillary iniiselo. 1 

Midposterior n ull . 2 

Posterior-apical .. 2 


Po.sterioi-iatcral .. 

Imtcral (total) ..— 

Right ventricle (total). 

.Anterior-apical ami intravcntricuhir septum... 
Apienl-latcral . 

Total. 


adjacent to the interventricular septum. It is also appar¬ 
ent that although the septum was actually involved in 
only 67.4% of those with anterior infarctions, in 86.5% 
of those with anterior ruptures the ruptures were inti¬ 


mately related to that structure. 

In this entire group, the great majority of perforations 
(ere dissections, often by devious routes, from endo- 
ardium to pericardium. The length of dissection in each 
rstance was variable; not only did blood dissect in a 
Drtuous course through the ventricular wall m rirany 
ases, but in several instances the path was through the 
entricular wall for several centimeters and then into the 
eptum, parallel to the two septal surfaces, with final 
erforation into the pericardial cavity from the septum 
[self. The so-called blowout occurred in only a 1^^ m- 
tances, and in each of these it was through either the 
ree lateral wall of the left ventricle or through an exten- 
ively necrotic anterior wall of the left ventricle. 
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COMMENT 

Comparison of our data with figures obtained at an 
earlier period at the Los Angeles County Hospital by 
Edmondson and Hoxie shows that the increase in the 
number of patients with myocardial infarctions, about 
which they commented, has continued since the time of 
their study. Of all patients on whom autopsies were per¬ 
formed during the years they reviewed, 3.4% had one 
or more unhealed myocardial infarctions. Over twice 
that number (7.58%) were found in the same classifi¬ 
cation in the present study. The number of patients with 
rupture of the heart, however, was similar in the two 
series, with 8.3% in their group and 7.11% in ours. The 
generally accepted incidence in the accumulated litera¬ 
ture is about 9%."' 

Age, Sex, and Race ,—Our figures on age, sex, and 
race are worthy of further comment. Not one of our 
group, including the unreported series of 11 patients with 
interventricular septal perforation, was below the age of 
50 years; by far the highest incidence for both sexes oc¬ 
curred between ages 60 and 80 years. On its face, this 
data apparently is good evidence that the clinician need 


relation between the degree of activity after infarction 
and myocardial rupture. Because of the specialized 
classification of the patients considered in at least one 
such study,'*^ this problem was reevaluated. As has been 
noted'above, 49 (61.25%) of the patients in our series 
were in the hospital and in bed either at the time of or 
within 24 hours after onset of infarction. It is difficult to 
conceive how the course of events in these patients could 
have been affected by activity. In addition, as mentioned 
earlier, several of the patients who entered relatively late 
in the postinfarction period had been in other hospitals 
or otherwise under the care of private physicians. If rt is 
assumed that all or some of these patients were kept at 
rest before transfer to the Los Angeles County Hospital, 
then the available evidence suggests even more strongly 
that activity does not play an important role in the 



Table 3 .—-Location of Ruptures 


No. of 

Location Patients 

Anterior left ventricle (total). 37 

Parallel to, In, or near Intraventricular septum. 31 

Antorior*ba.‘'ol . l 

Anterlorlatcral . 2 

Antcrlor-aptcul . 1 

Anterior, Ppcclflc location not stated. 2 

Posterior loft ventricle (total). 25 

PnraVcl to, In, or near intravoptricular septum. 10 

PosterloMittsal . i 

PostcrloMotcral . i 

PoRtcrlor^unlcnl .:.’.. 1 

Posterior, spcclflo locution not staled. 3 

Lateral left ventricle (total). 9 

MiOIatcral .. 7 

ApIcnMntcral .. 5 

Kl^ht vcntTlcle (total)... 7 

Anlcrlor-apical, related to Intraventr/cLiIar septum. 5 

Po.stcrlor*bnsal, adjacent to Intraventricular septum. 2 

MuUlpIo iiutcrlor, specifle loculUm not stutoU (total)..... 2 

Total. g 0 


have little fear of cardiac rupture in patients below the 
age of 50 years. Regarding sex, women have an incidence 
of myocardial infarction in various autopsy and clinical 
studies only one-fourth “ to one-seventh ^ as high as men. 
When considered in the light of sex differences, as re¬ 
vealed by an autopsy “population” study by Zinn and 
Cosby,the autopsy incidence is about equal for the two 
sexes. In our group of 80 patients with cardiac rupture, 
however, 47 (58.75%) were women and only 33 
(41.25%) were men. This difference is certainly sig¬ 
nificant and indicates the greater danger that this com¬ 
plication holds for women than for men. Especially is 
this so if it is recalled that the peak incidence of myo¬ 
cardial infarction in women occurs at a later aae than in 
men. As far as race is concerned, it has been shown in 
certain series that the Negro race has a lower incidence 
of infarction than the Caucasian in a given autopsy 
population. This is borne out in our series, only 1 of SO 
patients being Negro. 

Relation of Activity to Rupture .—^Previous studies- 
have shown that in certain instances there is a definite 
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Fig. 2.—Electrocardiogram of patient with posterior myocardial rupture. 
Note that evidence of full-thickness infarction does not appear until lead Vc. 


development of myocardial rupture. There may be ex¬ 
ceptions in certain special instances or in cases in which 
activity has been actually excessive. That there may be 
a relation between activity and myocardial rupture, how¬ 
ever, is possible. This is based on consideration of the 
fact that while 58.75% of the ruptures occurred in 
women, only 42.7% of the women entered the hospital 
during the first 24 hours. On the other hand, while only 
41.25% of the perforations occurred in men, 51.5% of 
the men entered the hospital in the first 24 hours. 

It has been stated repeatedly that the majority of 
deaths from myocardial rupture occur from the 2nd to 


6 . Clawson. B. J.; tnddcnce of Tjpes of Htan Disease Among JO.-’fiS 

Reference lo Age and Sex. Am. Heart J 22- 
607, 19*4l. * 

7. Parkinson, J.. and Bedford. D. E.: Successive Chances in ih. 

Cardiac Infarction (Coronary -nirombosis). Mean 
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the 10th day after infarction. Our figures do not differ 
greatly from these previously reported values. It is of 
interest, however, that in 36 (45%) patients rupture 
occurred within the first 72 hours; in 14 of these, in fact, 
it occurred within the first 24 hours, and in 10 within 
the second 24 hours. In one instance, a patient previously 
well reported for work, suddenly collapsed, and died. 
Several others were brought to the admitting room of the 
hospital because of severe chest pain and died at most 
only a few hours after onset of pain, before more than a 
cursory examination could be performed. On the other 
hahd. rupture occurred after 19 days in 6 patients. "At 
autopsy these patients had only the infarcts that had 
caused hospitalization; no evidence of more recent in¬ 
farction was found. The maximum time after infarction 
of which we could be reasonably certain was 30 days. It 
is probably of significance that while approximately 
equal numbers of men and women died within the first 
3 days (19 and 17, respectively), the percentage distri¬ 
bution was 57.6% men and 36.2% women. Men appar¬ 
ently arc in greater jeopardy during the immediate 
postinfarclion period. 

Ek'ctrocarcliographic Observations. —Myocardial ne¬ 
crosis is considered essential for development of the 
rupture, according to pathologists. If presendy accepted 
elcctroca^dio^raphic concepts are valid, scmidir^t leads 
over these areas should record only OS waves. The evi¬ 
dence obtained in this study appears to agree with tha 
concept. In multiple prccordial leads made ^^^o 
anterior infarctions, a full-thickness infarct pattern (OS) 
was obtained at one or more areas. In cases in whic 
sinclc lead, C¥„ was made, QS complexes were recorde 
in n majority of instances. In six patients with deep 0 
waves, lateral or medial displacement of the electrode 
theoretically would have revealed OS comp exes. T 
ers^S which the anterior and lateral portions of the 

i V-,rf nnv be explored electrocardiographically should 

' anterior m 75% of 80 p - ^ evident, then, 

■ s«ua.on -.s 

posterior rupture. Some 

lateral chest leads, rupture. Esophageal or 

tainty as in ^ the former if it were feasible 

ill patients, and the latter 


in n:°re general nse and the cri.erta of 
iSor-emoredehnit^. 


Tj V • The Incidence ot Heart 
W n and Hcllcrslcm. H. 38 : 41, 1948. 

8' consecutive Autopsies. Ann Observations 

Dise.isc m 2 , 000 ^pns^ riioicopathologic Mvocatdial Damage, 
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Location of Infarcts and Ruptures .—It is well recoo- 
nized that the majority of myocardial infarctions occur 
in the left ventricle. Wartman and Hellerstein * reviewed 
235 infarcts in 160 patients. They found that the anterior 
half of the interventricular septum was involved in 54% 
of the patients who had an infarct of the anterior portion 
of the left ventricle. The posterior half of the septum 
was involved in 25 % of posterior infarctions. Our series 
gives a somewhat distorted picture because of the fact 
that we considered only recent infarctions, although 
relatively few of the patients had old scars. Nevertheless, 
as noted earlier, 67.4% of anterior infarctions and 
60.7% of posterior infarctions involved the septum. All 
infarctions in the right or left ventricle that involved the 
septum constituted 62.5% of the total. 'While percentage 
values based on such dissimilar series are difficult to 
compare, the extreme differences between them show 
that there tends to be a greater incidence of infarcts in¬ 
volving the septum in myocardial rupture than in those 
instances in which there is healing or death due to other 

causes. . . u i 

Although loosely considered statistics may be fal¬ 
lacious, it is interesting to note that in 54 (67.5%) pa¬ 
tients the perforations were intimately related to the 
septum. There appears to be a definite relationship be¬ 
tween the number infarcts involving the septum and the 
atfinitv of perforations for the septum. Also, while the 
infarcts were confined solely to the right ventricle in 
only three patients, ruptures occurred in the right ven¬ 
tricle in seven. Finally, it is important to realize that few 
of the “ruptures” were actually ruptures m the sense of 
an area of heart muscle suddenly blown out of place. 
Almost all were dissections and perforations. This is gen¬ 
erally true, also, of cases reported m the literature. No 
expiration is immediately apparent for this high pe - 
ceLse of infarcts and perforations that are in imately 
eS .0 the interventricular septum No explanaUon 
will be attempted here beyond consideration of a lew 

possibilities. First, with the septum ^ 

tween the two ventricles, contraction may result m a tear 
along a line of “cleavage” between contracting myo- 
cardfum and nonfunctioning necrotic tissues. Second, th 
rtolTerthrough which blood later dissects may b 
related to the various muscle bundles of the hear 
wtytin which they may work against or with each other 

reported several^^^^^^^^^ 
that intraventricular pressure apparen y^^ 
to the development of rupture. Th g 
dissections, the IhtTnT leff ventricular 

infarctions the rupture occurred 

pressure right ventricle all suggest * t ly ^ 

does intraventricular gleaned from a survey 

a given heart will rupture. 

SUMMARY _ 

1. Eighty patients who died m P® g°^opericardium 
.of perforation of the ^,,iewed All of the 

and cardiac tamponade have been 
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patients were over the age of 50 years. Women pre¬ 
dominated over men (47 and 33, respectively). Only 
one of the group was Negro; the remainder were Cau¬ 
casian. 

2. Sixty-four (80%) of the patients were either in the 
hospital in bed or entered the hospital within the first 72 
hours after infarction occurred. A higher percentage of 
men died within the first 72 hours than women (57.6% 
of the men and 36.2% of the women). Of all patients, 
36 (45%) died within the first 72 hours of infarction. 

3. Contrary to previous speculation, there was no 
evidence that digitalis administration was related to 
myocardial rupture. 

4. Multiple unipolar lead electrocardiograms may give 
evidence of impending rupture by showing a full-thick¬ 
ness infarct pattern in anterior infarction in patients who 
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Otherwise fit the general clinical picture of those reviewed 
here. 

5. The interventricular septum was involved in infarc¬ 
tion in a greater number of these patients than could 
probably be expected in a random sampling of recent 
infarcts found at autopsy. Of the entire group, 67.5% 
had ruptures parallel to, in, or immediately adjacent to 
the interventricular septum. 

6. The great majority of ruptures were dissections and 
perforations; only a few were “blowouts.” 

7. In general, with the exception that the amount of 
postinfarction activity these patients underwent did not 
appear significant, the results of the clinical survey did 
not differ considerably from the results of previous in¬ 
vestigations referred to in the introduction. 

1200 N. State St. (33) (Dr. Griffith). 


SPEECH REHABILITATION AFTER TOTAL REMOVAL OF LARYNX 

Nathaniel M. Levin, M.D., Miami, Fla. 


The problems that confront the patient who has under¬ 
gone a radical laryngeal resection are generally not too 
well known. To present a total picture of the person who 
has undergone radical laryngectomy and his problems is 
one of the aims of this paper. Further, it is our purpose 
to show that practically all patients, after a total laryn¬ 
gectomy, can acquire a natural form of speech ‘ without 
the use of any artificial aid and that they can resume their 
former occupations and activities requiring the use of the 
voice. 

The number of patients with cancer of the larynx who 
have a total laryngectomy is increasing yearly.^ They 
number in the thousands. Physicians in many communi¬ 
ties in the United States and other countries now have to 
care for many more of these persons, whose medical 
needs are many, sometimes unique. The necessity for 
speech rehabilitation after the operation is now more 
widely recognized. Formerly it was believed that it was 
essential only to operate and save a life. Now it is realized 
that the laryngeal amputation is just the beginning and 
that the restoration of practical speech to the patient must 
follow. 

After a radical laryngectomy the patient’s entire eco¬ 
nomic and social status abruptly changes. Emotionally, a 
terrific blow has been sustained. He has been given a 
diagnosis of cancer; a serious operation and hospital¬ 
ization follow; and immediately after the operation the 
patient is entirely speechless. The economic and other 
handicaps that will follow must be considered, for a 
radical readjustment of the .patient’s entire life is neces¬ 
sary. Only those dealing with large numbers of such 
patients can fill in the unhappy details.^ Needless to say, 
the patient’s discharge does not constitute the end of the 
case; it is just the beginning of the rehabilitation program 
that must follow. 

The severest handicap that remains after the operation 
is the absence of speech. It is regrettable that patients are 
sometimes discharged without being informed that eso¬ 
phageal speech is a definite possibility. It is important 


that they be told this before the operation is started in 
order to prepare them emotionally for the postoperative 
and convalescent period. Patients are often discharged 
simply with a sheet of instructions on the use of the 
artificial voice box. Formerly, patients were dismissed 
without instructions of any kind in relation to speech 
therapy; however, this omission is fortunately becoming 
rarer. Surgeons who remove the larynx now assume the 
additional obligation of initiating a training program for 
their patients. The artificial mechanical devices should be 
reserved for the exceptional patient who cannot master 
esophageal speech for some special reason.’ The me¬ 
chanical larynx, aside from its other deficiencies, pro¬ 
duces a tone that does not remotely resemble the human 
voice. 

ALTERED ANATOMY AND PHYSIOLOGY AFTER 
THE OPERATION 

Since esophageal speech depends on the remaining and 
altered anatomy and physiology, the more important 
changes following total laryngectomy will now be re¬ 
viewed. After surgery the patient no longer inhales or 
exhales air through the nose and mouth. Only the esopha¬ 
gus connects with the mouth and nasopharynx, for the 
airway has been disconnected. A new orifice has been 
created in the neck where the tracheal stump has been 
sutured to the skin. Through this opening air is piped 
down into the lungs, and this air is sometimes exhaled 
with a noticeable hissing sound. The patient is now 


1. Levin. N. M.: Teaching the Laryngeclomized Patient to Talk (With¬ 
out Aid of Mechanical Larynx). Arch. Otolaryng. 38:299 (Aug.) 19W 
Teaching the Laryngectomized Patient to Talk, Year Book of the Eye! 
Ear. Nose and Throat, Chicago. The Year Book Publishers Inc 194 n' 
P. 592. 

2. Martin. H.: Incidence of Total Laryngectomy. Ann. Otol., Rhin. & 
Laryng. 59: 359, 1950; Cancer of the Larynx in Nelson’s Loose-Leaf 
Surgery, 1947 revision. New York. Thomas Kelson & Sons, chap. 5. 

3. Levin.' Schall, L. A.: Psychology of Laryngeclomized Patients Arch 
Otolarymg. 28 : 561 (Oct.) 1938. Mason. M.: Rehabilitation of Patients 
Following Surgical Removal of Larynx, J. Laryng, & Otol, 0-1:759, 1950. 
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affect future esophageal speech requirements. Further 
experience in this regard is needed.'' 

The mortality and morbidity rates incidental to a 
laryncectomy have been reduced to minimal figures. 
With^he help of the antibiotics, sulfonamides, whole 
blood transfusions, good anesthesia, and nutritional in- 



Fig. 3.-—/t, rocnlgenographic demonstration of esophageal speech mecha¬ 
nism (patient is saying “church”): (1) air-distended pharyngeal pouch; 
(2) vibrating upper esophageal sphincter, acting as substitute vocal cords 
(pseudogloltis); (3) air-distended esophagus; (4) gastric air, not ordinarily 
utilized in this speech mechanism. B, schematic representation of A, to 
show substitute vocal cords approximating at exact instant that a sound 
is produced. 



travenous therapy, the period of hospitalization has been 
markedly reduced, from 8 to 12 weeks to 10 to 18 days. 
The total laryngectomy is recommended as the procedure 
of choice in selected cases of carcinoma of the larynx,® 
Additional radical neck dissection may be required in 
some cases. Five-year cures occur in 60% of the total 
number of patients operated on, many of whom live out 
their normal life spans. By contrast, deep x-ray therapy 
promises five-year cures in only 10% of patients.® Fol¬ 
lowing radiation, there is, of course, no loss of speech.' 
The ideal procedure is the partial laryngectomy (laryn- 
gofissure), for it results in five-year cures in 75 to 85% 
of patients, without any serious impairment of speech.® 
Unfortunately, not too many qualify, for usually when 
the patient appears for biopsy, the growth has already 
extended beyond the scope of this operation. 

MECHANISM OF ESOPHAGEAL SPEECH 

The mechanism on which esophageal speech is based 
is fundamentally simple.® This mechanism utilizes struc¬ 
tures that normally remain after the operation or that, if 
altered, can be trained to assume new functions. A com¬ 
parison of the mechanisms of normal speech with those 
found in patients who have undergone total laryn¬ 
gectomy shows that the basic essentials for producing 
sound in both are the same. In each, a moving column of 
air from below vibrates closely approximated mucous 
membrane surfaces, thus producing a sound. The sound 
is then delivered into the mouth, where it is converted 
into words and sentences (speech) by the lips, teeth, 
tongue, and palate (the “molds of speech”). 

Esophageal speech differs from normal communica¬ 
tion mainly in the anatomic structures involved. Nor¬ 
mally, air from the lungs passes, on exhalation, up through 
the narrow aperture of the closely approximated and 
vibraUng vocal cords (the glottis). In esophageal speech, 
the air pocketed in the upper esophagus passes upward 
through the closely approximated membranous surfaces 
of the vibrating cricopharyngeal sphincter (the pseudo¬ 
glottis) into the hypopharynx. The sound thus produced 


is converted into speech by the “molds, which remain 
unaltered after surgery. I accomplished visualization of 
the substitute vocal cords in action, by radiography, in 
1939,' It was clearly demonstrated that the folds of the 
cricopharyngeal sphincter approximated and vibrated at 
the exact moment that sound was produced and thus 
closely resembled the action of the true vocal cords on 
phonation. A column of air escaping through the vibrat¬ 
ing sphincter constitutes the mechanism of sound pro¬ 
duction in esophageal speech. Normally this is also the 
mechanism that acts in belching. If this column of air can 
be controlled by prolonging the expulsion at will, the 
patient can then produce sounds that are converted into 
esophageal speech.'® 

It is neither a miracle nor a coincidence that air ex¬ 
pelled from the upper alimentary tract can be used for 
producing sounds that can be converted into speech. In 
some animals and birds, sounds are normally produced 
by the use of anatomic structures other than the larynx. 
At times the upper esophageal sphincter must be removed 
to completely eliminate an extensive malignant lesion. 
In such cases other tissues may have to take over the 
function of substitute vocal cords in the hypopharynx. 
These tissues may be membranous or scar tissue folds, or 
combinations of these. The base of the tongue against 
the posterior pharyngeal wall, for example, can also be 
made to vibrate. 

The upper alimentary tract offers a very satisfactory 
substitute for the respiratory tract in the new speech 
mechanism. The muscular cricopharyngeal sphincter is 
strategically situated at the mouth of the esophagus 
(pharyngoesophageal junction), approximately at the 
former level of the removed larynx. This muscular ring 
normally remains contracted and opens reflexly only 
during swallowing, vomiting, or belching. Since this 
sphincter also has striated fibers under voluntary control, 
it can be trained to act as a substitute for the vocal cords. 
The central nervous system still controls the speech 
mechanism, even though the larynx has been removed 
and the lungs are no longer necessary for speech produc¬ 
tion. The thorax still acts in a normal way, but on an 
inflated esophagus instead of on the air-filled lungs as 
in normal speech.” 

The mechanism of esophageal speech in continuous 
action can best be described by a composite picture made 
up of repeated clinical observations on patients who have 
had total laryngectomy and by fluoroscopic and radio- 
graphic evidence.” The student begins to talk by closing 
his mouth, thus forcing air down into the pharynx, which 
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becomes dilated; then the cricopharyngeal sphincter 
suddenly opens, permitting the air' to go down into the 
esophagus. All this occurs with amazing rapidity. Im¬ 
mediately after the air is aspirated or' swallowed, the ' 
esophagus dilates considerably. When the patient begins 
to make a sound, the air is forced upward, by a rising 
diaphragm, through the sphincter into the pharynx. The 
resulting sound is immediately converted into speech. As 
the patient gains facility by practicing the intake and 
subsequent expulsion of air, the act becomes much easier 
and faster. Later it becomes an involuntary reflex en¬ 
tirely. The gastric air pocket is not utilized in the speech 
mechanism of trained patients, a fact that is easily demon¬ 
strated by fluoroscopy or radiography.’® 

METHODS OF INSTRUCTION AND TRAINING 
Formal instruction is necessary for most laryngectomy 
patients to acquire esophageal speech.’^ Occasionally a 
patient stumbles spontaneously into an excellent method 
by trial and error; however, learning need not depend on 
chance but can be directed by using methods that are 
known to be effective. Before a course of training is 
initiated, the patient must be examined to determine 
whether he is a suitable candidate. In the preliminary 
examination it must be established by fluoroscopy and 
radionraphy whether the hypopharyngeal pocket is 
ample and the upper esophageal sphincter functionally 
normal. At the same time the status of the respiratory 
function and the cardiovascular system is ascertained. 
The nose and throat are examined, and the hypopharynx 
and the esophageal mouth arc inspected with a laryngeal 
mirror or, if necessary, an endoscope A search is made 
for metastases, and the general health of the patient 
considered.' Hearing must be adequate. 

Preliminary orientation and 
before the operation, whenever possible. After 1 *^ oper¬ 
ation the patient communicates by writing and is not 
permitted to attempt speech until the pharynx is ^m- 
nlctely healed. Whispered speech is ineffective, and it is 
^'rohibited because it interferes with the developmen o 
soeech. Under ideal conditions, and as soon 
1 , fhe D-iticnl's physical condition permits, systematic 
' -nL should In addition to those patients tvho 

'^egu rb Sing speech instruction, convalescent 
'■ atienfs and those scheduled for surgery may s. m 
during these classes. The psychological benefit I 

'"“rr&urfot““a'ining methods used in successful 
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patients practice such easy words' as church, scram 
welsh, and others, and they are pleasantly surprised when 
these initial efforts result in clearly audible words. With 
the knowledge that they can now make themselves 
understood, there is considerable encouragement. 4, 
One-syllable words can readily be managed with one 
swallow of air; later, a sequence of syllables can be pro¬ 
duced with an equal volume of air. 5. Combinations of 
various consonants with vowels are practiced, and, after 
the mastery of short words, words of more than one 
syllable are attempted. Long words are broken up into 
their component parts; thus, San Francisco becomes San- 
Fran-Cis-Co. 6. A series of short words are then com¬ 
bined into simple sentences, with the emphasis on clarity 
and sharp, clear diction. The intake of air is character¬ 
ized by labored interruptions, as this is a deliberate, 
voluntary act. Later, the patient no longer consciously 
swallows or aspirates the air, as it has now become almost 
entirely a reflex habit. 

Students are thoroughly drilled in each of the pre¬ 
ceding steps for an hour daily. At the end of two weeks 
they can make nearly all of the fundamental sounds, say 
short words, and combine words into simple sentences. 
During the next three or four weeks the effort is directed 
toward polishing the speech and eliminating various de¬ 
fects such as loud expiratory blowing sounds issuing 
from’ the tracheal orifice, gulping noises on swallowing 
air, unnatural lip movements, poor articulation and 
others. Students can now practice three to four hours 
daily in interrupted periods. . 

Intelligence, willingness, and the determination t 

learn are essential requirements ° 

esophageal speech. Previous education is a help but not 

absolutely necessary. Some 

necessary, particularly in the initial and advanced per ods 
of training. Beginners are much encouraged when th y 
hea w tied students talking. At the end of a mo th 
instruefen, the trainee usually talks quite well. H s 
words are clear, and he is understood by f 1™°^ » 
although a few speech defects may remain. The patient 

L now ready for the test of talking to his 
elate Timid students are encouraged to listen to the new 
vSS'on a recording, so that they -n appre .ate he 
improvement and progress they 

ness that characterizes ear y the voice 

able as students acquire greater facih^ a ^ 
mote flexibility. Women >=atn to talk « “ “ 
as men. Persons who have Some 

generally P““‘™ Xs“and pLliatities that require 
however, have difficulu [Irvnpoloeist who is also 
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a teacher. The speecli *er P postoperative ana- 
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and the youngest was 29. It is much easier to train pa¬ 
tients if instruction begins shortly after the operation; 
however, patients have mastered this method after 
periods of months to years. One man learned to talk after 
a 22-year inten'al. Patients using mechanical devices can 
learn to talk and thus discontinue these artificial aids. 
The patient past 60 learns without too much difficulty if 
he has the desire to do so. Those who have a negative 
attitude or are depressed are at times difficult to train. 
Failures have been comparatively few, for those who 
could not acquire the method were either in ill health, 
depressed, or would not apply themselves sufficiently. 

The patient who has mastered esophageal speech is 
able to talk distinctly in a normal way. The voice is satis¬ 
factory for normal speech activities and does not attract 
unusual attention, though it is somewhat harsh at first. 
A few patients develop voices so nearly normal that they 
are not recognized as laryngeal amputees, and their 
speech improves steadily over a number of years if cor¬ 
rect methods are used. 

ARTIFICIAL LARYNX AND OTHER MECHANICAL 
DEVICES 

There are two common mechanical speech devices in 
use today: 1. The reed type of artificial larynx, which 
pipes air from the tracheal opening into the mouth, after 
a sound is produced by a vibrating reed. The resulting 
sound is then converted into a mechanical, artificial 
speech by the normal speech molds. 2, The electro¬ 
larynx, which is essentially a battery driven vibrator over 
which a diaphragm is stretched. This device is held 
against the neck. As the diaphragm vibrates, sound waves 
produced within the pharynx are delivered into the mouth 
and are articulated into a mechanical and muffled speech. 
The buzzing sounds resemble an electric razor in action. 

Many of the patients who came for speech training 
were using artificial aids, but none was satisfied with 
them, even when they could use them successfully. All 
the patients were anxious to discard these mechanical 
prostheses, giving as the main objections and reasons 
that (1) they were conspicuous, attracting unwelcome 
attention; (2) they made the resulting voice unnatural 
and unpleasant, with a monotonous quality not resem¬ 
bling the human voice; and (3) they served as a constant 
reminder of the disability. Some patients who came for 
training had never used the artificial larynx, not having 
tried to master the artificial speech technique. Most pa¬ 
tients were never informed that it takes as long to master 
these appliances as it does to acquire the more natural 
esophageal speech. Once speech is acquired, the aids are 
dispensed with in most instances. One patient preferred 
to use the instrument for telephone conversation only; 
another, a plant foreman, found that the artificial voice 
box carried well over the noises of machinery. An at¬ 
torney who had been using the artificial larynx for 12 
years was never reconciled to its use. He mastered 
esophageal speech in eight weeks, though his volume is 
still low because of the extremely radical neck, dissec¬ 
tion procedure required in his case. 

The artificial larynx is a poor substitute for a natural 
voice, and these mechanical devices should be reserved 
for only those few persons who cannot master esophageal 
speech for some special reason, such as (I) stenosis of 


the esophagus after extensive removal of a widespread 
malignant lesion; (2) resection of the cervical portion of 
the esophagus; (3) multiple handicaps; for example, 
laryngectomy plus deafness; (4) suspected recurrence, 
metastasis, or multiple lesions; for example, a bronchial 
carcinoma in addition to the laryngeal lesion; and (5) 
senility or other feebleness. 

EMOTIONAL AND PSYCHOLOGICAL CONSIDERATIONS 

Emotional disturbances of varying degree occur in 
nearly all of the patients.^ While the introverted person 
suffers more in proportion, even the extrovert is de¬ 
pressed when he finds himself entirely speechless. These 
reactions are to be expected, because {1) the patient has 
undergone a major operation after confirmation of a 
serious diagnosis; (2) on discharge from the hospital he 
must return to his previous environment, with all of the 
economic and social problems involved, and where loss 



Fig. 4.—Laryngeciomy patient using reed-type artificial larynx. Patients 
find mechanical devices such as this objectionable, because (1) they are 
conspicuous and attract unwelcome attention; (2) the resulting voice is 
mechanical and monotonous; and (3) they require the constant use of at 
least one band, thus arc impractical for bimanual job requirements. 

of speech is a serious defect; and (3) he has a fear of 
the recurrence of cancer, open or hidden, but definitely 
present. Formerly the patient faced the prospect of total 
laryngectomy with gloomy foreboding, the questions up¬ 
permost always being, “Will I survive?” and “What 
about my speech?” A hopeful answer can be justifiably 
given because of the five-year (and longer) cures that 
are on record.'" Since the postlaryngectomy period re¬ 
quires major emotional and psychological adjustments, 
the chronically depressed type of person is not ordinarily 
recommended for this radical procedure without careful 
consideration. 

REHABILITATION 

Persons who have undergone total laryngectomy are 
located in many of the communities of the United States 
and other countries. Physicians who assume the care 
of these patients are very much interested in their unique 
and peculiar requirements. They must be supervised, in¬ 
structed, and checked for a number of years. Certain 
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i^stnctions must be observed by these patients•»« fit 
be’cnf r H occupations in which they liH 

.tr m O' toitaUng fumJand 

bS, ; [11 0'^'"““')' '"oy 'oust use precamion while 

^ °* ''“P water, since this is 

alnays an additional hazard. (3) They must guard 

against aspirating foreign bodies or debris through the 
vulnerable tracheal orifice. A gauze apron worn over the 
opening offers considerable protection against dust and 
wind. (4) Patients who wear trachea tubes must have 
these cleansed and changed regularly, and the.tracheal 
orifice should be watched for irritation and recurrence of 
malignant disease. 

The rehabilitation program for these patients should 
start prcopcrativcly,’ ' when they are assured that they 
can talk again. They arc much encouraged when they 
hear others who have mastered esophageal speech, and 
they should be advised to enroll for a course of speech 
training promptlj'. This is by lar the most constructive 
part of this program and the best morale booster. Insight 
into the total need of these patients came only with my 
integrated c.xperience acquired in the combined roles of 
laryngologist, laryngeal surgeon, and speech teacher. My 
contact with this large group since 1932 convinces me 
that these patients arc optimistic as to their present prob¬ 
lems and their future outlook when they have proper aid 
in adjustment. The majority are able to resume their 
former occupations or other employment requiring the 
use of the voice, even over the telephone. Some have ad¬ 
dressed groups in public and over the radio. Although 
several patients have come from neighboring countries 
for speech therapy, language differences did not present 
any real problems. Most of these rehabilitated patients 
have made admirable adjustment to their former lives. 

Esophageal speech training has elicited a widespread 
interest among physicians, medical institutions, and uni¬ 
versity speech departments. The vocational rehabilitation 
divisions of several of the southern states have shown an 
active interest in salvaging these persons. They have 
adopted very practical programs and have helped to re¬ 
turn many speech handicapped persons to gainful em¬ 
ployment. One man who came for speech training had 
won an election as state senator, using an artificial device 
during the campaign. Even though successful, he was 
never reconciled to the use of this aid. He learned eso¬ 
phageal speech in about eight weeks, then discarded the 
aid. Now, intensely interested in the rehabilitation of 
persons like himself, he has been instrumental in effecting 
legislation that provides for subsidizing esophageal 
speech training in his state. 

Pioneering work has established esophageal speech on 
a more solid foundation. Increasing interest is attracting 
laryngologists and speech pathologists to do more orig¬ 
inal work in this field, although there is still need for more 
cooperative effort in the interest of these handicapped 
persons. In addition to the training facilities now avail¬ 
able, there is need for more active teaching programs, 
both for patients and teachers, in well-located centers. 

SUMMARY AND CONCLUSIONS 

A total picture of the patient who has undergone rad¬ 
ical laryngectomy and his problems is presente . t is 
shown that nearly all these patients can return to occu 
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pations and activities requiring the use of the voice Th. 
more important characteristics of the altered anatomv 
and physiology following this radical procedure are re 
viewed. While total loss of speech is most important 
there are other marked changes that require considera' 
tion. The emotional and psychological disturbances fob 
lowing the operation are also considered. 

Esophageal speech depends on certain anatomic struc¬ 
tures, the most important of which are the hypopharynx 
and the upper esophageal sphincter. Laryngeal surgeons 
make every effort to conserve these and other normal 
structures that is consistent with adequate removal of the 
malignant tissue. The mechanism of esophageal speech 
is described. There is considerable interest in those struc¬ 
tures that anatomically and physiologically take over the 
functions of the resected larynx. A resume of successful 
methods of instruction used in esophageal speech training 
IS outlined. The artificial larynx and other mechanical 
devices are discussed, 

A rehabilitation program essential for these patients 
is outlined. The number of such patients is increasing 
yearly, because surgical techniques now assure from 50 
to '60% of five-year cures (and longer), and many of 
them attain their normal life expectancy. 

Patients can now be reasonably assured of a practical 
speech development after total laryngeal resection. Me¬ 
chanical aids, with all of their deficiencies and disadvan¬ 
tages, are unsatisfactory and should be reserved for 
those few patients who cannot learn a more natural form 
of speech because of special difficulties. In short, the 
possibility of vocal loss should no longer deter the phy¬ 
sician from considering the total laryngectomy operation 
as the procedure of choice when indicated. Esophageal 
speech adequately compensates for the loss of this im¬ 
portant function. 

1431 North Bay shore Drive. 
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Clef! Lip .—In newborn babies with cleft lip alone or combined 
with cleft palate, the first treatment of course is concerned with 
surgical closure of the lip. Regarding early treatment, it should 
be stated that cleft lip and cleft palate do not constitute a surgi¬ 
cal emergency. Frequently, the physician who has delivered a 
baby with one or both of these anomalies.is under the impres¬ 
sion that immediate closure of the cleft is imperative to enable 
the baby to nurse, and that without surgical closure starvation 
is imminent. This is erroneous. The surest way to kill a baby in 
a poor condition of nutrition is to operate on it. No operation 
should be done until the child begins to gain weight and is 
otherwise in good physical condition. By the use of a little in¬ 
genuity, feeding can be carried on by medicine dropper, spoon 
or special feeders. Swallowing is greatly facilitated by holdi g 
the baby during feeding in the upright position. Some surgeon 
oromoted possibly by the natural anxiety of the parents to ha c 

o„ Ihe lip wilhin a few days after birth SVe " f “ “ 
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GENITOURINARY LESIONS IN LEPROSY 

WITH SPECIAL REFERENCE TO THE PROBLEM OF ATROPHY OF THE TESTES 
Harry Grabstald, M.D., Norjolk, Va. 

and 

Lawrence L. Swan, M.D., New Orleans 


Genitourinary lesions specifically related to leprosy 
(Hansen’s disease) are relatively few. Of considerable 
clinical interest and importance are the frequent leprous 
orchitis, testicular atrophy, and gynecomastia. A review 
of urologic literature reveals no reference to involveinent 
of organs of the genitourinary tract by the Mycobacterium 
leprae. Of the standard urologic textbooks only Young’s * 
refers to leprous orchitis. 

In the general literature of leprosy only passing refer¬ 
ence is made to the genitourinary manifestations. Fox 
and Knott - described cutaneous leprous nodules on the 
scrotum and penis in 4 of 34 male patients. Serra ^ ex¬ 
amined 200 patients with leprosy, describing vulvar 
lesions in 13%, preputial lesions in 10%, and lesions of 
the balanic sulcus in 5%. These lesions were especially 
common in patients with the nodular and mixed types of 
leprosy, although it is known that macular leprosy of the 
penis and vulva often mimics primary chancre. One pa¬ 
tient presented a nodular lesion at the balangpreputial 
sulcus following intercourse with a woman known to 
have leprosy. Inguinal lymphadenopathy developed, and 
Myco. leprae were found on microscopic examination. 

The diagnostician must be particularly wary in many 
cases, for two surveys conducted by the United States 
Public Health Service revealed that in presumably non- 
syphilitic leprous patients there were 45% to 59% false 
positive serologic reactions for syphilis.'^ In fact, it has 
been estimated that approximately half of the patients 
admitted to the National Leprosarium at Carville, La., 
have had a diagnosis of syphilis made sometime prior to 
admission.' 

In Serra’s group of 200 patients with leprosy, testis and 
epididymai involvement was described in 97 % and 29%, 
respectively. Bacilli have been described in the epididymis 
and in the rete testis, and Kobayashi ® has even described 
bacilli in the seminal ejaculum. In a series of 842 pa¬ 
tients with leprosy Baptista ^ described gynecomastia in 
72 (8,6%). In another group of 292, gynecomastia was 
observed in 17 (5.8%). 

_ While the kidney and more rarely the adrenal are 
frequently involved in a nonspecific type of amyloidosis 
similar to that seen in other degenerative diseases, no 
significant renal or adrenal lesion characteristic of leprosy 
has been described. Nephritis has been a frequent find¬ 
ing. The degree of renal and adrenal amyloidosis is often 
pronounced, and in large areas of many kidney sections 
the glomeruli are almost completely obliterated by amy¬ 
loid. The adrenals are less commonly infiltrated by amy¬ 
loid. Ureteral, bladder, or prostatic involvement by any 
process peculiar to leprosy has not been recorded to the 
best of our knowledge.® 

It is the problem of leprous orchitis and atrophy that 
forms the basis for this preliminary report, in which a 
few of the clinical findings are correlated with the histo¬ 
logical changes observed in the testis. 


MATERIAL AND METHODS 

One hundred seventy-nine male patients of the United 
States Public Health Service Hospital, Carville, La., were 
examined. In 154, only the breasts and testes were 
observed. In 25, more detailed examinations were carried 
out, including high-span and caliper testis measurements. 
In addition, notation was made concerning beard growth, 
voice changes, thyroid cartilage size, ejaculation, im¬ 
potence, temporal recession of hair, trunk and axillary 
hair, pubic hair, and external genitalia. When it became 
apparent that height-span measurements were not indic¬ 
ative of an eunuchoidal skeletal structure, sole to 
symphysis pubis and symphysis pubis to vertex measure¬ 
ments were not made. 

Formal biopsy specimens of the testis were obtained 
from three patients, two of whom had gynecomastia. 
Breast material was available from one of those who had 
previously undergone mammoplasty. Sections of breast 
were typical of classical gynecomastia, so that further 
studies with relation to the gynecomastia were not em¬ 
phasized. 

In addition to biopsy sections of the testis, tissue ob¬ 
tained post mortem from 17 patients with lepromatous 
leprosy was fixed in formaldehyde (formalin®) for study. 
Microscopic sections of the testes were stained with 
hematoxylin and eosin and for acid-fast organisms. 
Selected sections of testes were stained with Masson’s 
trichrome and congo red. Urinary 17-ketosteroids and 
gonadotropins were determined in two patients subjected 
to testis biopsy.® 

PATHOLOGICAL CHANGES 

In every patient examined there was definite micro¬ 
scopic evidence of severe involvement of the testis. The 
histological changes varied markedly; these changes have 
been arbitrarily divided into three phases: (1) vascular, 
(2) interstitial, and (3) obliterative. 
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Vascular Phase (Active Leprous Orchitis).—The 
major changes during this phase are vascular. The vessels 
ot all sizes are infiltrated by lymphocytes. The width of 
the vessel wall is increased at the expense of the lumen 
t»g; 1), and Icpromas are occasionally seen as nodules 
projecting into the lumen. Perivascularly, in the inter- 



Fip. 1. I.\ mphocytic inniirntion of arlcry immediately adjacent to the 
tunica nlbuptnia. Tlterc is vvidcninp of the arteriole wall and perivascular 
Ismpfiocyiic infiltr.ition (hematoxylin and cosin X 83). 


stitial tissues, there are numerous lymphocytes, large pale 
cells, and vacuoles measuring up to 40 p.. Acid-fast organ¬ 
isms arc present in impressive numbers (fig. 2). Many 
of the vacuoles seen with the hematoxylin and eosin 
stain arc globi containing packets of Myco. leprae, and 
the large pale cells have many bacteria contained within 
their cytoplasm. These are the lepra, or Virchow, cells. 
Acid-fast bacilli arc also present in the vessel walls and 
globi, and lepra cells arc observed in the interluminal 
Icpromas. There arc all phases of spermatogenesis during 
this stage. The Sertoli cells and (he interstitial cells of 
Leydig are not affected. The basement membrane and 
lamina propria of the tubules arc not changed. 



Fip. 2.—Acme leprous orchitis; acid-tasi preparation showing typical 
oreanhms (X 430). 


Interstitial Cell P/zfl.rc.—Gradations into this phase 
3 gradual, showing progressive reactive obliterative 
darleritis, but the major findings cjonsist of masses of 
.ydig cell clumps and interstitial fibrosis (fig. 3). IBe 
ssd walls arc moderately to greatly but lack 

,y evidence of active inliammatton as described tn the 
■Kcdlng phase. The interstrtial tissues show diffuse 
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These ce Is appear to be larger, more eosinophilc 'ti 
granu ar than normal. There are numerous coats bro"! 
granules in the cytoplasm in the so-called eetopS" 
zones of many cells. Crystalloid forms have been 
observed wtthin the cytoplasm. The seminiferous 

“nT fre almS 

entirely filled with Serfolian syncytium. Occasional , 
spettnatopnia are seen, but no mature spermatozoa are 
found. The basement membrane is wider than noma} 
and the lamina propria is considerably widened by con' 
centric lamellae of delicate fibrous tissue. Acid-fast stains 
show considerable variation in the number of organisms 
at this stage. When they are present, globi are less fre¬ 
quently seen than in the preceding stage. These are 
present in the interstitial tissues in close relationship to 
the interstitial capillaries. 


Obliterative Phase .—Again all degrees of gradation 
can be seen from the preceding phase to this final picture 
of complete fibrosis. Every microscopic field examined 
reveals the normal pattern to be replaced by a homoge¬ 
neous fibrosis (fig. 4). No outline of seminiferous tubules 



Fig. 3.—Aggregations ot Leydig cells and atrophic seminiferous tubuks 
in which a few Sertoli cells may be seen; acid-fast stain is negative 
(hematoxylin and eosin X 83). 


can be detected, and vascularity is greatly diminished 
and almost limited to very small capillary-sized vessels. 
Acid-fast organisms, globi, and lymphocytes are almost 
uniformly absent. 

Special stains of testis, epididymis, and ductus deferens 
for amyloid have been uniformly negative despite the fact 
that renal, adrenal, hepatic, and splenic amyloidosis is 
found in 65% of male patients studied postmortem. It 
appears that there is minimal vascular involvement of the 
epididymis during the bacteremia. Organisms, lympho¬ 
cytic infiltration, and fibrosis of a lesser degree than in 
the testis are present in the epididymis. Giant cells, de¬ 
scribed by Young as being characteristic of leprous 
orchitis, have not been observed in our series. 


PATHOGENESIS 

everal features of the pathological picture are enig- 
ic. However, it can be stated with certainty that there 
ime degree of orchitis, or its residuals, in evejy ma e 
3 nt examined postmortem in this laboratop. 
it is difficult to correlate degree of atrophy with 
of the patient, or with duration or seventy ot 
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It is remarkable that in leprosy the testis is so fre¬ 
quently involved and that in no other infectious disease 
process is there a quite comparable testis specificity. 
Obviously inherent physiological characteristics of the 
gonads or common embryological ancestry of the organs 
is of no significance, for the ovaries are not involved in 



Fig. 4.—Complete fibrosis of testis; acid-fast stains negative (hema¬ 
toxylin and cosin X t50). 

any female patients studied postmortem in our series. It 
may be postulated that the environmental temperature 
difference between testis and ovary may account for this 
finding. 

The pathogenesis of leprous orchitis and final atrophy 
appears to be a transition from an active, acute lepro- 
matous orchitis to a final picture of complete atrophy of 
the testis with obliteration of all landmarks by fibrous 
tissue. It is presumed that the initial lesion is infiltration 
of the vessel walls and adjacent tissue by Myco. leprae. 
There is a concomitant lymphocytic reaction, and large 
numbers of acid-fast organisms are seen. The bacteria 
are present in typical aggregates as elsewhere in the body. 
Next is seen a focal and, finally, a complete disappear¬ 
ance of germinal cells, with replacement by a syncytium 
of Sertoli cells, which completely fill the lumens. 

The interstitial tissues appear to be next involved. 
There is often rather striking elumping of interstitial cells. 
It is doubtful that there is a true interstitial cell hyper¬ 
plasia. Myco. leprae have not been demonstrated during 
this stage. Apparently, by a process of fibrosis, the final 
phase is a complete disappearance of Leydig cells and 
seminiferous tubules, with terminal obliterating end¬ 
arteritis. It has been observed in our group that adrenal 
amyloidosis is found in all subjects whose testes exhibited 
interstitial cells in larger than normal numbers. The 
exact significance of this is not known. 


CLINICAL FINDINGS 

The duration of known leprosy in these patients, whose 
ages were between 17 and 79 years, was six months to 
50 years. Of 50 testes measured in 25 patients, 14 (28%) 
were atrophic on the basis of measurements below 3,0 
by 2.0 cm, (normal, 4.5 by 2.5 to 3.5 by 2.0 cm.). It 
has been observed that atrophy is almost always bilat¬ 
eral. In many instances the presence of rather large hydro¬ 
celes, which is not unusual in this group of patients, has 
made it difficult to obtain accurate measurements. It 
has been our impression that testis atrophy is far com¬ 
moner in patients with the lepromatous type than in those 
with the tuberculoid type of leprosy. Gynecomastia was 
present in 32 of 179 patients (19%) (fig. 5). It is 
obvious that many patients observed to have testis 
atrophy had no gynecomastia. In only one patient was 
the height-span measurement suggestive of a eunuchoid 
stature. There were no voice changes except in a 65- 
year-old patient suspected of having leprous laryngitis. 
Thyroid cartilage was normal in all subjects examined. 

It is difficult to evaluate the shaving habits accurately 
in this group of patients. Many were Negroes from the 
Virgin Islands, who characteristically had a scanty beard. 



Fig. 5.—^Types and degrees of gynecomastia. 


Many nonleprous patients reportedly shaved only once 
or twice weekly. There was no history of impotence in 
the group, and ejaculations in all were apparently nor¬ 
mal. Sperm cell counts were not made. There was scanty 
trunk distribution of hair in 8 of 25 patients and sparse 
axillary hair in 5 of 25. It must be remembered, how¬ 
ever, that leprosy in itself produces changes associated 
with decrease in body hair. In general, then, these, pa¬ 
tients have not had classical eunuchoid character" ' 
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7 orchitis was obtained in 9 of 25 patients 

ie Z77- "" 36%. This figure is rather 

fgh and It IS suggested that in many epididymitis, and 

lot true orchitis, is the significant iesion. The sizes of 
testes varied from 4.7 by 3.0 to 1.7 by 1.4. These testes 
arc not so small as to be immeasurable and are, there- 
lore, shghfly larger than those described in the group 
with the Klinefelter syndrome.*® 

The 17-kctostefoids were normal (7.8 and 9.7 mg. 
per 24 hours), and gonadotropins were markedly ele¬ 
vated (less than 288 and more than 384) in two subjects, 
only one of whom had gynecomastia. In the method 
utilized in these determinations no attempt is made to 
separate follicle-stimulating hormone and luteinizing 
hormone, and they are reported at total gonadotropins. 


COMMENT 

It is important to differentiate the terms “testis atro¬ 
phy” and “hypogonadism” or “hypogenitalism.” Where¬ 
as not all subjects with atrophic testes show overt mani¬ 
festations of clinical hypogonadism, the vast majority 
with hypogonadism have cither atrophic or completely 
absent testes (true eunuchism). 

Rolnick ” uses the term “primary hypogenitalism” to 
denote deficiency of pituitary gonadotropic factor with 
secondary testis failure. The more accepted terminology 
reserves the term “primary hypogonadism” for conditions 
involving intrinsic testis defects of either seminiferous or 
of interstitial cell elements. Secondary hypogonadism 
then implies the failure of either the production or the 
release of gonadotropic hormones. The classical causes 
of testis atrophy arc legion and include cryptorchism; 
direct trauma; surgical trauma, as following orchiopexy 
or other scrotal surgery; vascular lesions, including in¬ 
farction or torsion; senility; mumps; prolonged hyper¬ 
pyrexia; debility; irradiation; avitaminosis; cirrhosis; 
schizophrenia; hypothyroidism; dicthylstilbcstrol ther¬ 
apy; diseases of the pituitary and hypothalmus; pseudo¬ 
hermaphroditism and true hermaphroditism; and infiam- 
malory lesions, including leprosy. The atrophic testis is as 
vulnerable to secondary disease processes as is the nor¬ 
mal testis. Seminoma and interstitial cell tumor formation 
have both been described in atrophic testes.’" Secondary 
disease processes in the testes of those with clinical hypo¬ 
gonadism, however, have interestingly enough not been 
described. 

In 1942 Klinefelter, Reifenstein, and Albright’® re¬ 
ported in some detail a syndrome characterized by 
hyalinizalion of seminiferous tubules in small testes, 
aspermatogenesis, gynecomastia, normal Leydig cells. 


10, Klinefelter, H. F., Jr.; Reifenstein, E. C„ Jr., and Albright, F.: 
Syndrome Characterized by Gynecomastia, Aspermatogenesis Without 
M-cydigism and Increased Excretion of Follicle-Stimulating Hormone, 

J, Clin. Endocrinol. 2:615, 1942. i , , ■ in 

11, Rolnick, H. C.: The Practice of Uroiogy, Philadelphia, J. »• 

l.ippincoft Comp.my, ^ ^ Morrow, A. G.: liit^crstitial 

•ruL of Testis'. J. Urol. OC-.m, I9S1. Haines. « and Grab^laW. H.: 
Tiimnr Formation in Atrophic Tests, Arch. Surg. 60,op7, 1950, 

n tlcUcr C G, and Nelson, W. O.: Hyalini^ation of Semmifemus 
Tvtcs As^odmed with Normal or Failing Leydig-Cell Funetton: Dis¬ 
cussion of Relationship to Eunuchoidism Gynecomastia, ^ ®vatcd Gonado- 
trophins. Depressed j 7 -Kclosicroids and Estrogens, J. Clm, Endo 

“ t^^da. quoted by SilvesUini, R.t Gynccoinastia in Men with Cir¬ 
rhosis of the Eiver, Rifotma mcd. „ r . xestis. Breast 

.tr-J'-M.; aS;ir,fSc? ^ r™. s,„. m„,., 
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normal or decreased 17-ketosteroids,> and innr.. , 
folhcle-stimulating hormone. These findings were 
scribed in nine subjects. Heller and Nelson » in lole 
described a similar entity; These authors studied 20 m. 
tients within a period of one year and had 30 additional 
cases over this same period that were not reported Thev 
stressed the frequency of this syndrome. Three constant 
features of the syndrome were described by Heller and 
Nelson as (1) small testes, (2) azoospermia, and ( 3 ) 
high level of'gonadotropins. Nine variable features were 
referable to skeletal changes, gynecomastia, externa) 
genitalia, hair distribution, pitch of voice, muscular de¬ 
velopment, Leydig cell appearance, 17-ketosteroid excre¬ 
tion, and excretion of estrogens. After a comparison of 
these features with those observed in the subjects de¬ 
scribed herein, it is apparent that we are dealing with 
what seems to be a very similar disease process. We have 
observed atrophic hyalinized testes, normal levels of 17- 
ketosteroids, elevated levels of gonadotropins, and gyne¬ 
comastia, the more constant features. Perhaps leprosy 
is one of the known causes of this syndrome character¬ 
ized by hypergonadotropic eunuchoidism. 

An often neglected, yet important, phase of studies of 
testicular atrophy is associated liver disease. In 1926 
Corda reported a case of hepatic cirrhosis with asso¬ 
ciated testicular atrophy and gynecomastia. Since that 
time many similar reports have been described. Bennett, 
Baggenstoss, and Butt have recently reported the study 
of another group of cirrhotic patients with testicular atro¬ 
phy and gynecomastia. It has been suggested that in 
patients with severe liver disease, including cirrhosis, the 
normal inactivation of estrogen is interfered with and 
increased amounts are responsible then for such changes 
as gynecomastia. There appears to be no consistent cor¬ 
relation between liver damage and testicular atrophy in 
our series, in that cirrhosis has not been observed at any 
of the autopsies. 

That any of these syndromes may exist without all the 
factors that go into its composition does not seem un¬ 
reasonable. As Heller and Nelson remark in their study, 
“Because they lack gynecomastia these cases cannot be 
regarded as examples of the syndrome as originally de¬ 
scribed (by Klinefelter et al.); yet we hesitate to call 
these cases examples of a new and separate syndrome,” 
The same might be applicable to these patients with lep¬ 
rosy. We agree with Heller and Nelson and believe that 
these may be a part of a rather large group of hyper¬ 
gonadotropic eunuchoids, and we hesitate to create a 
new name for the condition in these cases. 

It is known that the testis produces two definite hor¬ 
mones; testosterone and estrogen. It is not within the 
scope of this paper to discuss the matter of a third hor¬ 
mone of the testis. Briefly it has been postulated that 
the Sertoli cells of the seminiferous tubules or the gs™*' 
nal epithelium itself produces an “x-hormonc,” called 
variously “inhibin” or “contruin,” which is a pituitary 
antagonist. The functions of this second hormone in¬ 
clude the inhibition of production of 
hormone, the support of spermatogenesis, and 
of the mammotropic hormone. With an absence o 

hormone as would of necessity <>“»'' j„ 

of the seminiferous tubules, there is then an increa 
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production of foiiicle-stimulating hormone, azoospermia, 
and gynecomastia. It should be noted that there are sev¬ 
eral good theories that militate against the presence of 
a third hormone. One such theory (Heller and Nelson) 
is that the elevated gonadotropins result from failure of 
the seminiferous tubules to utilize follicle-stimulating 
hormone. 

No specific therapy has been undertaken for the tes¬ 
ticular atrophy or gynecomastia per se. Since this group 
of patients possibly fits into the group of hypergonado¬ 
tropic eunuchoids, it is not likely that pituitary hormone 
in any form would be of avail. Heller and Nelson have 
reported favorable response in their group to substitution 
androgen therapy. This may be of some value in patients 
with leprosy, but it has not been tried to date. 

SUMMARY AND CONCLUSIONS 

Genitourinary tract involvement in patients with lep¬ 
rosy is briefly described. One hundred seventy-nine male 
patients with leprosy (Hansen’s disease) were examined 
with respect to atrophy of the testes and gynecomastia. 
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Twenty-eight per cent were found to have atrophy, and 
19% were found to have gynecomastia. In addition, a 
histological study of the testes of 20 subjects with leprosy 
is reported. This includes material from autopsy and sur¬ 
gical biopsy. A rather characteristic picture of leprous 
orchitis with infiltration of the vessel walls and adjacent 
tissues by Mycobacterium leprae, interstitial cell clump¬ 
ing, and atrophy of seminiferous tubules progressing to 
complete fibrosis and obliterating endarteritis is de¬ 
scribed. The 17-ketosteroids were normal and gonado¬ 
tropins were increased in two of the subjects whose testes 
were subjected to biopsy. 

It is suggested that this group of patients, despite their 
not presenting typical eunuchoid features, fits into the 
general category of hypergonadotropic eunuchoids de¬ 
scribed by Klinefelter, Reifenstein, and Albright and by 
Heller and Nelson, with characteristic atrophic testes, 
normal 17-ketosteroids, elevated level of gonadotropins, 
and gynecomastia. It is postulated that leprosy is perhaps 
one of the few disease entities of this group in which the 
etiological factors are known. 


RECURRENT LEFT LARYNGEAL NERVE PARALYSIS IN ARTERIOSCLEROTIC 

HEART DISEASE 

Samuel Zelman, M.D. 

and 

Gerald William Nice, M.D., Topeka, Kan. 


Hoarseness due to recurrent left laryngeal nerve 
paralysis is a rare occurrence in patients with congestive 
heart failure of any cause but is most commonly seen 
with severe mitral stenosis, and less commonly with con¬ 
genital heart disease,' when marked dynamic dilatation 
of the left pulmonary artery compresses the nerve against 
the aortic arch, its adjacent lymph nodes, and the liga- 
mentum arteriosum.- It is extremely uncommon in 
patients with arteriosclerotic heart disease, having been 
reported previously only by King, Hitzig, and Fishberg." 

REPORT OF A CASE 

A S5-ycar-old while male married engineer was first admitted 
to Winter Veterans Administration Hospital Aug. 12, 1948, com¬ 
plaining of short attacks of substerna) pressurc-Iike pain, occa¬ 
sionally radiating down both arms, during the previous two 
winters. He had also noticed easy fatigability and shortness of 
breath on exertion since February, 1948. This became severe 
and accompanied by nocturnal dy.spnea in June, 19-48. Since 
that he had been treated with digitalis, with improvement. For 
the two years prior to examination his voice would break occa¬ 
sionally for a few seconds at a time. On June ), 1948, be aivoke 
in the morning with hoarseness, which remained until the time 
of admission. 

At the time of physical examination the patient was in no dis¬ 
tress. His blood pressure was 110/90. His pulse was regular, 
with a rate of 72. The heart tones were somewhat faint, and 
there were no murmurs. The lung fields were clear to ausculta¬ 
tion and percussion. The peripheral vessels were not remarkable. 
There was no cyanosis, edema, or clubbing. Laryngeal e.xamina- 
tion revealed complete paralysis of the left vocal cord. The arm 
to tongue circulation time (tested with debydrocholic acid) was 
27 seconds. The chest roentgenogram revealed enlargement of 
the left ventricle. Fluoroscopic examination of the me'diasiinum 
revealed no apparent cause for pressure on the left recurrent 
laryngeal nerve. The patient was fully digitalized, with prompt < 
relief of dyspnea. 


After discharge from the hospital on Aug. 30, he continued 
to take digitoxin for seven months, without shortness of breath. 
His hoarseness began to diminish at the time of discharge and 
completely disappeared five weeks later. Seven months after he 
left the hospital he stopped taking digitoxin on the advice of 
his family physician. Six weeks prior to his second admission, 
on July 29, 1951, he began to notice gradually progressive weak¬ 
ness, orthopnea, and nocturnal dyspnea and his hoarseness re¬ 
turned. He consulted a laryngologist, who found "inflammatory 
laryngitis'’ and referred him to an internist, who advised hos¬ 
pitalization. 

Physical examination on the second admission revealed t.bc 
patient to be dyspneic and in obvious respiratory distress. There 
was no distention of the neck veins. There were moist rales at 
both iung bases, with some dulness and diminished breath sounds 
at the base of the right lung. The blood pressure was 130/90. 
The pulse was regular, with a rate of 96. The heart sounds 
were distant, and no murmurs were heard. The liver edge was 
palpable 2 cm. below the costal margin and was not tender. 
There was no ankle edema. Laryngeal examination revealed 
complete paralysis of the left vocal cord. 

Results of routine hematologic studies, including the sedi¬ 
mentation rate, were normal. Urinalysis and serologic studies 
disclosed no abnormalities. The serum cholesterol was 341 mg. 
per 100 cc. The plasma chlorides w'ere 95 mEq. per liter, and 
carbon dioxide was 45 vol. %. The basal metabolic rale was 
-Fl5o. A chest roentgenogram revealed obliteration of the right 
cosiophrenic angle, with a uniform density over the lower third 


From the Medical Service. Winter Veterans Administration Hospital. 
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of Ihe right Jung. The heart appeared enlarged to the left, and 
there was some widening of the aortic arch. A chest roentgeno¬ 
gram on Aug. 10 revealed clearing of the right lung base. Electro¬ 
cardiograms revealed left bundle branch block. The arm to 
tongue circulation time (tested with dehydrocholic acid) was 30 
seconds; ether circulation time was 9 seconds. The vital capacity 
was 4.6 liters (99% or normal). 

Fluoroscopic examination revealed moderate elongation of 
the left ventricular inflow and outflow tracts, with some hilar 
congestion and moderate posterior bowing of the esophagus by 
enlargement of the left auricle. An unusually low aortic arch 
was seen in the left anterior oblique view to encroach on the 
aortic window close to the left pulmonary artery. 

Digitoxin was again given to toxicity levels, because of the 
slow decrease in circulation time and the persistent pulmonary 
basal rales. Weakness, orthopnea, and nocturnal dyspnea im¬ 
proved within a few days after digitoxin therapy was started. 
However, dyspnea on exertion persisted. At the time of discharge 
on Oct. 27, liis hoarseness had begun to improve. 

Sudden death, presumably a result of coronary occlusion, 
occurred Jan. 2, 1952. No autopsy was performed. 


J.A.M.A., Aug. 2, 1952 


COMMENT 

The primary cardiac strain in patients with arterio¬ 
sclerotic heart disease is nearly always on the left ven¬ 
tricle, in contrast to the primarily left auricular strain 
impo.sed by mitral stenosis. Only when the arteriosclerohc 
left ventricle fails docs increased pressure occur in the 
left auricle and pulmonary vessels. The right ventricle 
docs not, as in patients with mitral stenosis, enjoy a pro¬ 
longed period of adjustment to the increased strain. 
When failure of the left ventricle occurs, it is apt to be 
of relatively rapid onset, or intermittent in character, as 
in paroxysmal nocturnal dyspnea or exertioMl dyspiiw. 
with sudden imposition of strain on the right ventricle. 
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laryngeal nerve compression, one would not, therefore 
expect its occurrence other than rarely in patients with 
arteriosclerotic heart disease. 
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In our patient, left ventricular failure had been con- 
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for two more days. A total of 14 capsules had been given.'About 
a week later, (April 19 or 20) the man again had taken 1 capsule 
every four hours for 4 doses. 

On April 22, jaundice had been noted and four days later the 
patient had been admitted to his local hospital. In the history 
taken at that time it was recorded that he had “become ill a 
week ago after eating a ham salad sandwich, and had nausea, 
vomiting and vertigo.” (This was the time of his second course 
of chloramphenicol.) Following the episode related in the quota¬ 
tion, the nausea and anorexia had persisted, along.with the 
developing jaundice. 

Results of laboratory work done at his local hospital were 
reported as follows: 

The hemoglobin value was 99.5%. There were 5,190,000 
erythrocytes and 5,850 leukocytes. A differential leukocyte count 
revealed 45% lymphocytes, and 54% neutrophils. T1 e icterus 
index was 29.2. A van den Bergh test revealed 3.8 mg. of 
bilirubin per 100 cc. by direct reaction. The prothrombin level 
was 79%. The sedimentation rate was 12 mm. per hour (Wester- 
gren). Tests of stools for occult blood were negative. Serologic 
tests for syphilis were negative. Gastrointestinal roentgenograms 
revealed no gross abnormalities, and the comment was “liver 
and spleen shadows appear within normal limits.” . 

In his referring letter the attending physician commented; 
"Our impression was that he had a toxic hepatitis.” The patient 
stated "the jaundice cleared 100% in three days” and said that 
he had felt well thereafter. 

The man came to the Mayo Clinic for examination and was 
admitted on the date given at the start of the report of this case, 
about two weeks after his dismissal from his local hospital. The 
only abnormalities found on physical examination were a few 
petechiae where his shoulders had rubbed on the back of the 
seat of the automobile while traveling, petechiae about the waist 
where his belt had rubbed, and other petechiae on the legs and 
ankles. The patient had not noticed the petechial spots. Labora¬ 
tory work at this time gave the following results: 

Urinalysis revealed red blood cells, grade 2. The hemoglobin 
level was 13.4 gm, per 100 cc., and there were 4,400,000 
erythrocytes and 5,800 leukocytes. The differential leukocyte 
count .revealed 49.5% lymphocytes, 2% monocytes, 47.5% 
neutrophils, and 1% basophils. There were 18,000 thrombocytes. 
The report on the blood smear was “Marked thrombocytopenia; 
some increase in lymphocytes; no immature forms were seen.” 
There was no serum bilirubin on the direct test, with a level of 
1.2 mg. per 100 cc. revealed by the indirect test. The flocculation 
test for syphilis was negative. The prothrombin time was 19 
seconds. In a liver function test with sulfobromophthalein (brom- 
sulphalein®) there was no dye retention in one hour. 

A chest roentgenogram revealed no abnormalities. A gall¬ 
bladder roentgenogram showed a normally functioning gall¬ 
bladder. Volumetric study of aspirated bone'marrow material 
revealed only a 1 % nucleated cell layer. The report of smears 
of bone marrow read, “All elements are reduced. Megakaryo¬ 
cytes are virtually absent. The majority of the cellular elements 
are lymphocytes and plasmacytes.” The description of fixed 
sections of the bone marrow stated that there were “small units 
which show the structure of a hypocellular marrow. Lympho¬ 
cytes are the predominant cell.” 

In our opinion aplastic marrow was developing in this case, 
and the patient was dismissed with the advice to be under con¬ 
stant observation at home and to receive transfusions as he might 
need them. During the period June 25 to 30 inclusive, laboratory 
findings at the patient's home were essentially the same as those 
just noted. In this same period he received transfusions of 3 pints 
(approximately 1,500 cc.) of blood. 

On July 1, the man was seen at another medical center and 
the physicians there supplied the following data: There were 
2,400,000 erythrocytes, and 4,000 leukocytes. On a differential 
leukocyte count there were 55% lymphocytes, 5% monocytes, 
and 40% neutrophils. On blood smears the cells were qualitative¬ 
ly normal in appearance. Sternal aspiration revealed “markedly 
acellular bone marrow with only a rare normoblast and no 
megakaryocytes seen.” There was, however, a “fair representa¬ 
tion of myeloid cells.” In view of these findings, it was suggested 
that cortisone might be used in addition to treatment by trans¬ 
fusion. 


Following the patient’s return home, bleeding continued, and 
he^ was admitted in emergency condition to another hospital on 
July 28. His attending physician and the staff pathologist have 
reported the findings of his final hospitaluation. Phj'sical ex¬ 
amination disclosed the presence of multiple petechiae and 
ecchymotic lesions of the skin, as well as multiple areas of 
bleeding and ulceration in the mouth, including the gums. There 
was tenderness of the left lower extremity. (This raises the 
question whether there was hemorrhage into the muscles.) 

Results of laboratory work done on July 28 were reported as 
follows; 

The hemoglobin level was 9.2 gm. per 100 cc. There were 
2,850,000 erythrocytes, and 2,400 leukocytes, with 96% lympho¬ 
cytes, 2% monocytes, and 2% neutrophils. There were 19,000 
thrombocytes. The coagulation time was seven minutes and four 
seconds, and the bleeding time was two and one-half minutes (?). 
The prothrombin time was 68% of normal. 

The patient had moderate "elevation of temperature while in 
the hospital. Terminally Cheyne-Stokes respiration developed, 
and the man died four days after his admission. Significant 
findings at necropsy included considerable blood in the sub¬ 
arachnoid space, as well as evidence of hemorrhage in other 
organs. The liver, spleen and lymph nodes appeared grossly 
normal. Microscopically, the structure of the liver and the spleen 
seemed undisturbed. Concerning the bone marrow, the report 
was, in part, as follows: “Its cellularity varies considerably in 
different areas. In some, the marrow is found to be quite cellular 
while, in others, it is largely fatty. We fail to see megakaryocytes. 
Erythroid and myeloid elements also seem to be diminishing." 

Case 3.—This white girl, 3 years of age, was admitted on 
March 19, 1951, because of severe bleeding. She had had re¬ 
peated infections of the upper respiratory tract but otherwise 
her past history and family history were not remarkable. Three 
siblings were living and well. 

About five weeks before admission she had had acute 
pharyngitis and had been treated with “about 20 capsules of 
Chloromycetin® during the three weeks” before the onset of her 
hemorrhagic tendency. Two weeks before admission, petechiae 
and ecchymotic areas had developed on the body. “Some peni¬ 
cillin and vitamin K” were given at this time. Severe and per¬ 
sistent epistaxis had appeared and repeated transfusions of blood, 
totaling 1,250 cc. had been administered. Studies of blood and 
bone marrow had indicated that the girl had hypoplastic anemia. 

At the time of admission to the Mayo Clinic, the patient was 
acutely ill; her temperature was 103 F. Physical examination 
revealed multiple petechiae and ecchymotic areas and the girl 
was actively bleeding around the nasopharyngeal pack, which 
was in place at the time of her admission. Adenopathy or other 
abnormalities were not noted. 

Laboratory studies made while she was in hospital in Rochester 
revealed the following: 

The results of urinalysis were normal. The hemoglobin level 
decreased from 15.5 to 9.2 gm. per 100 cc. The erythrocytes 
decreased from 5,030,000 to 2,710,000, and the leukocytes from 
1,700 to 600, with lymphocytes increasing from 95 to 97%, 
monocytes from 1 to 3%, and the neutrophils from 1 to 2%. 
The thrombocytes varied from 5,000 to 22,000. There were 
0.1% reticulocytes. Blood smear revealed marked neutropenia 
and thrombocytopenia. The blood urea level was 32 mg. per 
100 cc. The prothrombin time was 21 seconds. A chest roentgeno¬ 
gram revealed no abnormality. Volumetric study of aspirated 
bone marrow material revealed a myeloid-erythroid layer of 
only 1%. 

The patient was in the hospital for nine days. The course of 
the illness was stormy, and her temperature ranged from"99 to 
104 F. Treatment consisted of four blood transfusions of 250 cc. 
each. By mouth, each day, the patient received 750 mg. of 
aureomycin, as well as 100 mg. of cortisone. She died on March 
27, from massive gastrointestinal hemorrhage. 

Necropsy revealed markedly hypoplastic bone marrow, with 
little evidence of hematopoiesis. There was a relative increase in 
reticuloendothelial cells and lymphocytes. Hemorrhages were 
numerous and diffuse in many viscera, and moniliasis of the 
esophagus, stomach, spleen and kidneys was observed. 
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Of lyji, with a chief complaint that nurnnm hid u 
present for four weeks. A subordinate complaint was of chicken 

eirl had had ^e uTual inSns 
?cmtSe "ot 

Four weeks before admission, bruises, which were unusual 
b”^ ‘^PPeared. About a week later noticeable irritability 

had deve oped, and she had begun to have spontaneous epistaLs^ 
By the time another week had passed, definite peteehi^e hTd 
appeared Rutin and vitamin K had been given at this time 
During this period, the patient’s 8-year-old brother had had 
chicken pox and on Dec. 2, the patient and her 6-month-old 
brother both had displayed the first signs of chicken pox By 
the evening of Dec. 3, the vesicles of chicken pox had appeared 
on the girl s body and had become hemorrhagic. Meanwhile her 
temperature became elevated. The temperature ranged from 103 
to 105 F until the time of admission to the hospital in'ilochester. 
On Dec. 3, she had received aureomycin, 150 mg. every four 
hours, and 300,000 units of penicillin twice a day. On Dec. 4, 
she had vomited blood-streaked material and administration of 
aureomycin had been discontinued. The daily dose of penicillin 
had been increased to 1,000,000 units on Dec. 5. 

On Dec. 4, the concentration of hemoglobin had been 11.6 
gm. per 100 cc. of blood. Erythrocytes had numbered 3,360,000 
and leukocytes 1,240 per cubic millimeter of blood. 

The patient had received 18 capsules of chloramphenicol of 
50 mg. each in late August, 1951. In October of the same year, 
al-so, she had been given p-bcnzylphcnyl carbamate (“diphenan”), 
0.25 gm. three times a day for seven days, for pinworms. 

On physical examination in Rochester, the child appeared to 
be alert but acutely ill. A severe, hemorrhagic, vesicular rash 
extended “from head to toe." The lesions varied from ordinary 
maculae to hemorrhagic vesicles, 3 mm. in diameter, with . 
numerous associated pclcchiac and ecchymotic areas. The gums 
were bleeding, and there were numerous small areas of hemor¬ 
rhage and ulceration in the mouth and pharynx. Adenopathy 
worthy of remark and hcpatospicnomegaly were not found. The 
temperature was 103 F and a pulse rate of 110 per minute was 
charted. 

Laboratory findings were as follows: The urinalysis revealed 
no abnormalities. The hemoglobin level was 8 gm. per 100 cc. 
There were 3,080,000 erythrocytes, and 3,200 leukocytes, with 
91% lymphocytes, 2% monocytes, and 7% neutrophils. There 
were 41,000 thrombocytes. The bleeding time was 1414; minutes. 
The sedimentation rate was 72 mm. per hour (Westergren). 
There were from 0.3 to 1.1% reticulocytes. 

The report on the blood smear read, “Left shift and toxic 
changes in neutrophils seen. Moderate number of plasma cells 
with a few atypical lymphocytes. Very rare pjatelet seen. There 
is no myeloid immaturity found.” Done ma'rrow obtained by 
sternal aspiration revealed, on volumetric study, no demonstrable 
myeloid-erythroid layer. In smears of the bone marrow there 
were an occasional normoblast and myeloid element. No 
megakaryocytes were seen, but a few platelets were encountered. 
The predominant cells were adult lymphocytes. Material for 
study of fixed sections was not obtained. A chest roentgenogram, 
made with portable apparatus, revealed conditions that were 

within normal limits. 

The course of the illness for the 14 days while the patient was 
in hospital was satisfactory. Four blood transfusions and daily 
penicillin therapy were given for support. Meanwhile, the lesions 
of chicken pox cleared and the temperature fell to normal. The 
concentration of hemoglobin could not be maintained however; 
after it had been raised from 7.2 gm. to 11 gm. per 100 cc. of 
blood, by means of transfusions, it was back to 8.4 gm. at the 
time of dismissal. The other blood values, on repeated reexami¬ 
nation, stayed essentially within the same range as those in the 

'"Tn thctmerval of four weeks while the patient was 

the clinic, she received two blood transfusions, o"" ^ 20® “. 

and the other of 250 cc. When she returned on Ja n. 22. 1952, 

n. Mary is name icprescnline the patient in Case 4. but Is not the 
real name of llie patient. 
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the only remarkable features discovered on ohvdGii 

were pe.eehiae and eeohymo.ie areal?pS"“'« 

Laboratory work on this occasion gave the following results- 

The hemoglobin level was 9.4 gm per lOn n- mi, 
3,01W0 erythrodytes, and 4,800 
lymphocytes, 12.5% monocytes, 21% neutronhik 
WmophlR. There were 1% r.lie'nloc^e," ndTj M» rlr* 
The blood smear was said ,o hi "essenlianV* 

On Feb 19 the patient was again brought back to the clinic 
In the interval during which she had been away three innrc 
transfusions had been administered. Results of’physical ev 
amination were negative except for the evidence of purpura. ' 

Laboratory findings were as follows: 

The hemoglobin value was 10.5 gm. per 100 cc. The ervthm. 
cyte count was 3,510,000 and the leukocyte count 3,700 A differ 
ential leukocyte count showed 87% lymphocytes, 6% monocytes' 
and 7% neutrophils. There were 0.5% reticulocytes and 27,000 
thrombocytes. The report on blood smear stated; “Nothing 
changed over previous reports.” Studies of bone marrow obtained 
on sternal aspiration gave the same results as on the previous 
occasion. 

The final episode of the illness of this patient began on April 1 
and terminated 24 hours later with death from cerebral hemor¬ 
rhage. Her condition had remained essentially unchanged since 
we had last seen her; she had been active and had felt well most 
of the time. At 3 a. m. she awoke with a headache and about one 
and a half hours later started to vomit blood. Throughout the 
day hematemesis recurred, and, by evening, further signs of 
cerebral bleeding were developing. She had repeated convulsions 
until she died. 

Case 5.—This child was not'our patient but was a playmate 
of the girl in case 4. We feel that a brief report of her case should 
be included in this series for reasons that will become apparent. 
The physician in the two cases was the same, and he provided 
the data in this case as well as those parts of the data in case 4 
that were gathered elsewhere than in Rochester. The illnesses of 
the two little girls ran nearly identical courses. 

This patient (case 5) received a total of 42 capsules (50 mg. 
each) of chloramphenicol. These were administered in doses of 
100 mg. every six hours from Oct. 13 through Oct. 19, 1951. A 
careful review of the case with the parents "of the child verified 
the physician’s belief that the parents gave no other medication 
and that the only drug both children had received was chlor¬ 
amphenicol; in other words, p-benzylphenyl carbamate was 
not a factor in this case (case 5). 

Aplastic anemia developed, and the course of the illness was 
the same as that in case 4. The cause of death was cerebral 
hemorrhage. To.quote from the letter of the physician; “Her 
drug (Chloromycetin®) was started about six weeks after 
Mary’s —her purpura appeared on Dec. 18, about six weeks 
after Mary’s and her death came six weeks after Mary’s.” 

Case 6.—A white girl, 13 years of age, was admitted to the 
Mayo Clinic on April 8, 1952, complaining of bleeding. The 
family history was essentially negative; there were three siblings, 
living and well. There was a personal history of measles at the 
age of 9 years; of mumps in June, 1951; of appendectomy in 
November, 1951, and of chicken pox in March, 1952. 

The significant part of the history of her present illness 

goes back to Jan. 26, 1951. when, in 
chloramphenicol had been given to her father and the patien 
had taken 4 capsules (not at the same time) for the flu. bh 
had not displayed any signs of reaction. 

At the end of February. 1952, 13 months later, the pat n 
aeain had had the “flu.” The capsules of chloramphenicol still 
had been in the house, unused, and the girl had been given 

capsule at a time for 4 doses. pvtraction and 

On March 1, the patient had undergone dental ext w l 

a dental penicillin-sulfonamide pack had April 2 


no 
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had been given on each of the three following days (April 5, 6 
and 7), and the girl had been brought to Rochester where she was 
admitted directly to hospital. 

The patient was normally developed and nourished but 
pelechiae and ccchymotic areas were extensive. The gums were 
swollen and slightly hemorrhagic, and there was an ulcerated 
area, 1 cm. in diameter, on the lower lip. Results of the rest of 
the physical examination were not remarkable. The spleen was 
not palpable, and adenopathy was not noted. The girl s tempera¬ 
ture was 101 F, 

Laboratory findings were as follows: 

Urinalysis revealed no abnormalities. The hemoglobin level 
was 14.6 gm. per 100 cc. There were 4,030,000 erythrocytes and 
1,400 leukocytes. Differential leukocyte count revealed 94% 
lymphocytes, 2% monocytes, 2% neutrophils, and 2% eosino¬ 
phils. There were 51,000 thrombocytes and 0.1% reticulocytes. 
The bleeding'time was 15V5 minutes, and the prothrombin time 
17 seconds. 

The report of the blood smear read, “Only one granulocyte 
is seen and no immature forms of any type of cell are found. 
The platelets are considerably reduced on the preparation.” 
Aspirated bone marrow, on volumetric study, yielded a myeloid- 
erythroid layer of only 1%, while in all smears of bone marrow 
small lymphocytes predominated. There were some plasmacytes, 
reticuloendothelial cells, and a rare myeloid-erythroid element 
among the lymphocytes. In fixed sections there was only fatty 
marrow containing an occasional nest of cells. 

During the period of hospitalization, the course of the illness 
was septic and the temperature ranged from 100 to 105 F. 
Acute otitis media yielded material from which Escherichia coli 
were cultured. After studies to detect sensitivity had been made, 
the patient was given 0.5 gm. of dihydrostreptomycin intra¬ 
muscularly twice a day, in addition to 1,000,000 units of penicil¬ 
lin (duracillin®) daily, to protect her in her agranulocytic state. 
She also received 18 blood transfusions of 500 cc. each, given 
as they were indicated for bleeding. Cortisone also was given in 
increasing doses, to 300 mg. daily (intramuscularly), then the 
quantity was reduced to a maintenance dose of 100 mg. (50 mg. 
twice a day). When it became evident that the girl’s condition 
was not improving with the help of cortisone, corticotropin was 
employed and its use was continued for the last four days of 
her life. 

Throughout the 22 days that the patient was in hospital, 
leukocytes varied in number from 600 to 1,500 per cubic milli¬ 
meter of blood, 99 to 100% of which were lymphocytes. 
Thrombocyte eounts eontinued to be below bleeding levels at 
all times, ranging from 16,000 to 35,000 per cubic millimeter 
of blood. The eause of death was hemorrhagic pulmonary edema 
and gastric hemorrhage. 

At necropsy, significant findings were: widespread hemorrhage 
of the viscera, focal necrosis and organizing bronchopneumonia 
of the right upper pulmonary lobe and terminal hemorrhagic 
edema of the lungs. Microscopic examination disclosed severe 
hypoplasia of the bone marrpw, with little or no evidence of 
hematopoiesis. 

Case 7.—^A 36-ycar-old man was admitted to the Mayo Clinic 
on Feb. 25, 1952, because of a diagnosis, made elsewhere, of 
hypoplastic anemia with thrombocytopenic purpura. His own 
past history was not remarkable. His father had Raynaud’s dis¬ 
ease and diabetes. A sister had died with leukemia, and he had. 
six siblings living and well. 

The history of his present illness dated back to June, 1951, 
when he had had the “flu.” He had received penicillin, which 
had given him hives. In July of the same year, Raynaud’s 
phenomenon had developed in his hands. He had been hos¬ 
pitalized in October for 14 days with pneumonia and had re¬ 
ceived aiircomycin for 10 days and chloramphenicol for 3 days, 
“His leukocyte count was 4,500 (per cubic millimeter of blood) 
but the remaining blood picture was normal”; this is the only 
hematological information we have concerning that illness. 

Left ccrvicothoracic sympathectomy had been performed on 
Nov. 6 for the persistent Raynaud’s phenomenon. Postoperative 
pleural effusion had developed, and again he had been given 
chloramphenicol and aureomycin. On Jan. 10, 1952, right 
ccr\>icothoracic sympathectomy had been performed, at which 
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time the concentration of hemoglobin had been found" to be 
9.2 gm. per 100 cc. of blood. He had had considerable trouble 
with bleeding from the nose, the gums, and the wound. Again 
he had received postoperative treatment with chloramphenicol 
and aureomycin. 

On Jan. 22, he had been readmitted to the hospital with 
purpura, that is, he had had petechiae and ecchymosis, epistaxis, 
and hemorrhages into the muscles of the thigh. A diagnosis of 
thrombocytopenic purpura had been made. The thrombocyte 
counts then had been 15,000 and 25,000, while studies of the 
bone marrow had revealed the presence of hypoplastic anemia. 
Corticotropiri had been administered, without benefit, for about 
20 days. He had received numerous blood transfusions. 

On Feb. 25, the date that was mentioned at the beginning of 
the report of this case, the patient entered a hospital in Rochester. 
Laboratory data at this time were as follows: 

Urinalysis revealed no abnormalities. The hemoglobin level 
was 10.2 gm. per 100 cc. There were 3,350,000 erythrocytes and 
2,600 leukocytes. The differential leukocyte count revealed 64% 
lymphocytes, 5% monocytes, 30% neutrophils, and 1% baso¬ 
phils. There were 0.1% reticulocytes and 50,000 thrombocytes. 

A blood smear showed leukopenia with toxic neutrophils and 
marked thrombocytopenia. The bleeding time was more than 30 
minutes. The sedimentation rate was 84 mm. per hour (Wester- 
gren). Aspirated bone marrow, on volumetric study, yielded a 
myeloid-erythroid layer of 2%, while study of smears of bone 
marrow revealed an occasional toxic granulocytic cell, a few 
normoblasts, but no megakaryocytes. The patient was dismissed 
five days after his admission with advice to continue with sup¬ 
portive blood transfusions. By correspondence we learned that he 
died six weeks after his dismissal. 

Case 8.—This white woman, 70 years of age, was admitted 
to the Mayo Clinic for the fifth time on April 22, 1952. We 
first had seen her in 1939, when she was 58 years of age. At 
that time her chief complaint was symptoms of nervous tension. 
There also was a history of chronic discoid lupus erythematosus 
with onset in 1932, when the woman had been 51. The lesions 
had been confined to the scalp and face and had been well con¬ 
trolled by administration of quinine. In 1939, the woman 
weighed 175 lb. (79.4 kg.), and she had scars from past activity 
of her lupus erythematosus. Results of physical examination 
otherwise were not-remarkable. Laboratory examinations at this 
time revealed values within normal ranges. 

The woman came to the clinic for a second examination on 
April 21, 1944, at the age of 62 years. At this time her most 
significant complaint was urinary frequency of six months' 
duration, and she had been told that the urine contained pus, 
casts, and albumin. There were still evidence of her state of 
nervous tension. She weighed 166 lb. (75.3 kg.) and had alopecia 
and a blood pressure of 140 mm. Hg systolic and 82 diastolic. 
Examination of the eye grounds revealed incipient cataracts, 
grade 2 sclerosis, and grade 1 narrowing of the retinal arterioles, 
together with multiple, small retinal hemorrhages. 

Results of laboratory studies made at this time were reported 
as follows: 

The urine contained albumin, grade 1 to 2, red blood cells, 
grade 3 to 4, and pus, grade 1. The hemoglobin level was 11.2 
gm. per 100 cc. There were 3,490,000 erythrocytes and 6,800 
leukocytes. The flocculation test for syphilis was negative. 
Roentgenograms of the thorax and of the kidneys, ureter, and 
bladder revealed no abnormalities. The blood urea level was 72 
mg. per 100 cc., and the creatinine level 2.3 gm. The urine cul¬ 
ture was negative. Excretory urogram and cystoscopic examina¬ 
tion revealed no abnormalities. A final diagnosis was made of 
chronic glomerulonephritis w'lth renal insufficiency. 

Our third experience with the patient was in November, 1944 
when she was seen at home by one of our staff members in 
consultation with her home physician. At this time she was con¬ 
valescing from bronchopneumonia and gave evidence of renal 
insufficiency and urinary infection. A prescription was given for 
sulfaihiazole, 0.5 gm., three times a day, and a supportive regi¬ 
men was advised. 

She returned to the clinic on Jan. 3, 1949. In the five year 
interval her condition had not greatly changed. She did complain 
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I and in both arms, for which she hni! Ka 

S'S- «'::srr “ 

Rr ■ CM pressure was 155 mm. Hg systolic -inH 

6 diastolic. She was still obese but, otherwise, nothing remark¬ 
able was found on physical examination. 

Laboratory work on this occasion disclosed the following; 

10 ?%!,?° pibumin, grade 1 to 3, and pus, grade 1 

o 2. The specific gravity was 1.003 to 1.010. The hemoglbin 

4 700 000 ‘erythrocyte count was 

in? ^‘'tikocyte count 7,700. The blood urea level 

per 100 cc. The sedimentation rate was 36 to 43 mm, per hour 
(Westergren) A roentgenogram of the stomach revealed 
esophageal hiatal hernia with the cardiac third of the stomach 
above the diaphragm.” 

Tlic patient was in the hospital for 37 days on a reduction 
regimen and conservative treatment for the diaphragmatic 
hernia was advised. In March, 1952, she had had increasing 
distress in the thora.\ and arms while at home. Her erythrocyte 
count had been 2,400,000 per cubic millimeter of blood and the 
value for hemoglobin, 9.2 gm. per 100 cc. of blood. Occult blood 
had been found in the stools. Treatment for peptic ulcer and 
repeated transfusions of 250 cc. of blood had been given. Results 
of laboratory work the next week had been reported as follows: 
There were 2,080,000 erythrocytes and 2,300 leukocytes. The 
hemoglobin level was 8.2 gm. per 100 cc. There were 65% 
lymphocytes. Tlicrc were 43,000 thrombocytes. The stool con¬ 
tained occult blood. The sedimentation rate was 131 mm. per 
hour (Westergren). Studies of bone marrow had revealed “a 
hypoplastic marrow with an increase in plasmacytes.” 

The patient had received five transfusions, after which her 
erythrocyte count had been 3,200,000 per cubic millimeter of 
blood and the value for hemoglobin was 9.1 gm. per 100 cc. of 
blood. On April 22, 1952, as has been said, the patient returned 
to the clinic for further study, especially regarding the previously 
reported findings referable to the bone marrow. The pains in 
the thorax, jaw and arms were about the same as on previous 
visits. The patient repeated the nontechnical language in which 
her condition had been explained to her, saying that she had been 
told that she had a “weak bladder that did not empty well” 
(residual urine: 350 cc.) and that for the resultant urinary in- 
eclion she had been receiving chloramphenicol. This drug had 
given off and on for two years and, in the last six weeks, 
.ic dosage, while variable, “averaged 2 or 3 capsules a day, 
four or five days a week,” 

She was still moderately obese (150 lb. [68 kg.j) was pallid, 
d possibly was slightly icteric. The remainder of the physical 
examination was not productive of any evidence worthy of 
remark. Laboratory examinations revealed the following: 

The urine contained albumin, grade 2, and pus, grade 1. The 
hemoglobin value was 11.3 gm. per 100 cc. There were 3,310,000 
erythrocytes and 3,800 leukocytes, with 31% lymphocytes, 2% 
monocytes, 65% neutrophils, and 3% eosinophils. There were 
1.1% reticulocytes and 65,000 thrombocytes. The report of the 
blood smear read, "Platelets markedly reduced, moderate leuko¬ 
penia, anisocytosis without much polychromasia.” The total 
protein level of the blood was 7.47 mg. per 100 cc. The albumin- 
globulin ratio was 3.91:3.56. The blood urea level was 106 mg. 
per 100 cc., creatinine 2 mg., and sulfate 8.2 mg. The sedimenta¬ 
tion rate was 131 mm. per hour (Westergren). There was no 
bilirubin on the direct test, but the indirect test revealed 1.4 mg. 
per 100 cc. of scrum. Serologic tests for syphilis were negative. 
The lupus erythematosus test was negative. 

Cystoscopy revealed "moderate urethritis and cystitis cystica 
over the base.” A chest roentgenogram revealed no abnormali¬ 
ties A gastric roentgenogram showed a “hiatal herma with abou 
of the stomooh above 

(sfornal aspiration) on volontelne etyto- 

nlasma a mycloid-erythroid layer of -1% and 29 M 
evtcs Examination of bone marrow smears revealed a hypo- 
cdluiar marrow with lymphocytes being the «11. 

There are a few granulocytes present, only an occasional normo- 
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blast seen and no megakarvoevtes fminri ” c.v j . 
of the marrow disclosed aplasia of the sections 

Placement by fatty tissue. with re- 

The patient’s course in the hospital for 22 davc wr. i • , 
quiet, since she had neither active hemorrhaee nnr 
complications. The anemia, however. was^rSblSrT?°'^‘‘'' 
cenfration of hemoglobin fell from 11.3 gm to 9 
8.8 gm. per 100 cc., on a weekly basis whfle 'ihp 
ranged between 1% and 1.5%. Three blnnrl » hculocytes 
500 cc. each, were administered and the concenSon“o°hL? 
globm was 13.4 gm. per 100 cc. of blood at the 

of Sfit for two weeks without any evTdenct 

of benefit, and the woman was returned to the care of her familv 
physician, who was to give transfusions as indicated. Four weeks 
after her return home she had continued on the same course 
[^oumng transfusions to combat her anemia but otherwise dS 


Case 9.—In 1926, this white woman had received a diagnosis 
of chronic, discoid lupus erythematosus. She had been given 
multiple treatment, including quinine, ultraviolet light and col¬ 
loidal gold. To the last of these she had reacted unfavorably 
In the autumn of the year in which the diagnosis had been made 
she came to the Mayo Clinic, where she spent 58 days in a 
Rochester hospital. On Oct. 19, 1926, results of laboratory work 
were reported as normal except that evidence of mild hypo¬ 
chromic anemia was found. 

On March 12, 1928, because of a flare-up of the lupus erythe¬ 
matosus, the patient was readmitted to the Rochester hospital, 
where she remained for 49 days. At that time the laboratory 
findings again were normal except for anemia (the hemoglobin 
level was 70%). The patient had no other illness until 1934, 
when the cutaneous lesions of lupus erythematosus flared again. 
This condition waxed and waned in a mild way until her next 
admission. 

At the time of the admission just mentioned, which was in 
January, 1946, the woman complained of shifting joint pains of 
about two months’ duration, with associated afternoon fevers 
and night sweats. The joint pains were severe enough to keep 
the patient in bed. There was also a history of recurring urinary 
infection. It was believed at this time that she had “chronic dis¬ 
coid lupus erythematosus with arthritis.” There was evidence 
of pyuria. Esch. coli were cultured from the urine and sulfa- 
fhiazole, V/i grains (0.482 gm.), was given three times a day. 
All symptoms improved, with clearing of the urinary infection. 
The patient spent 110 days in the hospital on this occasion, dur¬ 
ing which time she was given, in addition to the treatment men¬ 
tioned, bismuth arsphenamine sulfonate (bismarsen®) and 
quinine. She received, also, two transfusions of blood of 250 cc. 
each. 


Results of laboratory work at the time of her admission in 
1946 were reported as follows: 

The urine contained albumin, grade 2, pus, grade 2, and 
Esch. coli on culture. The hemoglobin level was 10.2 gm. per 
100 cc. There were 3,250,000 erythrocytes per cubic millimeter 
md 5,900 leukocytes, with 33% lymphocytes, 11% monocytes, 
54% neutrophils, 1% eosinophils and 1% basophils. The blood 
smear showed a “toxic picture.” Serologic tests for syphilis were 
legative. A chest roentgenogram ■ revealed no abnormality. 
Roentgenograms of the joints showed “rheumatoid arthritis in¬ 
volving most of the joints examined.” The sedimentation rate 
,vas 126 mm. per hour (Westergren). The serum protein level 
,vas 6.1 mg. per 100 cc. The albumin-globulin ratio was 1.4:1 
ng. per 100 cc. At the time of the woman’s dismissal, there 
vere no abnormal laboratory findings other than mild elevation 

)f her sedimentation rate. , u ■ • „ 

In 1948, at the age of 60 years, she went to her local physicia 
jecause of urinary frequency and, on pelvic examination, an 
:arly squamous cell epithelioma, grade 2, of the uterine cTO 
,vas found and was cauterized. She'was then referred to the Mayo 
Elinic for further advice and treatment. Pelvic examination a 
he clinic gave no evidence of extension; J'"’g" 

For the carcinoma was limited to a course of 
imination in the section of dermatology revealed ^dd lesion_ 
3 f chronic discoid lupus erythematosus, with no system 

ults of general exanrioation other*.,e were no. re 
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markable. The patient had had no trouble with the arthritis in the 
two years since she had been at the clinic, but she had had re¬ 
curring urinary infection, which had become more frequent and 
troublesome. Streptococcus faecalis was found in the urine. 
Therefore, calcium mandelate was administered and acidifica¬ 
tion of the urine was effected. Laboratory studies at this time 
revealed that leukocytes numbered 4,500, of which 50% were 
neutrophils. All other values were within normal range. 

In January, 1949, the patient returned to have her pelvis re¬ 
examined. She related that she had had another attack of cystitis, 
which had persisted for 34 days before responding to treatment. 
On examination there was no evidence of local recurrence of 
the cervical carcinoma. No other examinations or laboratory 
procedures were carried out at that time. 

In June, 1949, reexamination of the pelvis gave no evidence 
of recurrence of the carcinoma and the remainder of the physi¬ 
cal examination also indicated that the patient’s condition was 
satisfactory. An attack of cystitis again had occurred in May, 
1949, and had been treated with a total of 9 gm. of aureomycin. 
There was still some evidence of urinary frequency and the 
“lupus erythematosus was the same.” Laboratory examinations 
at this time disclosed nothing abnormal except pyuria. Results 
of cystoscopic examination were reported as follows; “Bladder 
capacity reduced. Moderate, subacute, diffuse cystitis and dilated 
vessels. Factitial cystitis.” Local treatment for 10 days consisted 
of the use of suppositories of strong silver protein and instilla¬ 
tions of 5% mild silver protein. Aureomycin was administered 
for five days. Much symptomatic improvement was brought 
about and the urine returned to normal. 

Reexamination in November, 1949, gave no evidence of re¬ 
currence of the cervical carcinoma. The lupus erythematosus 
was the same, and the patient was having very little trouble with 
the cystitis. Laboratory studies again yielded values within nor¬ 
mal limits. The patient returned again, in May, 1950, for her 
usual six months’ reexamination, and no evidence was found 
of recurrence of the carcinoma. The discoid lupus-erythematosus 
was unchanged. “A severe anemia” was found and the woman 
was referred to the medical section for further study. The fol¬ 
lowing history was obtained: 

During the last month the patient had noticed excessive fatigue 
as well as exertional dyspnea. She had had mild epistaxis with¬ 
out any previous experience of such trouble. The patient also 
noted that she was bruising easily and ecchymotic areas ap¬ 
peared spontaneously on the limbs and other parts of the body, 
it developed that her urinary distress had recurred and that she 
had been given chloramphenicol; in fact, she had been taking 
1 capsule of the drug (250 mg.) every night at bedtime for the 
last six months. The history and results of physical examination 
otherwise were not remarkable. Laboratory survey revealed the 
following: 

The hemoglobin level was 11.0 gm. per 100 cc. There were 
2,960,000 erythrocytes and 4,200 leukocytes, with 62.5% lym¬ 
phocytes, 3.5% monocytes, 32.5% neutrophils, 0.5% eosino¬ 
phils, and 1% basophils. There were 1.1% reticulocytes and 
37,000 thrombocytes. The sedimentation rate was 56 mm. per 
hour (Weslergren). The blood urea level was 28 mg. per 100 
cc. There was no serum bilirubin on the direct test, and 1.2 mg. 
on the indirect test. Serologic tests for syphilis were negative. 
A blood smear revealed anisocytosis, with scattered macrocytes, 
some polychromasia, neutropenia, and diminished number of 
thrombocytes. 

There was no dye retention on a sulfobromophthalcin test of 
liver function. Analysis of gastric,content showed 56 degrees of 
total acidity and 36 degrees of free hydrochloric acid in a quan¬ 
tity of 125 cc. A roentgenogram of gallbladder revealed choleli¬ 
thiasis. A roentgenogram of stomach revealed no abnormalities. 
Volumetric study of bone marrow material aspirated from the 
sternum revealed 13% fat, 57% plasma, 17o myeloid-erylhroid 
layer, and 29% blood cells. Examination of smears of marrow 
revealed a "hypoplastic marrow.” Results of examination of 
fixed tissue preparations of the marrow were reported thus: 
“structure of a hypoplastic marrow." 

Following withdrawal of chloramphenicol, the cystitis im¬ 
mediately flared up but local treatment with 5% mild silver 
protein, with tampons of strong silver protein and procaine peni¬ 
cillin gave relief. Treatment recommended for the hematologi- 
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cal condition consisted of a high protein, high vitamin diet, with 
intramuscular injection of 15 mg. of vitamin Bu twice a week. 

The patient’s home physician supplied the follow-up data. It 
is now two years since we last observed her. Following her re¬ 
turn home, hematinics and vitamin supplements were used and 
all. other drugs were withdrawn. Treatment with cortisone was 
carried on for about two months, and then was discontinued 
for lack of evidence of benefit. No episodes of acute bleeding 
occurred, however, and as the months passed, the blood values 
slowly returned to normal. 

In July, 1951, the following values were reported: 

There were 4,100,000 erythrocytes and 6,000 leukocytes, with 
55% lymphocytes. There were 90,000 to 160,000 thrombocytes. 

In May, 1952, the following data were reported; The hemo¬ 
globin level was 12 gm. per 100 cc. The erythrocyte count 
was 4,700,000 and the leukocyte count 4,000 to 6,000. There 
were 238,000 thrombocytes. The differential leukocyte count re¬ 
vealed 50 to 60% lymphocytes, and 40 to 45% neutrophils. The 
patient has not received chloramphenicol since 1950. 

Case 10.—A white woman, 18 years of age, was admitted to 
the Mayo Clinic on May 8, 1952, because of severe and per¬ 
sistent anemia, which had necessitated repeated blood trans¬ 
fusions. She had had what she called “chronic sinusitis,” the evi¬ 
dence for which seemed to consist primarily of a postnasal drip. 
Because of this, she had been given chloramphenicol on Dec. 
11, 1950. The prescription had called for 16 capsules, and she 
had had the prescription refilled until, by July, 1951, she had 
taken about 60 capsules. By the time she had taken that many 
capsules, she had begun to notice that she bruised easily but, 
she stated, she had been rather listless and tired since April, 
1951. In August, 1951, she had noticed ecchymosis in areas of 
slight trauma and had visited her physician. Repeated studies 
of the blood at that time were reported to have given evidence 
of a satisfactory condition. For example, the hemoglobin level 
was 11.35 gm. per 100 cc. There were 4,180,000 erythrocytes 
and 5,700 leukocytes, with 38% lymphocytes, 60% neutrophils, 
and 2% eosinophils. There were 317,000 thrombocytes. 

Two months later (November, 1951), the ecchymotic areas 
still had been recurring and laboratory work had revealed slight 
decrease in all blood values: The hemoglobin level was then 
65%. There were 3,370,000 erythrocytes, 3,800 leukocytes, and 
200,000 thrombocytes. . 

In December, 1951, petechiae had appeared for the first time 
and again she had consulted her physician. At this time the blood 
thrombocytes had decreased to 50,000 per cubic millimeter of 
blood while the other blood values were about the same. The 
hemoglobin level was 9.3 gm. per 100 cc. The erythrocyte count 
was 3,450,000 and the leukocyte count 3,600, with 59% lympho¬ 
cytes, 3% monocytes, and 38% neutrophils. Studies of bone 
marrow were made at this time, and the report indicated the 
presence of “hypoplastic bone marrow.” 

In January, 1952, reexamination of the blood yielded essen¬ 
tially the same results as before, except that the blood thrombo¬ 
cytes had decreased to 21,000. Examinarinn of the blood in 
February, 1952, revealed a hemoglobin level of 8.4 gm. per 100 
cc. There were 3,070,000 erythrocytes per cubic millimeter and 
1,900 leukocytes with 68% lymphocytes, and 32% neutrophils. 
At the time of this examination the hematologist reported that 
some of the lymphocytes were atypical. Corticotropin was given 
for three weeks without noticeable improvement in the blood 
picture, and then its administration was discontinued. 

The laboratory survey in April, 1952, resulted in the follow¬ 
ing data: The hemoglobin value was 9.4 gm. per 100 cc. There 
were 3,450,000 erythrocytes, and 2,800 leukocytes with 70% 
lymphocytes, 27% neutrophils, 2% eosinophils, and 1% baso¬ 
phils. There were 28,000 thrombocytes. 

At this time the patient had had a massive gastrointestinal 
hemorrhage, with syncope, requiring hospitalization and two 
transfusions of blood. After that time (March, 1952), she had 
received a transfusion of blood every two weeks to combat her 
anemia. Cortisone also had been given intramuscularly three 
times a day for seven days, but with questionable benefit. At 
the lime of the patient’s admission to the Mavo Clinic, she "was 
pale and her blood pressure was 80 mm. Hg systolic and 50 
diastolic. Her temperature w-as 99 F. Scattered ecchymotic areas 
and multiple petechiae were noted over the lower extremities 
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fowl laboratory work on this occasion were reported as 
folioMs. The urine was normal. Tlie hemoglobin level was 7 0 
Sm per 100 cc. There were 2.470,000 erythrocyterpeT Lbfe 
mdhmeter and 2,600 leukocytes, with 65% lymphocytes 9% 
lonocytcs, 25% neutrophils, and 1 % eosinophils. There’were 

thrombocytes. The bleeding tS 

The report of the blood smear read “Anisocytosis with some 
macrocytosis, polychromasia and basophilic stippling. Platelets 
i^rc reduced. Leukopenia with relative lymphocytosis. No re¬ 
markable immaturity was evident.” (One normoblast was seen) 
Serologic test for syphilis was negative. A Coombs’ test was 
negative. The scrum bilirubin level by the indirect test was 0 7 
mg. per 100 cc., and negative by the direct test. The prothrom¬ 
bin time was 19 seconds. Volumetric study of aspirated bone 
marrow yielded a mycloid-crythroid layer of 2%, while exami¬ 
nation of the bone marrow smear revealed “a hypoplastic mar¬ 
row with decrease in the myeloid line and only a rare immature 
megakaryocyte seen. The normoblastic line is abnormal in that 
the cells are suggestive of megaloblastic changes, many with 
fragmentation and karyorrhexis of nuclei. These abnormal ap¬ 
pearing crythroid elements show much mitotic activity. Fixed 
preparations show little nests of these cells with many mitotic 
figures. Plasma cells arc numerous and the fixed tissue sections 
show a fatty, hypoplastic structure.” 

A study of bone marrow on the day of dismissal, May 19, 
1952, revealed a mycloid-crythroid layer of less than 1 %, while 
examination of the bone marrow smear preparations showed, 
"The crythroid line is about as before while the myeloid line is 
depressed. Tlicrc is an increase in mature lymphocytes and plas- 
macytes. Only one megakaryocyte could be found.” The patient 
was returned to the care of her home physician, who has con¬ 
tinued to administer cortisone in therapeutic doses and to give 
transfusions of blood as her anemia dictates. Three weeks after 
her dismissal from our care, her condition continued to follow 
tlic same course. 


POSSIBLE MECHANISM, RAPIDITY OF EFFECTS, AND 
INEFFECTIVENESS OF TREATMENT 


In analyzing the foregoing reports, there seem to be at 
least three patterns. One of these suggests a sensitivity 
mechanism. In four cases (cases 1,2,6, and 7) the initial 
course of treatment with chloramphenicol seemed to be 
unattended by ill effects, whereas the second course 
seemed to precipitate the failure of bone marrow. In two 
of these four cases (cases 1 and 2) also, there were im¬ 
mediate drug reactions of nausea and vomiting, followed 
by jaundice in case 2. Three cases in which treatment was 
intermittent (cases 3, 8, and 10) may well fit into the 
same pattern, but it was impossible to obtain a history 
whereby ingestion of the drug and appearance of signs 
and symptoms of aplastic anemia could be exactly related 
in time. It is worthy of note that only four capsules of the 
drug constituted a second course in two cases (cases 2 


d6). . . 

Acute aplasia of bone marrow was precipitated in two 

ses (cases 4 and 5) by a single course of chloramphen- 
)]. However, gradual suppression of the bone marrow 
ly be a third mechanism. In case 9 such suppression 
lowed daily ingestion of 1 capsule of chloramphenicol 
' six months and recovery eventually resulted after 
thdrawal of the drug. Some of the cases (especially 
se 8) in which treatment with chloramphenicol was 
;ermittcnt, might actually belong to this group. 

There was a history of previous sensitivity to pemcillm 
two cases (cases 2 and 7), a history of reaction to gold 
case 9 a history of hay fever in case 1, and a history 
vasomotor rhinitis in case 10. Perhaps, in these cases, 
Icrgic diathesis existed. Such a history should be con- 
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chosen. be 

It is not possible to tell from these cases whether cire 
ful hematological examinations of the patients wbr. 
receiving the drug would have forestalled the tragt om 
plication but we think not The dosage of the dru' S; 

ost of die patients who died was figured in hours rather 
han m days or weeks. In most cases purpura appeared 
about four weeks after the beginning of the precipUatS 
course of treatment. All fatalities were attributable to un¬ 
controlled hemorrhage. 

No treatment has been of avail in these cases It seems 
that cortisone, corticotropin (ACTH), and vitaminB,, 
have had fair trials without obvious effect. Had the cases 
not terminated fatally in such a short time, more satis¬ 
factory evaluation of such treatment might have been 
possible. Repeated transfusions are indicated for suppor¬ 
tive treatment. 


ADDENDUM 

Two more patients who have aplastic anemia associ¬ 
ated with ingestion of chloramphenicol have been ad¬ 
mitted to our hospital service since this paper was sub¬ 
mitted for publication. Both patients are men of middle 
age, and the purpuric manifestations, anemia and find¬ 
ings relative to the peripheral blood and bone marrow 
are similar to those of the patients whose cases have been 
reported here. One man initially took only 4 capsules of 
the drug in treatment for a sore throat. He repeated the 
dose both one and two months later; thus, he took a total 
of 12 capsules. The other man intermittently took cap¬ 
sules for nine months, in treatment of a chronic infection 
of the urinary tract, until he had taken 160 to 180 such 
capsules. The bone marrow of the latter patient contained 
distinctly more normal cellular elements than that of 
the former one. 


Treatment of Prostatic Cancer.—Hormonal therapy is at present 
the treatment of choice for the great majority of patients suf¬ 
fering from prostatic cancer. Remarkable relief of symptoms 
with regression of the local lesion and of metastases has been 
observed in about three-fourths of the treated cases. Many, how¬ 
ever, soon relapse. 

Statistics now indicate some increase in the ultimate survival 
time of patients treated by castration and estrogens. The latter 
are usually first used in the still localized cases without metas¬ 
tases, reserving orchiectomy for the patients who do not respond 
or in the event of a later recrudescence. 

Advanced carcinoma with metastases is treated by orchiec¬ 
tomy combined with estrogen therapy. Experiments with-bi¬ 
lateral total adrenalectomy in the treatment of relapsed prostatic 


cinoma await the judgment of time. ' 

rhe only reported cures, however, have been effected by radi- 
surgery. Nevertheless, the over-all prognosis is discourag- 
, since radical prostatectomy is applicable only to a small 
ction of the total number of cases. This low percentage of 
irability is due mostly to the advanced nature of 
en first detected, as well as to, the age and the debilitate 
idition of some of the patients. Effort should be made toward 
ly diagnosis by means of periodic rectal m'nat'on. Ther 
ioubt however, as to whether all the small so-called occu t 
cinomas” accidentally discovered and cured by radical pro - 
-ctomv are indeed biologically malignant. 

enable to radical surgery and nray 'Td g*” 

iy.l952. 
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CHLORAMPHENICOL AND APLASTIC ANEMIA 


Jack J. Rheingold, M.D. 

and 

Carroll L. Spurling. M.D., Washington, D. C. 


Since chloramphenicol is an efficient broad spectrum 
antibiotic that is widely used, the possibility that it may 
be the eause of hematological disorders is, naturally, a 
serious one. Recently, five cases of fatal aplastic anemia 
have come to our attention. In each instance, we believe 
chloramphenicol to be etiologically implicated. It is our 
purpose to report these cases and to review the literature 
on hematological disorders believed to be caused by this 
drug. 

REPORT OF CASES 

Case 1.—A 31-year-old housewife had received phenobarbital 
and atropine intermittently for over a year because of nervous¬ 
ness. In December, 1951, an upper respiratory tract infection 
developed, and she was given a total of 15 capsules of chlor¬ 
amphenicol. Early in January, 1952, she received an additional 
six capsules. On this occasion, urticaria developed over the lower 
extremities and lasted for several days. No other recent history 
of exposure to drugs or toxic agents could be obtained, and the 
allergic history was otherwise negative. About Feb. 1, 1952, 
she first noticed malaise and lack of energy, and on Feb. 8, 
petechiae appeared on her arms and legs. She was hospitalized 
on Feb. 15, and pancytopenia with hypocellular bone marrow 
was found. The patient was transferred to the Walter Reed Army 
Hospital on Feb. 26. 

On physical examination she appeared to be in no distress, 
and the only conditions of note were pallor of the skin, scattered 
petechiae, and several ecchymoses, over the arms and legs. 
Laboratory tests on admission showed 3,250,000 red blood cells 
per cubic millimeter; hemoglobin, 9.7 gm. per 100 cc.; 3,000 
white blood cells per cubic millimeter, with 88% lymphocytes, 
9% segmented neutrophils, 2% monocytes, and 1% eosinophils; 
0.3% reticulocytes; and 20,000 platelets per cubic millimeter. 
The bleeding time was 43 minutes and the coagulation time, 
4 minutes. A tourniquet test was highly positive. Results of 
urinalysis were normal, except for a trace of albumin. A roent¬ 
genogram of the chest was normal. Two examinations of aspi¬ 
rated bone marrow showed an extremely hypocellular marrow 
consisting of about 85% adult lymphocytes. The same condition 
was observed in marrow slides transferred from the hospital in 
which the patient had been previously. 

The patient was given corticotropin (ACTH), 40 mg. daily 
administered intravenously, and large doses of vitamin Bit, 
ascorbic acid, and vitamin K. Transfusions of freshly drawn 
blood (using plastic bags) were given as indicated. Because of 
difficulty with intravenous administration, the corticotropin 
therapy was stopped after four days, and cortisone, 200 mg. 
daily given orally in divided doses, was administered. Despite 
treatment, the patient’s course over the next two weeks was 
gradually downhill. She continued to bleed vaginally after the 
onset of her regular menstrual period on Feb. 22. Petechiae and 
ecchymoses became more evident. Nine transfusions in a two 
week period were required to keep the hemoglobin level at 
about 10 gm. per 100 cc. Results of blood determinations done 
on March 11 were 1,900,000 red blood cells; hemoglobin, 7.4 
gm. per 100 cc.; 1,450 white blood cells, with 95% lympho- 
.cytes; 0.2% reticulocytes; and 4,700 platelets. In the evening 
of the same day, the patient complained of abdominal disten¬ 
tion, and within an hour the blood pressure had dropped to a 
shock level. Despite administration of 10 units of blood during 
the next 24 hours, the patient remained in shock and died on 
March 15, after having a short convulsive seizure. 

At autopsy, numerous petechial and ccchymotic lesions scat¬ 
tered over the body were seen. The peritoneal cavity contained 
about 800 cc. of fresh blood. There was a large hematoma of 
the left ovary, obscuring most of the ovarian tissue. On micro¬ 
scopic section, the blood was seen to be coming from a hemor¬ 
rhagic corpus lutcum. Petechial hemorrhages were scattered 


throughout the white matter of the brain, the heart, gastrointes¬ 
tinal tract, and kidneys. The bone marrow grossly appeared pale 
brown and on section showed marked hypocellularity, with 
small foci of cells, which were mainly lymphocytes, seen only 
occasionally. Small foci of extramedullary hematopoiesis were 
seen in the abdominal lymph nodes, liver, and spleen. 


Comment .—^This was a 31-year-old housewife who took a 
total of about 5.5 gm. of chloramphenicol in two courses and 
in whom fatal aplastic anemia developed three to four weeks 
later. It is of interest that urticaria lasting several days developed 
when the second course was administered. The patient had had 
no other drugs known to cause aplastic anemia within a reason¬ 
able period prior to her fatal disorder. 

Case 2.—A 23-year-old man gave a history of having had 
recurrent sinusitis over a period of several years. For the first 
time, in November, 1951, he took 24 capsules of chlorampheni¬ 
col because of an upper respiratory tract infection and sinusitis, 
and he took the same number again in early December. At the 
s^me time he took APC (aspirin, acetophenetidin, and caffeine) 
tablets, codeine, phenylephrine (neo-synephrine*) hydrochloride 
nose drops, and “black-colored nose drops.” On Dec. 10, 1951, 
scattered petechiae and ecchymoses developed. Over the next 
two months, he noticed increasing weakness and dull frontal 
headaches. On Feb. 6, 1952, he had a mild epistaxis and was 
admitted to another hospital. Extensive studies done at that time 
showed pancytopenia and extremely hypocellular bone marrow 
on repeated aspiration. The patient stated that during this hos- 
pimlization he again received about 24 capsules of chloram- 
pheilicol because of a small ulcer on his lip. Other medication 
at that time consisted of analgesics for headache and ascorbic 
acid. Although the patient had worked in an army hospital 
pharmacy for 11 months previously, he denied taking any other 
drugs. The allergic history was negative. 

On admission to Walter Reed Army Hospital, physical ex¬ 
amination showed a fair degree of pallor and scattered petechiae 
over the trunk and lower extremities. Laboratory data were as 
follows: 1,800,000 red blood cells per cubic millimeter; hemo¬ 
globin, 6.2 gm. per 100 cc.; 1,800 white blood cells per cubic 
millimeter, with 10% segmented neutrophils and 89% lympho¬ 
cytes; 7,500 platelets per cubic millimeter; 0.2% reticulocytes; 
and a hematocrit of 20%. The bleeding time was more than 16 
minutes, and the clotting time was 5 minutes. A tourniquet test 
was highly positive. Roentgenograms of the chest, sinuses, 
mastoids, and abdomen were normal. Urinalysis showed many 
red blood cells and a few white blood cells per high power field. 
Aspiration of sternal marrow showed it to be extremely hypo¬ 
cellular, with 90% adult lymphocytes. 


The patient was given cortisone, 300 mg. per day admin¬ 
istered orally in divided dosage,’vitamin Bu, ascorbic acid, and 
fresh blood transfusions as indicated. He was given penicillin, 
aureomycin, or terramycin during most of his hospital stay. Ten 
pints of blood were required to maintain the hemoglobin level 
at about 10 gm. per 100 cc. Gastrointestinal bleeding, high 
fever, jaundice, and pneumonitis developed terminally, and the 
patient died on May 4, 1952. 

At autopsy, the skin of the entire body was moderately icteric 
and covered with petechiae and ecchymoses. Scattered through¬ 
out the myocardium, lungs, liver, spleen, and kidneys were large 
numbers of round soft white nodular areas 4 to 5 mm. in 
diameter. The entire gastrointestinal tract, from stomach to anus, 
showed myriads of sim.ilar mucosal nodules with ulcerated' 
punched out centers. On microscopic section, these areas were 
observed to be large colonies of bacteria and fungi, which on 
culture were found to be hemolytic Staphylococcus aureus and 
Candida. Surrounding the colonies there was practically no in- 


rrom me meaical ana laboratory services of the Waller Reed Army 
Hospital and the Medical Department of George Washington University 
Hospital. Lieutenant (MC). United States Army Reserve (Dr. Spurling) 
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flammatory reaction, although some necrosis was present,, par¬ 
ticularly in the liver. The liings showed, in addition, diffuse 
hemorrhage and hemorrhagic infarction. There was a diffuse 
organizing pneumonitis. The bone marrow grossly appeared light 
tan in color; on section there was moderate hypoplasia, with 
virtual absence of granulocytic elements and megakaryocytes. 
The cells consisted mainly of lymphocytes and plasma cells, 
with a few nucleated red blood cells. Foci of extramedullary 
hematopoiesis were found in the liver, lymph nodes, and splbn. 
The spleen also showed considerable crythrophagocytosis. 


Comment .—^This 18-year-old girl, took chloramphenicol for 
recurrent furunculosis, and about.five.weeks later purpura de¬ 
veloped. Over the succeeding months an aplastic anemia de¬ 
veloped, and she finally died of overwhelming gastrointestinal 
bleeding. She had taken no other drugs previously, It is a point 
of issue whether the patient took additional chloramphenicol 
on her own initiative in August or whether the drug admin¬ 
istered in July was the last she took prior to the development 
of symptoms of thrombopenia in early October. 

Case 4,—A 36-year-old white waitress .was first admitted to. 


Commen/.—This was a 23-ycar-old soldier who had taken i 
three courses of chloramphenicol for a total dose of about 18 gm. 

The aplastic anemia became apparent about one week after the 
second course, and a third course was taken during the aplastic 
process. Despite therapy, he died about 145 days after onset. 

3.—Furuncles developed in an 18-ycar-old college stu¬ 
dent in the late summer of l951. She said she had been given 
chloramphenicol in August, 1 capsule every 3 hours while awake 
for 2 weeks. The records of her physician.showed that she had 
received a short course in June and another in July for furuncu¬ 
losis with no record of any drug being taken in August. In 
early October, the patient first began to notice scattered ecchymo- 
scs which continued to recur. Late in October, she had an 
upper respiratory tract infection and took two more capsules 
of chloramphenicol without the physician’s advice. In late No¬ 
vember. she first began to notice pclcchiac. Blood studies on 
Nov. 21. 1951. showed 3,800,000 red blood ceils per cubic 
millimeter; hemoglobin, 11.6 gm. per 100 cc.; 5,100 blood 
cells per cubic millimeter with 37% segmented forms 6% band 
forms, 56% lymphocytes, and 1% monocytes. The platelet count 
was 34 '’00 per cubic millimeter. The patient had another fur¬ 
uncle abom this time, which responded to hot soaks and arn- 
monium ichtholsulfonatc (“icthyol") ointment. 
h-,)hv md dizziness had been noticed about this tune. The 

patient \vas admitted to the George 

^•*..1 ni'c 8 1951. Physica examination at that time re 

^ Lr^ihl n-illor crops of pctcchiac, ccchymoses, and several 
vcaled miid pallor, cr^ l Laboratory data 

mucous membrane hemerr * g 7 700 000 red blood 

revealed 9.7 gm. of hcmogiabm P" ^.700^^^^^^ 
celts, and a hematocrit of platelet cou 

and the white blood cell count i bone 

■ - neutrophils, 49% ufj a fair number of cells 

marrow aspirated from were seen, and 

,i,h no megakaryocytes. plasma cells. 

,1/there was some increase in that of 

The result of the van d n to vitamin 

Coombs’ test was negat . b ^vas tried because 

B..., liver extract, ; aspiration repeated a 

of the fLwrdecTcase in the number of cells 

week later showed n ventage of lymphocytes and 

and a further increase in ^ „„ corticotropin therapy, 

plasma cells. therapy. 200 mg. per day 

which later was changed cort ^l^h ^^py ^j^j^i 3 jration. 

administered on Feb. 27, 1951, a progressive 

From this time which was characterized 

aplastic anemm f/l^Scnia, and an aplastic bone 

by anemia, ’-mued with large doses of cortisone 

marrow. Therapy was c orally) throughout this time. 

(100 to 300 mg. P*^; /Jbis drug seemed to be suppression 
The only apparent efTcct complication. The bone 

of bleeding, at least ^ . j only lymphocytes and 

marrow showed treatment included testosterone, 

plasma cells ^fd Wer extract, aud repeated trans^ 

. thyroid, vitamin B.., ^ic centimeters of normal marrow 

fusions as indicated. Fi resulted in only a severe 

injected into the patient s ‘ jo^rked by occasional fur'inen- 
febrilc reaction. Her cours , , j jarge doses of penicdhn. 

!S m .h= "t'Vc'Tin '"raucous membranes 

Bleeding occurred in Sidneys for three days. In early 

vere cpiBas.™ pain anj ^tpS 

was an and she finally dW. 

marked abdommal distention. 

tinuous transfusions. 


the George Washington University Hospital on July 21, 1951, 
for treatment of an indolent ulcer on the medial aspect of her 
right ankle. This had developed several years previously fol¬ 
lowing an injury and had resisted treatment since that time. 

Blood determinations at this admission were hemoglobin, 13.9 
gm. per 100 cc.; hematocrit 46%; and leukocytes 10,450 per 
cubic millimeter; with 68% segmented neutrophils afid 32% 
lymphocytes. The ulcer base cleared following aluminum acetate 
(Burow’s) solution soaks, and granulation and healing finally 
occurred. During the patient’s stay, a serologic test for syphilis 
was found to be positive. She received the following therapy: 
chloramphenicol, 500 mg. every 6 hours for 2 days, then 250 
mg every 4 hours for 26 days, and finally 500 mg. every 6 
hours for 8 days, for a total of 61 gm.; sulfisoxazole (gantrism®), 

1 gm every 4 hours for 9 days, for a total of 54 gm. (discon¬ 
tinued July 9, 1951); in addition, she received aluminum acetate 
solution compresses; pentamethonium, chloride; .phenylephrine 
hydrochloride nose drops; aureomycln “pharyngets, 1 every 2 
hours from July 25, 1951, to Aug. 7, 1951; vi-synera (a 
tiple vitamin preparation), intramuscularly administered di- 
hydrocodeinone (hycodan®) bitartrate and lyocyte (dried red 
blood cell concentrate) powder applied to ^he ^5«r era er. 

The patient was readmitted on Nov. 23, 1951, saying that 
she had continued taking Chloromycetin for t>"other three weeks 

(dosage unknown) following her f m- 

She also had had a short course of pnscoline® (2-benzyl z imi 
riSoS hydrochloride), which was discontinued because 0 

Blood determinations ^t ^ 4 300 000 red blood cells, 
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aplastic anemia became apparent. About four months prior to 
the onset of the aplastic process, she had received sulfisoxazole 
and a variety of other medicaments, including aureomycin 
“pharyngets” (last given three and one-half months before the 
onset). She had evidence of thrombopenia, leukopenia, and 
anemia, and died as the result of an overwhelming Staphylo¬ 
coccus bacteremia and toxemia. This case points up the diffi¬ 
culty of establishing an etiological agent, since so many 
medicaments had been used; however, chloramphenicol was the 
last agent used before her admission to the hospital, and it had 
been taken one and one-half to two months after any of the 
others. 

Case 5.—26-year-old white woman had had eczema and 
acne on her extremities and face for about two years. Her most 
recent treatment had consisted of chloramphenicol, four 250 mg. 
capsules taken daily for about two months. This was discon¬ 
tinued on May 18, 1952, because of nausea. On May 2, during 
therapy, blood tests showed a hemoglobin level of 90% and 
8,950 white blood cells, with 72% segmented neutrophils. The 
patient felt well until about June 10, when profuse vaginal bleed¬ 
ing developed with the onset of her menses. She continued to 
have hypermenorrhea and was admitted to another hospital on 
June 16. She said she had had fever for several days, a sore 
throat, and swollen glands in her neck. She had not taken 
chloramphenicol previously and had a negative allergic history. 
She had taken no other drug in the three months preceding the 
onset of symptoms, except for two butabarbital (butisol®) 
sodium tablets the day her menses began. She had taken this 
drug prior to the use of chloramphenicol in an undetermined 
amount. 

Physical examination revealed a young woman who did not 
appear ill. There was mild bilateral cervical adenopathy, a small 
amount of whitish exudate on the tonsils, and a small ecchymo- 
sis on the posterior pharynx. Her temperature was 100 F, and 
it varied from 100 to 103 F during her stay at this hospital. 
Initial blood studies revealed 1,690,000 red blood cells per cubic 
millimeter, 5 gm. of hemoglobin per 100 cc., 3,300 white blood 
cells per cubic millimeter, with 50% segmented neutrophils, 
46% lymphocytes, 1% monocytes, and 3% eosinophils. The 
platelet count was 12,500 per cubic millimeter. Petechiae on the 
extremities and ecchymoses at the site of needle puncture de¬ 
veloped during this hospitalization. The patient was given three 
pints of whole blood, and penicillin therapy in large doses was 
started. She was transferred to Walter Reed Army Hospital on 
June 21, 1952. 

Physical examination revealed several furuncles in the left 
axilla, scattered petechiae on the mucous membranes and ex¬ 
tremities, a few ecchymoses, and no enlargement of the lymph 
nodes, iiver, or spleen. Laboratory examination revealed 3,900,- 
000 red blood cells, 12.4 gm. of hemoglobin per 100 cc., and 
400 white blood cells, with 6% segmented neutrophils and 94% 
lymphocytes. There were 12,000 platelets. Urinalysis showed 
nothing remarkable except for numerous epithelial cells. Mar¬ 
row obtained by sternal puncture was extremely hypocellular, 
the great majority of cells being adult lymphocytes, with a few 
plasma cells and, rarely, normoblasts and granulocytes; no 
megakaryocytes were seen. The diagnosis of aplastic anemia was 
made. 

The patient was continued on penicillin therapy with large 
doses. It is our intention to begin administering cortisone when 
her infection has been controlled. Transfusions will be used as 
indicated. 

Comment .—This is a 26-year-o!d woman who took 1 gm. of 
chloramphenicol daily for two months for treatment of acne 
and eczema. Twenty three days after, stopping use of the drug 
because of nausea, menorrhagia began. The diagnosis of aplastic 
anemia was made because of a pancytopenia and an extremely 
hypoplastic bone marrow. Her course is unknown since her con¬ 
dition was only recently diagnosed. 

COMMENT 

Four other cases of aplastic anemia believed caused by 
chloramphenicol have been reported. It is our under¬ 
standing that reports of other cases are being readied for 
publication. Rich and his- co-workers' reported the case 
of a 63-year-old white man who was treated for a urinary 


infection with chloramphenicol for about 80 days, re¬ 
ceiving a total dose of 54 gm. Generalized purpura 
developed while the patient was under treatment, and 
shortly thereafter a complete aplastic anemia appeared. 
The patient died 12 days after the onset of symptoms. 
There were several times during the course of therapy 
when administration of the drug was discontinued for 
several days and then restarted. Loyd - reported the death 
of a 28-year-old woman who had been treated inter¬ 
mittently for a year with chloramphenicol for an Escher¬ 
ichia coli urinary infection. She then received two courses 
of chloramphenicol about a month apart, the first of 1,75 
gm. and the second, 5.75 gm. About one and one-half 
months later, petechiae developed, and the patient 
showed evidence of a full-blown aplastic anemia. Au¬ 
topsy showed widespread hemorrhage and replacement 
of active bone marrow by fat. Harris and co-workers ^ 
mention two cases of aplastic anemia in an article 
describing the use of chloramphenicol in the treatment 
of 68 patients with bronchiectasis. These cases were 
reported in detail by Wilson, Harris, and others.'' In each 
case, aplastic anemia developed during the prolonged 
administration of chloramphenicol (26 and 28 weeks, 
respectively), with total doses of 52 and 56 gm., ad¬ 
ministered 1 gm. twice weekly,. Disturbance in platelet 
function was first noticed. One of the patients died, while 
the other, at the time of the report, had a hypoplastic 
marrow and pancytopenia five months after the onset of 
the toxic symptoms. Gill ^ reported two patients treated 
for Salmonella infection with chloramphenicol, 250 mg. 
given immediately and 100 mg. every 3 hours thereafter. 
The first patient, who had received 6.85 gm., had a drop 
in the white blood cell count from 11,000 per cubic 
millimeter, with 42% segmented neutrophils, to 10,200, 
with only 9% segmented neutrophils. Administration of 
the drug was stopped, and five days later the patient had 
a white blood cell count of 9,400 per cubic millimeter, 
with 40% segmented neutrophils. Because of this case, 
the next patient was watched closely; with two days’ 
treatment, the second patient’s white blood cell count 
went from 7,000 per cubic millimeter, with 46%' seg¬ 
mented neutrophils, to 5,000, with 23% segmented 
neutrophils. Chloramphenicol therapy was stopped, and 
the count rose to the previous level in several days. 

Volini and his co-workers ® reported three patients in 
whom toxic hematopoietic effects were seen following 
treatment with chloramphenicol. The first of these was 
a young Negro boy with typhoid, who had received a 
total dose of 53 gm. over a period of 18 days. Prior to 
treatment, his blood cell counts were normal, but after 
discontinuance of treatment, a red blood cell count of 
850,000 per cubic millimeter and a white blood cell 
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An abstract of a paper by Lindau ^ reveals other in¬ 
teresting data. He gave cliloramphenicol for 30 days to 
eight patients, seven of whom had chronic degenerative 
diseases. In three of these, there was an arrest of the red 
blood cell maturation, with an average decrease in the 
hematocrit of 8.6% and a definite decrease of ortho- 
chromatic normoblasts in the marrow. After these con¬ 
ditions returned to normal, the drug was readministered 
to two of the three alfected patients. Again the hematocrit 
fell and returned to normal after administration of the 
drug was discontinued. Janbon and Bertrand ® recently 
reported anemia complicating the use of chloramphenicol 
in si.x patients (four with brucellosis, one with typhoid, 
and one with tuberculosis). The total doses in these cases 
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njilliou cdls p„ cubic n.il,ime,l7„l''L7tr 
therapy. Four patients responded spontaneouslv o ^ 
responded to vitamin B 12 and another to folic acid Th^ 
authors felt that this anemia was of the deficiency tvnp^ 
mh mhibUion of the antianemic factor due to 
of the antibiotic on the intestinal flora. ^ 

SUMMARY 

Five cases of fatal aplastic anemia in patients who had 
taken chloramphenicol are reported. The chloramphen¬ 
icol may have been the etiological factor in the develon- 
ment of this disorder. The current literature is reviewed, 

ADDENDUM 

The patient in case 5 died after this paper was sub¬ 
mitted for publication. 

1601 Argonne Place, N. W. 
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RELATION OF HOSPITAL ADMINISTRATORS, NURSING STAFF, 

AND MEDICAL STAFF 


Thomas P. Murdock, M.D., Meriden, Conn. 


In 1947 the President of the American Medical Asso¬ 
ciation, Dr. Edward L. Bortz, on the recommendation 
of the House of Delegates, appointed a committee to 
study the nursing problem in the United States, with 
particular reference to the shortage of nurses. The mem¬ 
bers of the original Committee on Nursing Problems 
were Drs. Warren Draper, Howard Gray, Leland Mc- 
Kittrick, and Donald Smelzer, with myself as chairman. 

I think it is fair to say that at that time the other 
members of the committee had only a general and not 
an intimate knowledge of the magnitude of the problem. 
I know it is more than safe to say that the chairman 


probably knew less about the nursing problem than any 
man in America. He was soon to learn far more than he 
had planned for or gambled on. 

The study was an intensive and exhaustive one. During 
the year, the committee met many times with repre¬ 
sentatives of the American Nurses Association, the 
American Hospital Association, the American College of 
Surgeons, and the American Medical Association. Sep¬ 
arate meetings were held with representatives of the 
various organizations, and finally representatives of all of 
the organizations met together. In the beginning it was 
quickly noticeable that there was an air of suspicion on 
the part of the representatives of each organization 
toward the representatives of the others. A humorous 
incident took place at one of the meetings when each 
group sat around a large table and did not talk to the 
others. Later, when it was recognized that most of the 


at the ntectlng of the CathoUe Hepita. Association of the 
d States and Canada in Cleveland, on May 27. 


problems were common to all the groups represented and 
that each group had an interest, that suspicion was 
abolished. 

Soon after the beginning of the study letters began to 
come in from physicians and hospital administrators 
condemning the actions of nurses. The tone of these 
letters was in general severely critical of the nurses. About 
this time publicity was given to the study, and then the 
letters from nurses began to arrive. They in turn were 
critical of the physicians and hospital administrators and, 
of course, of the committee. Some of the letters were 
signed and some were anonymous. There were many that 
were critical of the committee. In substance, they said 
that the committee could be better occupied by investi¬ 
gating the shortcomings of the members of the medical 
profession and leaving the nurses to solve their own 
problems. In both instances the attitude was due to lack 
of understanding. Unfortunately, I believe that some 
such feeling still exists among physicians, administrators, 
and nurses. I think, however, that it is gradually being 
dissipated. 

In 1948, the committee made its final report to the 
Trustees of the American Medical Association. In the 
report the committee recommended that nurses be di¬ 
vided into two classes; (a) professional nurses and (b) 
trained practical nurses. The professional class was to be 
subdivided into college-trained nurses who would serve 
as educators and hospital-trained nurses who would serve 
as supervisory personnel. The percentages of the total ot 
all nurses in the groups recommended were as follows. 
15% were college-trained nurses, 25% were hospital- 
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trained nurses, and 60% were trained practical nurses. 
The committee also recommended that the hospital 
training courses for nurses be reduced to two years, and 
the courses for trained practical nurses to one year. 

I think the greatest achievement that came as the result 
of the study was the ability and willingness of representa¬ 
tives of the three groups involved to sit in the same room 
around a conference table and calmly and dispassionately 
discuss their common problems. Prior to the appoint¬ 
ment of the American Medical Association Committee, 
Dr. Hugo Hullerman of the American Hospital Associ¬ 
ation had recommended the formation of a committee 
representing administrators, nurses, and physicians to 
study the problems common to all three groups. An invi¬ 
tation to join this group came to the American Medical 
Association while the Committee on Nursing Problems 
was making its study. The members of our committee 
were unwilling to affiliate with this group until the study 
was completed. In 1948 the Commission for the Im¬ 
provement of the Care of the Patient was formed, with 
six representatives from each organization on the com¬ 
mission. The American Medical Association was one of 
the member organizations, and the Committee on Nurs¬ 
ing Problems became part of the commission. Rules for 
operation were written and adopted, officers were elected, 
and the organization became a going concern. 

Progress, as was to be expected, was slow in the forma¬ 
tive years. Now the organization is one of the very hard¬ 
working organizations in medicine in this country. The 
commission meets twice yearly. The attendance has been 
excellent, and the discussions and debates have been 
stimulating. 

The problems brought before the commission are many 
and varied. In the beginning, the problems were chiefly 
related to nursing. Now the commission studies such 
problems as those relating to administration, medical 
care, interns, pathologists, radiologists, and anesthetists. 
In several states committees of representatives of the 
three groups have been formed to discuss common prob¬ 
lems on the state level. 

Few physicians are familiar with the problems of the 
hospital administrator. Budgetary problems are a com¬ 
mon headache of the administrator. The difficult per¬ 
sonnel problem is another, personality conflicts are 
another, and allotment of hours of work and of work on 
different shifts or weekends or holidays is still another. 
Occasionally there is a controversy as to whether a prob¬ 
lem is administrative or comes within the province of the 
medical staff. 

Physicians in general are not familiar with the intrica¬ 
cies of nursing problems. The nursing school problem is 
one of the difficult ones. There are also the problems of 
providing nursing service in the hospital when the stu¬ 
dents are at class, and maintaining required courses to 
conform to state laws. The required hours for various 
courses and the required nursing hours per patient day 
must be scheduled. Budget problems must be solved, and 
late notices to the nursing administrator that illness will 
prevent working that day or evening dealt with. There is 
also the difficulty of getting the physicians to give lectures 
or bedside courses and of making physicians understand 
that these are absolutely necessary in the operation of an 
accepted nursing school. 


In the same way, administrators are unable to know or 
to understand the problems of the medical staff. Suitable 
staff rooms for conferences are necessary. There must be 
adequateequipmentforallreasonableprocedures. A good 
library must be provided. Cooperation of the administra¬ 
tor must be secured in the teaching program for interns 
and residents. Cordial and cooperative personnel must 
serve in the admitting offices. 

Again by the same token the nursing leaders and au¬ 
thorities should attempt to know the problems of the 
medical staff. Some of these problems are very burden¬ 
some and the responsibility is great. After all, the person 
who is chiefly responsible for the end result that his pa¬ 
tient obtains is the physician. It should be determined 
whether there has been backbiting behind the scenes, 
whether the nursing leaders have been carelessly evalu¬ 
ating physicians to lay persons, and whether nurses have 
been making relatives unhappy by criticizing the ability 
of the attending physician. 

Another delicate point is the position of the physician 
who has courtesy privileges but is not a member of the 
active staff. His position may be due to unwillingness on 
his part or nonacceptance of him by the regular staff. 
Every encouragement should be shown him by the ad¬ 
ministration and the nursing staff. The medical staff 
should see that he is invited to attend staff conferences so 
that his will be a continuing educational program. If the 
criticism comes from him, cordial relations can fre¬ 
quently be established by kindly actions of the adminis¬ 
trator or nursing staff or members of the medical staff. 
If the criticism comes from the administrator or the nurs¬ 
ing staff or the medical staff, he becomes a better physi¬ 
cian by attending staff conferences and by being familiar¬ 
ized with the problems of the administrator or the nursing 
staff. 

I feel that, whenever there is disagreement in hospitals 
between administrators, physicians, and nurses, they are 
due to lack of understanding of one group of the prob¬ 
lems of the other. I am sure that a hospital Committee for 
the Improvement of the Care of the Patient would help 
a great deal in understanding and even in solving these 
problems. We are all too prone to be critical of the other 
fellow’s shortcomings when we do not know or under¬ 
stand his problems. It seems to me that we will not be 
doing our full duty to the patient until we have set up in 
each hospital such a committee, bringing this advance¬ 
ment, and I feel it is a real advancement, directly to the 
patient. This hospital committee made up of representa¬ 
tives of the three groups would go far to aid in the solu¬ 
tion of all of these problems. I would recommend also 
that the representatives be top flight persons from each 
group. 

One of the great problems confronting the American 
people today is the cost of hospital care. At the turn of 
the century and as late as the beginning of the second 
decade of this century, the cost to the patient in a ward 
was $1 a day, in a semiprivate ward, SI.50 a day, and in 
a private room, S2 a day. What a sad awakening one has 
when he receives his hospital bill today. A two weeks’ 
stay in a private room for a surgical patient will cost 
about S500. 

We glibly state that the average patient now becomes 
ambulatory more quickly and is discharged in about eight 
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days, whereas before he remained in the hospital about ^ 

14 days. Obviously this is not the whole answer. Hereto- are 
fore, it was the common practice of the hospital to furnish co< 
all but the most unusual and most expensive medications ce( 

without charge. There was only limited use of x-rays. wi' 

Laboratory work was limited and usually insignificant. tui 
Anesthetics were administered by an untrained doctor or an 
nurse. Ether and chloroform administered by drops were gr 
about the only anesthetics used. All of this has been 
changed, and necessarily so. pi 

Are we as physicians depending too much on instru- 
ments of precision? Are we depending too much on the pj 
use of x-rays in chest examinations instead of the careful 
use of the stethoscope? Are we asking young laboratory ^ 
technicians to make our diagnoses for us? Are we placing 
too much reliance on intricate laboratory tests when a ^ 
careful history and physical examination would give us a . 
more reliable answer? Are we placing too much stress 
on basal metabolic readings when a careful history of 
wei'^ht tzain or loss, heart rate, blood pressure readings, 
hair distribution, and bodily stature would give us a more 
reliable answer? Are we leaning too heavily on electro- 
cardioaraphic tracings when a careful history and phys¬ 
ical e.xamination would tell us more? These are some of 
the questions we must ask ourselves and answer if we are 
to contribute to the reduction of the cost of efficient hos- 

Ho^many of us as physicians arc familiar with the 
cost of the antibiotics, sulfonamide drugs, cortisone, or 
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We must find ways and means to see that our patients 
are given efficient medical and hospital care and that the 
cost is kept at a-reasonable amount. If the present pro¬ 
cedures continue, the cost of medical and hospital care 
will continue to increase, and the law of diminishing re¬ 
turns will take command. I feel that all of these problems 
and differences can be solved, and answered by the gen¬ 
erous cooperation of the hospital administrators, nursing 
staff, and medical staff. This cooperation can be accom¬ 
plished, I am sure, by the formation of a Committee for 
the Improvement of the Care of the Patient in each hos¬ 
pital. It is not a new idea, but it is a practical way of help¬ 
ing to solve these problems. With a joint national Com¬ 
mission for the Improvement of the Care of the Patient 
functioning on the national level and with committees on 
state level, it naturally follows that the proper place for 
implementation is on the hospital level. 

I would further recommend that this committee meet 
monthly or bimonthly and that all of the problems of 
major or minor importance be reviewed and recommen¬ 
dations made for their solution. This committee should 
be made up of topflight persons. The seniors and leaders 
in each department should participate. In this way, per¬ 
sons responsible for policy making could speak or their 
divisions. We could in this way, and probably better than 
in any other way, familiarize all with the prcjlems of 
•each toward the end of providing the best medical care 

for all the people. ,. . 

Finally we should keep before us, always, this fac: 

When a husband brings his wife to the hospital, a wife 
brings her husband to the hospital, a father and mother 
bring their child to the hospital, they are giving to us, for 
our care the body of a loved one, life’s most priceless pos- 
session. We must not fail them. 
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CLINICAL NOTES 


EMERGENCY APPENDECTOMY A PA¬ 
TIENT RECEIVING ANTICOAGULANTS 
FOR MYOCARDIAL INFARCTION 

Joseph B. Vander Veer, M.D. 

Alan P. Parker, M.D. 
and 

Frank R. Boyer, M.D., Philadelphia 

The present widespread use of anticoagulant drugs 
for treatment and prophylaxis makes it probable that an 
occasional patient’s treatment will be complicated by the 
necessity for emergency operation. This subject was 
brought to our attention by the occurrence of acute ap¬ 
pendicitis in a patient receiving bishydroxycoumarin 
(dicumarol®) for acute myocardial infarction. There was 
no precedent, in our experience, for the handling of such 
a problem. The following report gives the important de¬ 
tails of our management and the results obtained. 

REPORT OF A CASE 

T. G., a 47'year-old white man,'^ was admitted to the Coates- 
ville (Pa.) Hospital on the morning of Feb. 19, 1951, with the 
diagnosis of acute coronary thrombosis. The clinical picture 
and course were typical, although the electrocardiographic 
changes were delayed. Anticoagulant therapy, with bishydroxy¬ 
coumarin, was instituted on the third hospital day. Daily de¬ 
terminations of prothrombin time showed that an effective level 
of hypoprothrombinemia was maintained during the next 11 
days with somewhat less than the average initial daily 
dosage. Fourteen days after admission, on March 4, the patient 
experienced diffuse abdominal pain and vomiting with gradual 
localization of the pain to the right lower quadrant of the ab¬ 
domen. Definite localized tenderness and rigidity were present, 
and the diagnosis of acute appendicitis was made by the patient’s 
family physician. After a telephone conversation with one of us 
(1. B. V.), who had seen the patient on Feb. 26, 1951, as a 
consulting cardiologist, it was decided to transfer the patient by 
ambulance to the Bryn Mawr Hospital for observation and pos¬ 
sible operation (March 4). A surgical consultant confirmed the 
diagnosis of acute appendicitis, suspecting local peritoneal irri¬ 
tation, and advised immediate operation. 

The prothrombin times on March 1, 2, and 3, were 20%, 
10%, and 15% of normal, respectively. On the morning of the 
day of transfer (March 4) the prothrombin time was 20% of 
normal. A dose of 50 mg. of bishydroxycoumarin had been given 
on March 1. Because of the low prothrombin level, no bishy¬ 
droxycoumarin was given on March 2 or 3. A dose of 50 mg. 
was scheduled for March 4, but fortunately was withheld be¬ 
cause of the abdominal pain. Other medicaments that were given 
on the day of transfer were meperidine hydrochloride, 100 mg.; 
streptomycin, 1 gm.; penicillin, 400,000 units; and vitamin K 
(hykinone®), 20 mg. The last drug was given in two doses of 
10 mg. each, intramuscularly, at 4 p. m. and 6 p. m. 

It was decided to proceed with laparotomy after rapid prepa¬ 
ration of the patient with vitamin K, oxide and citrated whole 
blood and, if unusual bleeding occurred in the abdominal wall, 
to postpone entering the peritoneal cavity until the bleeding 
tendency could be corrected. One gram of vitamin K, oxide = 
was dissolved in 25 cc. of 95% alcohol, mixed with 500 cc. of 


From Ihc Xtcdical and Surgical Services of the Br>n Mawr Hospital. 
Bryn Mawr, Pa. 

1. Dr. Julius Margolis provided the data for this patient and gave 
permission to publish the report. 

2. The vitamin Ki oxide used was furnished by Merck & Company, 
Inc., Rahway, N. J. 

3. The blood was obtained from the hospital blood bank and was 
approximately 48 hours old. 


isotonic sodium chloride solution, and given fairly rapidly, start¬ 
ing at 9 p. m. This was followed by the administration of 525 cc. 
of citrated whole blood.^ Blood for the determination of pro¬ 
thrombin time was taken at 9 p. m., and at 10:30 p. m., frozen 
overnight, and reported the following day as 15% and 24% of 
normal, respectively. The operation was begun at 10:45 p. m., 
with cyclopropane, ether, and oxygen anesthesia after intraven¬ 
ous thiopental sodium induction. Curare (12 mg.) aided in 
producing adequate relaxation. An acute gangrenous appendix 
without perforation was found and removed without drainage, 
the operation being completed at 11:50 p. m. No unusual bleed¬ 
ing was encountered, and no further blood was given. 

Recovery from operation was relatively uneventful. The tem¬ 
perature reached 101.6 F within the first 24 hours after opera¬ 
tion and gradually fell to normal during the next six days. A 
mixture of 400,000 units of penicillin and 0.5 gm. of dihydro¬ 
streptomycin was given intramuscularly every 12 hours for six 
days after operation. On the morning after operation the pro¬ 
thrombin time was 68% of normal. On the three following days 
the prothrombin times were 55%, 63%, and 83% of normal, 
respectively. Anticoagulant therapy was resumed on the third 



Scrum prothrombin lime (percentage) in patient T. G., before and after 
operation. Each square of diagonal lines indicates SO mg. of bishydroxy¬ 
coumarin. Each cross hatched square indicates 300 mg. of ethyl biscoum- 
acetate. The broken lines mark the therapeutic anticoagulant zone. 


morning after operation, with ethyl biscoumacetate (tromexan® 
ethyl acetate). Despite the use of large (single) daily doses of 
this drug, the prothrombin time did not fall to an effective anti¬ 
coagulant level during the next 10 days (see the accompanying 
figure). When bishydroxycoumarin was substituted, it was found 
that doses much larger than average were needed to produce 
effective prothrombin levels. This seems significant in view of 
the less than average doses of this same drug needed to produce 
the same levels preoperatively. 

COMMENT 

The problem of surgery in a patient receiving full 
anticoagulant (bishydroxycoumarin) therapy (prothrom¬ 
bin time, 15% to 20% of normal) was handled empi¬ 
rically and without the benefit of immediate prothrombin 
time determinations. The good results obtained may have 
been at least partially due to the fact the patient had had 
no anticoagulant drug for three days prior to operation. 
Nevertheless, it would seem that the vitamin K (syn¬ 
thetic), Vitamin Ky oxide, and citrated whole blood, 
which were given just prior to surgery, were effective in 
preventing any abnormal bleeding. The relative efficacy 
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of these different substances cannot be determined in this 
instance. Our previous experience leads us to believe 
that the use of the vitamin Ki oxide was probably an 
effective measure. The fact that citrated whole blood 
was given just before the operation must not be over¬ 
looked, however. 

Prior to operation, somewhat less than average doses 
of bishydroxycoumarin were needed to produce an ef¬ 
fective prothrombin depression. After operation anti¬ 
coagulant therapy was again resumed, with ethyl bis- 
coumacctate. Unusually large doses were used, and an 
effective level was not reached in 10 days. Resumption 
of bishydroxycoumarin therapy demonstrated the fact 
that the doses needed to produce equal prothrombin de¬ 
pression were much greater than in the preoperatiye 
period. The question may be raised whether the vitamin 
K, oxide therapy and/or the blood transfusions may 
have been operative in producing the relative resistance 
to the anticoagulant drugs postoperatively. 

SUMMARY 

Acute appendicitis developed in a patient receiving 
anticoagulants for an acute myocardial infarction. The 
methods utilized in the management of this problem, in¬ 
cluding preoperative and postoperative care, are de¬ 
scribed. 

330 S. 9th St. 

SHORT-TERIVI USE OF CORTICOTROPIN 
AS ADJUNCTIVE THERAPY 

William S. Rcveiw. M.D. 

Herbert Rosenbaum, M.D. 

and 

John H. Buell, M.D., Detroit 


As exDcricnce with corticotropin (ACTH) accumu- 
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wound closed, and a cigarette drain placed in the fascial layer. 
One-half gram of streptomycin and 300,000 units of procaine 
penicillin were given intramuscularly twice daily. The abdomen 
remained distended, and the patient started hiccoughing on the 
second day. The temperature was elevated to 100 F, and thepuhe 
rate ranged from 110 to 120 per minute. Attempts at passing a 
Miller-Abbott tube were unsuccessful, and the patient was be¬ 
coming increasingly toxic and exhausted. While administration 
of the antibiotics was continued and the daily salt intake reduced, 

20 mg. of corticotropin was injected at 10 a. m. on the third day 
and 10 mg. given every 4 hours, for a total of 12 doses in 48 
hours. Six hours after the initial dose, flatus was passed for the 
first time, and the abdomen was less distended. The temperature 
dropped to 98.8 F, the pulse rate to 100, and the patient was 
more comfortable. On the following morning he had a liquid 
bowel movement, with further reduction in the distention; the 
temperature remained normal, and the pulse rate dropped to 
86. The patient took food with relish and appeared much less 
toxic. The ne.\t day he was even more improved, had another 
liquid movement, and was passing flatus freely; the distention 
was practically gone. The hiccoughing had now stopped. Im¬ 
provement continued from this day on, and he was discharged 
on the 141h day, having made an uncomplicated recovery. 

Case 2._R. J., a white man, 61, was admitted to the hospital 

May 18 1951, with a diagnosis of acute diverticulitis with per¬ 
foration and generalized peritonitis. Severe pain jn the left lower 
quadrant of the abdomen and temperature of 10T4 F had oc¬ 
curred the evening before. The fever had persisted, and the 
abdominal tenderness was now marked over the entire lower 

^^CofsSvaS?the?apy was instituted. Continuous tube suction 
,,a?sS (»l(asuxidto») and «„.»,■ 

Sn were given by mouth, and penkillin and strep otnyetn * 
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was even more marked; the temperature was normal, the breath 
sounds over the lung bases were louder, and crepitant rales were 
heard for the first time. There was no more dyspnea or pain 
during the period of corticotropin administration, but five hours 
after the last dose was given the pain and dyspnea recurred. 
Corticotropin was given again, this time in a dosage of 20 mg. 
every six hours, and again there was dramatic disappearance of 
the disturbing signs.' Use of the drug was continued for the 
next six days at the same dosage level; administration was de¬ 
creased on the seventh day to 15 mg., on the eighth day to 10 
mg., and on the ninth day to 5 mg. every six hours, then dis¬ 
continued. This time the improvement persisted, and, while there 
were occasional fleeting chest pains, the signs of effusion grad¬ 
ually disappeared. 

X-ray studies on April 28 showed increased fluid in the basilar 
section of the right thorax, obscuring the lower part of the right 
lung. Two days later an area of consolidation was evident, which 
surrounded pleural thickening of the right lower lung field highly 
suggestive of infarct. After another four days the localized area 
of consolidation just above the right leaf of the diaphragm again 
showed no change. One area of rarefaction, without definite 
fluid level, was seen within the center of the lesion. The left 
costophrenic angle was now obliterated, suggesting accumu¬ 
lation of fluid here. A final x-ray on May 11 showed slight prog¬ 
ress in resolution of the lesion in the lower third of the right 
lung. 

On May 7, four days after use of corticotropin was discon¬ 
tinued, marked pain and tenderness in the calf of the left leg 
developed, and bilateral femoral vein ligation was performed 
by Dr. E. A. Osius. Recovery from the operation was uneventful, 
the chest signs continued to improve, and the patient was dis¬ 
charged May 14, 1951, 25 days after admission. 

SUMMARY 

In the first two patients, both with purulent perito¬ 
nitis, response to therapy was indifferent and little, if 
any, progress was being made toward recovery. Admin¬ 
istration of corticotropin (ACTH) for 48 hours, while 
use of antibiotics was continued, provided the necessary 
stimulus that tipped the scales toward a prompt favorable 
outcome. The third patient, with severe pain, dyspnea, 
and toxemia from pulmonary infarction, responded 
promptly to 48 hours’ treatment with corticotropin but 
showed return of symptoms when it was stopped. The 
condition improved and recovery followed when the cor¬ 
ticotropin therapy was resumed and continued for an¬ 
other six days. Accordingly, in these three patients, the 
value of the short term use of corticotropin for conditions 
in which there is poor response to other forms of therapy 
has been demonstrated. 

968 Fisher Bldg. (Dr. Reveno). 


Meaningless Phrases—In its proper proportion description of 
a disease entity is only the first step, and a small one at that, 
toward understanding of etiology, pathogenesis, and treatment. 
There is no disease which is thoroughly understood; often specific 
therapy does more to stifle progress in this respect than any 
other single factor. Insulin, cfTectively stopped research on the 
etiology and pathogenesis of diabetes for twenty years; the anti¬ 
biotics may be doing the same for infectious diseases. Medical 
science, still in its childhood, continues to describe new disease 
entities, which is progress. But when we are tempted to use 
meaningless phrases, or what is worse, the names of men, as 
descriptions, we arc taking semantic refuges from the realities 
of ignorance. “Essential” hypertension, idiopathic thrombocyto¬ 
penia, Locfllcr’s syndrome arc examples. “Essential" means “I 
don’t know.” I have always preferred the word “agnogenic,” 
which really says, “I don’t know.” Let us not be afraid to admit 
our ignorance, and qualify words with that humble admission, 
thereby making a challenge of a refuge.—Henry A. Schroedcr, 
M.D., Knowledge, Faith and Humility, The Centaur of Alpha 
Kappa Kappa, May, 1952. 


PLASTIC BAG FOR URETHRAL LEAKAGE 
CONTROL AFTER PROSTATECTOMY 

Thomas S. Cullen, M.D., Baltimore 

In March, 1950, Dr. Howard C. Smith removed the 
central lobe of my prostate at the Church Home and Hos¬ 
pital. He described it as the largest central lobe he had 
ever encountered in surgery; the weight was 254 gm. The 
posterior incision healed by first intention; nevertheless, 
there was a great amount of leakage from the urethral 
orifice, evidently due to laxness after removal of the 
large tumor. 

As soon as I was well enough, Mrs. Cullen, a graduate 
of the Johns Hopkins Hospital School of Nursing, under¬ 
took control of the leakage. She selected a waterproof 
plastic,* so soft that it could hardly be felt. She made a 
round bag of this material sufficiently large to contain the 
genitalia, with a wide hem through which to draw tapes. 



A, top view of plastic bag showing placing of drawstrings and absorbent 
pads. B, drawstrings drawn tight so that the bag would completely cover 
the genitalia. (The tighter the strings arc drawn, the better.) C, bag in 
place. To prevent the bag from slipping down in the back, the two ends 
of the drawstrings should be fastened laterally, as far as possible, instead 
of near the front as indicated in the drawing. 

Two absorbent pads were placed in the bag, the bag was 
placed around the genitalia, and the tapes were drawn 
tight enough to prevent leakage. Each tape string was 
then tied to the side of the abdominal girth (made of 
gauze bandage) by slipknots, which could be easily un¬ 
tied. The girth was held firmly by another gauze bandage 
placed around the neck, crossed over the chest, and tied 
on each side of the girth (see figure). 

The plastic bag can be removed whenever necessary, 
usually every two or three hours during the day, and re¬ 
placed by a fresh one with dry pads. At night, a urinal 
may be used when required. When the patient gains 
strength, he can remove and replace the bag without as¬ 
sistance. 

20 Eager St. (2). 


1. Acor plastic film, a product of Acor 


Co., New 
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TORULOSIS (CRYPTOCOCCOSIS) PRODUCING 
A SOLITARY PULMONARY LESION 

REPORT OF A FOUR YEAR CURE 
WITH LOBECTOMY 

Morris Berk, M.D. 

and 

Bruno Gerstl, M.D., Oakland, Calif. 

Torulosis, or cryptococcosis, is an often fatal disease 
due to a yeast-like organism and having a predilection for 
the central nervous system, with the lungs as the second 
commonest site of involvement. It has been considered a 
rare disease, but many cases are probably overlooked, 
owing to the lack of its consideration in the differential 
diagnosis, failure to culture the organism on suitable 
mediums for sufficiently long periods of time, and fre- 


tion, there is a growing tendency to consider surgical re¬ 
section in all cases of pulmonary cryptococcosil Thus 
Taber has stated that “the early surgical removal of a 
circumscribed area of torulosis seems as logical as the 
early removal of carcinoma.” Our case would tend to 
bear this out. 

REPORT OF A CASE 

A 30-year-oId white World War II veteran, who was receiv¬ 
ing compensation for bronchial asthma, was admitted to the 
Veterans Hospital, Oakland, Calif., on Oct. 31, 1947. Since 
1944, when on the island of New Britain in the Southwest 
Pacific, he had been having infrequent episodes of cough, fever, 
substernal tightness, wheezing, night sweats, and malaise. He 
was given a medical discharge from the Army in March, 1945, 
with a diagnosis of bronchial asthma. After discharge and until 
his present hospitalization, he had several additional episodes. 
They were nonseasonal, and each lasted about a week. Five 
months prior to this hospital entry, during a health survey, a 
roentgenogram showed a *spot in the left lung. He was re¬ 
ferred to his private physician and eventually to this hospital. 


Cases of Solitary Pulmonary Cryptococcosis Found in the Literature 
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Method of 
Diagnosis 

Culture of 
pulmonary 
tissue at 
necropsy 


Smear and 
culture of 
sputum 
Smear and 
culture of 
pleural fluid 


Outcome and 
Comment 

Death: brain and meninges 
apparently not examined; 
no report of spinal fluid 
examination 


No essential change dur¬ 
ing IS-mo. obseivatioa 

Eventual improvement 
with potassium iodide, 
antibiotic, and roentgen 
therapy; alive after one 
year 


Culture oi 
tissue at 
necropsy 
Histological 
examlnatiou 
of surgical 
specimen 


Asphyxia! death 


Circumscribed, rubbery 
lesion, 4.5 cm. in diam¬ 
eter; alive 5 yr. 7 mo. 
after surgery without 
dissemination or 
recurrence 
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action was negative; a test with second strength purified protein 
derivative yielded a positive result. Bronchoscopy disclosed a 
normal condition throughout, and bronchial secretions were 
negative for tumor cells. The initial chest x-ray (fig. 1) revealed 
a density occupying the anterolateral and lower portions of the 
upper lobe of the left lung, just above the interlobular fissure. A 



Fig. I.—Inilial roenigenogram, showing circular density in left mid¬ 
lung field. 

subsequent x-ray revealed some increase in size of this shadow, 
with the addition of a small amount of pleural fluid (fig. 2). Bone 
survey and excretory pyclograms were normal, a bronchogram 
of the left side showed moderate cylindrical bronchiectasis in 



I ^ 


L. j 

Fig. 2.--Rocntgcnogram taken 10 days after the first (fig. 1). with more 
circumscribed outline of the density and the addition of pleural effusion. 


the lingular region. However, bronchi extending to the lesion in 
question appeared normal. 

Clinical Course .—A tentative diagnosis of pneumonia was 
made, and the patient was treated with penicillin and sulfadia¬ 
zine but without response. He continued to have fever, his tem¬ 
perature ranging from 99 to 101.6 F. On the eighth day after 


entry there was a sudden increase of pain in the left lateral 
portion of the chest, with physical signs of fluid, accompanied 
by a pleural friction rub. By thoracentesis 200 cc. of sero- 
sanguineous fluid was removed. The sediment of this fluid showed 
numerous cells of endothelial character. In view of the lack of 
response to chemotherapy with progression of the lesion seen on 
x-ray, the case was reviewed by the tumor board, and surgical 
exploration was advised. A tentative diagnosis of tumor was 
made. Thoracotomy was performed by Dr. David Dugan, con¬ 
sulting chest surgeon, five weeks after the patient’s admission 
to the hospital, and a large tumor mass in the upper lobe of the 
left lung was removed by lobectomy. The tumor on frozen sec¬ 
tion was diagnosed as mycotic granuloma. The patient made an 
uneventful postoperative recovery and was discharged approxi¬ 
mately two weeks later. He was still living, without evidence 
of recurrence or dissemination of his disease, four years later. 

Description of Specimen. —Gross; The pleura of the removed 
upper lobe of the left lung was intact except over an oval-shaped 
area of the lower lateral segment, which had a dull yellow 
appearance. Sectioning revealed an oval-shaped, firm, tumor- 



Fig. 3.—Cryplococcus organisms in lung lesion, with characteristic 
structure and wide refractile capsule (X 230). 


like, fairly well-encapsulated, grayish yellow mass with a mucoid 
surface. It measured 7 by 6 by 6 cm. and corresponded in loca¬ 
tion to the pleural lesion. The remaining pulmonary parenchyma 
was unremarkable. 

Microscopic: Sections representing the peripheral areas of the 
lesion revealed fairly dense connective tissue infiltrated by 
small round cells. The adjacent alveoli were compressed. In 


3. (a) Sheppe, W. M.: Torula Infection in Man, Am. J. M. Sc. 107: 

91-108 (Jan.) 1924. (b) Hardaway, R, M., and Crawford, P. M.; Pulmonary 
Torulosis: Report of Case, Ann, Int. Med. 9: 334-340 (Sept.) 1935 (c) 
Greening, R. R.. and Menville, L. J.: Roentgen Findings in Torulosis- 
Report of Four Cases, Radiology 48:381-388 (April) 1947. (J) Froio’, 
G. F.. and Bailey, C. P.: Pulmonary Cryptococcosis: Report of Case 
with Surgical Cure, Pis. Chest 10: 354-359 (Sept.) 1949. (e) Moody 
A. M.: Asphyxia! Death due to Pulmonary Cryptococcosis; Case Report’ 
California Med. 07: 105-106 (Aug.) 1947. ^ ’ 

4. (n) Froio and Bailey.-i (*) Taber, K. W.; Torulosis in Man: Report 

^'’“5-1406 (April 24) 1937. (c) Dormer, B, A.; 
Fnedlander, J.; W lies, F. J., and Simson, F. W.: Tumor ol Lung Due to 
Co-ptococcus Histolytjcus (Blastomycosis), J. Thoracic Surg 14 : 32'>.3'>9 
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some areas the parenchyma, including blood vessels, had under¬ 
gone necrosis. There were cellular debris and fine pink-staining 
fibers with numerous circular clear spaces. Many of the latter 
contained round bodies whose centers stained grayish pink and 
which were highly refractilc. Their light pink broad peripheral 
zone suggested capsule formation (fig. 3). Two nearby bronchial 
lumina were largely occluded by granulation tissue containing 
a few multinucleatcd giant cells. With Kernohan’s method,-"’ the 
micro-organisms stained bright pink with pale yellow in the 
periphery. Sabouraud’s medium was inoculated with fresh tissue 
but remained sterile. India ink preparations of imprints demon¬ 
strated a thick capsule. 

COMMENT 

A review of the literature shows the frequency with 
which pulmonary cryptococcosis presents itself as a 
circular, circumscribed density, usually associated with 
meningeal involvement, or occasionally just preceding 
such involvement.’' Pulmonary lesions are said to occur 
in two forms: cither as gelatinous masses or as fibrotic 
firanulomatous lesions. In the first type there is massive 
proliferation of cryptococci into a gelatinous mass. In the 
second type there is a paucity of organisms. The miliary 
nodule, which resembles a tubercule both possly and 
microscopically, is the commonest pathological lesion.' 
Greening and Mcnvillc ='‘‘ found four cases of torulosis^in 
537.135 admissions to the Charity Hospital in New Or¬ 
leans. In tlirce there was pulmonary involvement, fol¬ 
lowed with serial roentgenograms. From their obserya- 
lions .nnd review of the lilernlurc, they noted that the 
disease had a predilection for the lung bases. In early 
cases there were circumscribed patches of homogenous 
consolidation with only a small amount of surrounding 
reaction. These areas tended 

casionally progressing to cavity formation. With healing 
EJJerrwas fibrosis. Slight hilar enlargement was some- 

portal of entry of torulosis is as yet obscure. Most 
obS'erfeonsider it to be the lung. The disease is prob- 
Sy a M to other organs via the blood and lyrnph 
• ^ lie Wnde and Stevenson’s ’’ work indicates that the 
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thus the probable importance of early resect,on. 

SUMMARY 

dissemination of the disease, tout y 


' ^ w • A New Slainine Method 
S. Kcrnolian, J- ^ j Neuropath. & Exper. Neurol, 

ji-cS .s”k,s «« 

v..r a - 

, La '«>■ 


The lung may be the portal of entry of this highly fatal 
disease. For this reason, surgical excision is recom¬ 
mended as a curative measure prior to dissemination. 
Torulosis should be considered in the differential diag¬ 
nosis of circumscribed nodular pulmonary lesions. 

13th and Harrison Streets. 

AGRANULOCYTOSIS OCCURRING DURING 
PHETHENYLATE (“THIANTOIN”) 

SODIUM THERAPY 

Allen E. Hussar, M.D. 
and 

Helen B. Rogers, M.D., Tuscaloosa, Ala. 

Putnam and Merritt’s method of testing the anticon¬ 
vulsant activity of drugs in animals opened an era of 
intensive search for more effective drugs with which to 
control epilepsy.^ Innumerable chemical substances were 
tested, and, beginning with diphenylhydantoin sodium, 
several were subsequently introduced into clinical prac¬ 
tice. 

Whereas some of the new anticonvulsant drugs are 
now considered valuable additions to the therapeutic 
armamentarium for epilepsy, their toxic, side-effects 
create a certain amount of hazard in the treatment of 
this disease. There have been reports of the occurrence 
of bone marrow depression, exfoliative dermatitis, ne¬ 
phrosis, and hepatitis, with recoveries and fatalities. 
Apparently depression of the blood elements ^ 
monest among these serious complications. In 1950, 
Abbott and Schwab noted that there 
reactions in the previous four years, which occurred 

during trimethadione, methylphenylethyl hydantoin, or 

phenacemide administration; 15 ® metbyl- 

Lwstic anemia or pancytopenia (6 during metnyi 

Siethyl hydantoin, and 9 during tr, meted,one 

therapy) ' Since then we have found additional rep 

Stopeniaandd^^^^^^^^^^^^ 

danten ‘herapj one ^ , 

Z depression in suscepnble 

’’ISldddatenhSnpTs oronCwe^t W 

with anticonvulsant propernes. It was prepare 

and preliminary climeal nal^egan .n 1942. 

Peterman reported on 73 v^^g^trophy of the 

drug He observed as side-reactions hypertropny 

^ c • nnd the Neuropsychiatric Service ol the 

From the Medical Service and the Neurop 

Veterans Administration Hospila - Experimental Determination ot 

1. Putnam, T. J., and ”pb,nyrDerivatives, Science 85:525 

Anticonvulsant Properties of Some Phenyt ^ 

(Muy 28) 1937. j c t. T? S * Medical Progress. Pre. 

7;, „„ 

nfi'apy fyslem 10:105 (ApnO J, 

I— 

5. (a) Peterman, M. p" A. 138:1012.(0=7.7; ,n,ent of 
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gums in two cases, ataxia in four cases, and rash caused 
by the drug in two cases. The drug has been used in over 
40 cases at the Illinois Neuropsychiatric Institute without 
any notable blood changes." In 1950, Best and Paul 
reported a case of severe hypoplastic anemia with re¬ 
covery occurring during diphenylhydantoin sodium, 
methylphenylethyl hydantoin, and phethenylate adminis¬ 
tration.'' In 1951, Weiss and Hawley described z case of 
fatal pancytopenia following the use of methylphenyl¬ 
ethyl hydantoin and phethenylate." The part that phe¬ 
thenylate played in the production of these toxic acci¬ 
dents cannot definitely be stated, since in both cases this 
drug was given simultaneously with methylphenylethyl 
hydantoin, a known depressant of the hematopoietic 
system. In order to furnish the first known direct evidence 
of toxic effects of phethenylate on the bone marrow, we 
consider it of interest to report a case of agranulocytosis 
in a patient during administration of this drug. 

REPORT OF A CASE 

E. J., a 37-year-oId divorced woman, was admitted' to the 
neuropsychiatric service on Aug. 17, 1951. She had a history of 
life-long inadequacy and dependency. The onset of her psychosis 
was insidious and extended over a period of years. On admission, 
the physical examination showed nothing essentially abnormal. 
A routine blood cell count showed 4,500,000 red blood cells, 
12.5 gm. of hemoglobin, and 5,400 white blood cells, with a 
differential count of 62% neutrophils, 3% eosinophils, and 35% 
lymphocytes. Psychiatric observation revealed that the patient 
was actively hallucinating; she was confused and disoriented as 
to place and often got lost in the ward. Her speech was in¬ 
coherent, irrelevant, and showed marked delapidation of 
thoughts. 

A course of deep-coma insulin treatment was started, which 
had to be discontinued because urticaria and angioneurotic 
edema developed. This allergic reaction to insulin also reap¬ 
peared when zinc insulin was substituted for crystalline insulin. 
Treatment, therefore, was changed to electric shock therapy. 
The patient’s condition became worse, and she started to com¬ 
plain of severe headaches. With this new symptom and a history 
of an old head injury, an electroencephalogram was made. The 
tracing showed abnormalities compatible with psychomotor epi¬ 
leptic discharge, idiopathic rather than of focal origin. Anti¬ 
convulsant therapy was recommended by the electroencepha- 
lographer, and on Nov. 1 treatment with phethenylate sodium, 
2 grains (0.13 gm.) twice a day, was started. Soon after this 
treatment was instituted, definite improvement was observed in 
the patient’s mental condition. The headaches subsided, and she 
seemed less confused. No routine blood cell counts were made 
during medication. The patient had received no other drugs since 
her admission to the hospital. 

On Nov. 19, the 19th day of phethenylate therapy, the patient 
complained of being cold and aching all over. Her temperature 
was normal, and symptoms subsided spontaneously. On Nov. 21, 
she had a severe chill lasting over an hour, followed by a temper¬ 
ature of 105.4 F rectally. On Nov. 22, she felt comfortable 
except for vomiting after lunch. The maximal temperature on 
that day was 103 F. 

On Nov. 23, the patient again had a chill, followed by a 
temperature of 104.8 F. At this time a medical consultation 
was requested. The patient had no symptoms, and she appeared 
cheerful and alert. Physical examination revealed a slight pallor 
of the skin but none of the mucous membranes. The throat was 
clear. There was a single area of ccchymosis of the conjunctiva 
of the right eye; otherwise the skin and mucous membranes 
were clear. No enlarged lymph nodes were palpable. The spleen 
was palpable on deep inspiration, but results of the rest of the 
physical findings were negative. 

A roentgenogram of the chest was normal, and results of 
urinalysis and malaria smears were negative. A blood culture 
was taken and later reported sterile. A complete blood cell count 
showed 2,200 white blood cells with 51% neutrophils and a 
shift to the left. The red blood cell count, hemoglobin, and 
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platelet count were normal. The diagnosis of granulocytopenia 
due to phethenylate sodium therapy was made. 

Beginning Nov. 24, the patient was free of symptoms and 
felt well during the rest of the observation period, with the 
temperature remaining normal. Her subsequent course was char¬ 
acterized by changes in the blood cell count (see the accom¬ 
panying table). 

The total white cell count fell to its lowest level, 1,500, on 
Nov. 26 (the sixth day of illness), and granulocytes were com¬ 
pletely absent in the peripheral count on Nov. 28 (eighth day). 
On that day a sternal puncture was done for a bone marrow 
study. The differential cell picture of the bone marrow showed 
a disturbance in maturation at the myelocyte level consistent 
with the diagnosis of granulocytopenia due to drug sensitivity. 
There was an increase in granulocytic myelocytes. The myeloid- 
erythroid ratio was found to be 1; 1.24. The megakaryocytes 
were normal and the platelets plentiful. 

Neutrophils reappeared in the peripheral blood on Nov. 29 
(9th day) and reached 50% in a 5,200 total white blood cell 
count on Dec. 4 (14th day). The peripheral red cell count did 
not show any abnormalities except for a transient 15% drop 
on the fifth and sixth days of illness. The platelet count remained 
normal throughout the entire period. 

Phethenylate therapy was discontinued after the first blood 
cell count, Nov. 23 (third day), and treatment then consisted of 
the administration of procaine penicillin, 600,000 units once 
daily, and bed rest. In anticipation of pancytopenia, because of 
the red cell drop, blood transfusions were started on Nov. 25 
and given for five consecutive days. Retrospectively, however. 


Changes in the White Blood Cell Count in the Reported Case 


tVhIte Xcutro- Lrmpho- 

Datc Day ot BlooU Celt phils, cytes, 

(1931) Illne.s.a Count % % 

11/23 . 3 2,200 51 44 

11/25. 5 2,200 4 90 

11/20. 6 ■ 1,500 3 07 

11/27. 7 2,100 1 99 

11/28. 8 2,100 0 100 

11/29. 9 2,000 1 09 

11/30. 10 2,300 2 03 

12/ 3. 13 4,000 48 62 

12/ 4. 14 6,200 50 48 


we do not believe that erythropoiesis was impaired in this case 
or that the transfusions played any role in the recovery of the 
patient. 

COMMENT 

Apparently all the newer anticonvulsants are capable 
of depressing bone marrow in an occasional case. Only 
diphenylhydantoin sodium seems to be an exception to 
this. It is beyond the scope of this report to discuss in 
detail the control and prevention of the serious side- 
effects of the newer antiepileptic drugs, a topic compre¬ 
hensively presented by others." The advisability of fre¬ 
quent blood cell counts during the administration of the 
newer anticonvulsants, however, is emphasized. 

SUMMARY 

Agranulocytosis developed in a patient on the 20th 
day of administration of phethenylate (“thiantoin”) 
sodium, 2 grains (0.13 gm.) twice a day. After cessation 
of treatment with the drug, the patient promptly re¬ 
covered. 


6. Gibbs, F. A., and Garsin, J., quoted by Best, W. R., and Paul, 

J. T.: Severe Hypoplastic Anemia Following Anticonvulsant Medication’ 
1950 '"' '“’4 R'POft of a Case, Am. J. Med. 8: 124 (Jan.) 

7. Best, W. R and Paul. J. T.t Severe Hypoplastic Anemia Following 

Anticonvulsant Medication: Review of Literature and Report o{ a Case 
Am. J. Med. S: 124 (Jan.) 1950. * 

Hawley, W. D.: Pancjiopenia Following the Use 
Of ^lesantoin and Thiantoin, U. S. Armed Forces J. 2; 83 (Jan 1 iQ^i 
9. Abbott and Schwab.= Best and Paul.' 
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CHLORDANE—LEMMON AND PIERCE 

INTOXICATION DUE TO CHLORDANE 

REPORT OF A CASE 


G Bruce Lemmon Jr„ M.D., Springfield. Mo. 
and 

Commander Wihnot F. Pierce (MC). U.S.N. 


ChJordane is a commonly used insecticide 
empirical formula CrMk and the following 
formula. 


with the 
structural 


Cl 



Stohlman, Thorp, and Smith ^ have reported that it 
causes acute toxicity in rabbits equal to that caused by 
dichlorodiphcnyltrichloroethane (DDT), a similar com¬ 
pound, in equivalent oral dosage (L.D.rio), and that it 
causes greater chronic toxicity than does this similar com¬ 
pound because of greater cumulative action. Lehman - 
reported that toxicity in rats occurred after 12 weeks’ 
administration of chlordanc, 250 parts per million in the 
diet, the lowest intake causing gross demonstrable defects, 
whereas the toxic dose of dichlorodiphcnyltrichloro- 
cthanc was only 100 parts per million, but this required 
administration for 104 weeks. In dogs, administration of 
chlordanc, 660 parts per million, caused death in four 
weeks; 2,640 parts per million of dichlorodiphenyltri- 
chloroethanc was necessary over a similar period. As 
with dichlorodiphenyltrichloroethane, continuous ad¬ 
ministration of chlordane to laboratory animals caused 
focal hepatic necrosis, edema, congestion and exudates 
in the lungs, and degenerative changes in intestinal sub¬ 
mucosa and in the convoluted tubules of the kidneys. 
Organically bound chlorine was demonstrated in the 
urine of these animals. Bushland, Wells, and Radeleff ® 
reported that, when chlordane was applied to cattle, hogs, 
sheep, and goats by spraying or in dips, signs of neuro¬ 
logical and hepatic damage and subserosal hemorrhages 
resulted. 

Statements by some investigators indicate the possi¬ 
bility of human intoxication from chlordane. Lehman - 
reported that the mean lethal dose of this compound in 
man is half that of dichlorodiphenlytrichloroethane and 


Tlic opinions or assertions contained herein arc the private ones of the 
writer and arc not to be construed as official or reflecting the views of 
the Navy Department or the Naval Service at large. 

1. stohlman, E. E.; Thorp, W. T. S., and Smith, M. I.: Toxic Action 

of Chlordan, Arch. Indust. Hyg. 1:13 (Jan.) 1950. , • i 

2. Lehman, A. J.: Presented at Conference on Agricultural Chemicals, 
California Bureau of Adult Health, July 12, 1948. 

3 Bushland, R. C.; Wells, R. W., and RadelcR, R. D.: Eflect on 
I ivestock of Sprays and Dips Containing New Chlorffiated 

I Pron EntS 41:642. 1949; cited by Princi, F., and Spurbeck. 

G. H.: StJdy of Workers Exposed to 

nicldrin A M, A. Arch. Indust. Hyg. 3:64 (Jan.) 195). 

4 Mine C. H.: Presented at Conference on Agricultural Chemicals, 
California Bureau of Adult Health, July 12, 1948. 

5 Princi and Spurbeck.’ , „ a xx a 

6 Spiotla, E. J.t AWtin Poisoning in Man: Report of Case, A. M. A. 

Arcli. Indust. Hyg. Xt 560 (Dec.) 1951. 


J.A.M.A., Aug. 2, 1952 

that smaller amounts than those of rUrhu , 

chloroMhane can be dangerons to man, in both dvll'a 
and Single doses. Hine'* stated “The'halnopn 
drocarbons affect, in large amottMho k 
nervous systems, just as does chloroform and ‘I 
amoums, if given over a period oftoe ■pmte" S 
and kidney damage, as does chloroform.” On the oft. 
and, Pnnci and Spurbeck," in a study of 22 workers 
exposed to chlordane, aldrin, and dieldrin (com™2s 
similar to chlordane) in the manufacture of these com 
pounds, found no evidence of toxic effects as indicated bv 
history, physical examinations, or.laboratory tests The 
men worked in atmospheres having up to 54 rag of chlo 
rmated hydrocarbons per cubic meter and were wo- 
tected only by rubber gloves. Poisoning by swallowing 
an aldnn mixture has been reported by Spiotta." 

A review of the available medical literature has re¬ 
vealed no specific instance of chlordane causing toxic 
reactions in man. In the following case there was evi¬ 
dence of injury to the lungs, liver, and hematopoietic’ 
system after inhalation of chlordane. 


REPORT OF A CASE 


A 33-year-oJd Caucasian housewife was admitted to the 
Urated Slates Naval Hospital, San Diego, Calif., complaining 
of nausea, vomiting, and cough. She had been well until ap¬ 
proximately one week previously, when a mildly acute infection 
of the upper respiratory tract had developed. Two or three days 
later, she entered her apartment at about 9:30 p. m. and noticed 
strong fumes of an insecticide, with which the apartment had 
been sprayed several hours earlier. She never opened her win¬ 
dows at night, fearing burglars, and she retired without airing 
the rooms. About 3 a. m. she awoke with severe cough and 
vomiting, and these symptoms continued unabated until ad¬ 
mission four days later. The cough produced a moderate amount 
of thick, white sputum, which diminished in quantity. She did 
not complain of pain; nausea and vomiting were the only 
symptoms referable to the gastrointestinal tract. Past history 
was significant only in that, during an admission five months 
previously, after cerebral concussion, she had had an epilepti¬ 
form seizure, the only one of her life; no abdominal organs were 
palpable at that time. She had returned from a prolonged stay 
at Guam 18 months prior to the last admission but had not been 
ill while there. She admitted occasional evenings of alcoholic 
intake of six or seven highballs but denied having had any 
alcohol for some time prior to the onset of this illness. The 
patient’s private physician gave the information that she was a 
periodic “binge” drinker and that he was called to see her a few 
hours after she became ill by a woman friend of the patient, 
who was herself obviously intoxicated. He did not see or talk 
with the patient but suspected she also was intoxicated. She 
steadfastly denied this. It was ascertained that the insecticide 
used in the apartment was 1% or 2% chlordane, probably in 
an oil base similar to kerosene, used in an ordinary insect spray 
gun. 


The patient was an alert, well-developed, slightly obese woman, 
)pearing moderately ill and coughing frequently. Temperature, 
lise, respiration, and blood pressure were normal. Physical 
adings were entirely within normal limits except for a smooth, 
-m, slightly tender liver edge, which descended three fmger- 
-eadths below the right costal margin on inspiration. Breath 
lunds, voice sounds, and resonance were normal throughout 
jth lungs, and no rales or rhonchi were heard. No telangiectasia 
id no lymphadenopathy were noted. 

On admission the urine was normal. The ° 

,e blood was negative, and the heterophil fSgivhnatton [no 
isorbed on guinea pig tissue) was positive m a titer of L • 
ther admission laboratory findings are J 

id 2. The chest was within normal limits according 
jnographic examination. 
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The patient was afebrile throughout and showed rapid im¬ 
provement. The cough was nonproductive on admission. Three 
days after admission the cough and emesis had practically 
ceased, and five days later the liver was no longer palpable. The 
only treatment was the administration of fluids parenterally on 
admission, hepatitis diet, and codeine for the cough. She was 
discharged 10 days after admission and was told to continue to 
have blood cell counts and liver function tests as an outpatient 
(tables 1 and 2). Unfortunately, blood drawn on Feb. 2, 1951, 
for a complete blood cell count clotted in the oxalate tube, and 
thereafter the patient failed to return to the hospital. 

COMMENT 

The pulmonary exudation exhibited by this patient 
and the hepatic dysfunction demonstrated by suifobro- 
mophthalein retention and moderately positive cephalin 
flocculation are consistent with the toxic changes found 
to result from chlordane poisoning in animals. Hemato¬ 
logic reactions to dichlorodiphenyltrichloroethane have 
been reported,’ including agranulocytosis from aerosol 
use, so that it is entirely possible that a similar compound, 
chlordane, caused a like reaction in this patient, with per¬ 
sistent depression of granulocytes, in one determination 
to 19%. The anemia was normocytic and hypochronic, 
and normal reticulocyte count and serum bilirubin con¬ 
centration militate against hemolysis; the cause of the 
anemia is undetermined. 

It might be argued that the blood picture and liver 
dysfunction were simply the result of cirrhosis in an 
alcoholic person in view of the slightly lowered albumin- 
globulin ratio (1.5:1), anemia, and leukopenia. How¬ 
ever, the anemia was not macrocytic (mean cell volume, 
94) as Tumen ® stated is the tendency in cirrhosis, and 
the leukopenia was actually neutropenia. The serum al¬ 
bumin (3.8 gm.) per 100 cc. was only slightly lowered 
if at all (one source® quotes 3.5 to 5.6 gm. as normal, 
while others ’’’ give 4 gm. as the minimum normal value), 
and this is hardly valid evidence of cirrhosis. It should be 
noted also that hepatomegaly was not observed at the 


Table 1.— Hematological Findings 



1/10/51 

1/12/61 

3/3.V51 

1/17/51 

I/2i/5l 

HemoKlobin, pin. 

30.5 

30.6 

9.5 

30..5 

30..5 

Rpfi blood cclb, minions .. 

3.7 

3.7 

3.4 * 

3.0 

3.7 

Hematocrit, % . 



32 

34 


Platelets... 




190,000 

.... 

Retieuloeytes, %. 




2.2 


■\YbUe blood cells. 

.. 3,000 

6,200 

4,700 

5,400 

6.050 

BasojvUlW. 



1 


1 

Ko-^lnophlls. 


.... 

.... 


5 

iSepinented nentroiddls.... 

47 

C> 

38 

43 

47 

Lympbocytos t. 

53 

35 

80 

57 

47 

Slonocytcs. 



I 




• Mtnn cell voLi'iif., 9) cu. inl-roiis; mean corpuscular hemogloliln, SS 
inlcroinlcroiirnm; mean corpusciilar lieinoKlobln concentration, S9%. 

1 So alinormal lynipliocytes rcporleil. 


time of the patient’s admission five months previously. 
Further, the liver enlargement found on this admission 
was no longer discernible after a few days and the degree 
of sulfobromophthalein retention diminished rapidly, in¬ 
dicating an acute process. Spider nevi and palmar flush 
were not seen. 

In an editorial in The Journal ’’ it was indicated that 
fat soluble chlorinated hydrocarbons, such as chlordane, 
are stored in adipose tissue and in the fat of all parenchy¬ 
mal cells, interfering with enzymatic processes in these 
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cells. In view of this patient’s obesity and the fact that she 
had definite alcoholic tendencies, it might be surmised 
that she had at least some increase in fat deposition in the 
liver, which could have made her more susceptible to 
hepatic insult. 

It is unlikely that the abnormalities in this patient 
could have been caused by the solvent rather than by 


Table 2.—-Results of Liver and Kidney Function Tests 


Test 1/10/51 1/15/51 1/19/51 1/24/SI 2/2/51 

Scrum bilirubin.,... 0.3 0.3 

Sulfobromophthalein retention,* % Gj GO .. 25 25 

Cephalin flocculation 

24 hr. 24- 24- 0 .. 1+ 

48hr. 24- 24- 0 •• 24“ 

Thymol 

Turbidity, units. 1 1 1 •. J 

Flocculation. 0 0 0 .. 0 

Serum protein 

Albumin... .. 3.8 

Globulin. .. 2.5 f 

Phenolsulfonphthalcin ♦ 

ISmin. .. .. 45% 

GOmin. .. 15% 


• Dose of 5 mg./ks. of body \\cight, 45 minute Interval, 
t Ratio of 3.5:1. 

5 Intravenous injection. 


chlordane. The Council of Pharmacy and Chemistry of 
the American Medical Association in a report on di- 
chlorodiphenyltrichloroethane ’ authorized the follow¬ 
ing statement: “The signs of solvent intoxication set in 
promptly, in contrast to the latent period of several hours 
required for the development of DDT symptoms,” Ap¬ 
proximately six hours intervened between the onset of 
the patient’s expopre and development of cough and 
vomiting. It has also been stated “ that xylene, kerosene, 
and other solvents may cause “irritation and other local 
symptoms, but are of minor importance when compared 
with the danger of system toxicity,” referring particularly 
to the cutaneous absorption of aldrin and dieldrin, com¬ 
pounds similar to chlordane. It is possible that this pa¬ 
tient’s productive cough was due to bronchial irritation 
from the solvent fumes but hardly likely that such irri¬ 
tation would have caused a cough of over a week’s dura¬ 
tion. The hepatic and hematologic reactions could hardly 
have been due to solvent intoxication. Unfortunately, the 
patient was lost to observation before laboratory studies 
indicated a complete return to normal hepatic and hema¬ 
topoietic functions. 

SUMMARY 

Toxic manifestations in an adult woman after inhala¬ 
tion of chlordane used in an insecticide spray are de¬ 
scribed. Involvement of lungs and liver consistent with 


7. Pharmacologic and Toxicologic Aspects of DDT (Chlorophenothanc 
U.S.P.), Report of the Council on Pharmacy and Chemistry, 1. A M A. 
14S: 728 (March 10) 1951. 

8. Tumen, H. J.: Cirrhosis of the Liver, in Boefcus, H. L.: Gastro- 
Entctology, Philadelphia, W. B. Saunders Company, 1946, vol. 3, p. 317. 

9, Cantarow, A., and Trumpet, M.: Clinical Biochemistry, ed. 4, Phila¬ 
delphia, W. B. Saunders Company, 1949, p. 80. 

10, Bing, J.; Kaeser, 1.; Raseb. G., and Rpjel, K.: Serum Proteins in 
Normal People, Acta mcd. Scandinav. 126:351, 1946; cited by Hiller. 
G. I.; Huffman. E. R.. and Levey, S.: Studies in Cirrhosis of the Liver- 
Relationship Between Plasma Volume. Plasma Protein Concentrations and 
Total Circulating Proteins, 1. Clin. Investigation 28:322. 1949 . Peters, 
J. F., and Eisenman, A. •!.: Serum Proteins in Diseases Not Primarily 
Affecting Cardiovascular System or Kidneys, Am. 1. M. Sc. 180 : 808. 

n. Insecticide Storage in Adipose Tissue, editorial. 3. A M A t.i's. 
735 (March 10) 1951. . . . 

12. Aldrin and Dieidrin Poisoning, editorial. J. A. M. A 146-378 
(May 26) 1951. xio. 
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c ilordane intoxication demonstrated in animals and a 
licmatologic reaction similar to that reported from di 
chlorodiphenyltnchloroethane exposure occurred The 
possibility of increased susceptibility in this patient to 
chlordanc poisoning is discussed, as well as the possi¬ 
bility of other factors operating in the production It the 
symptoms and abnormal physical and laboratory find- 

Cherry and Kimbrough Sts. (Dr. Lemmon). 


CUTANEOUS ALLERGY FROM LOCAL CON¬ 
TACT WITH ISONICOTINIC ACID HYDRAZID 

Jcinws W. Jordon, M,D., Buffah 

Isonicotinic acid hydrazid and its isopropyl derivative 
have recently been introduced for the treatment of tuber¬ 
culosis. Because these drugs will find a widespread use, 
I bclic\'c the following report of a case of cutaneous sensi¬ 
tivity from local contact with isonicotinic acid hydrazid 
is of considerable interest. As far as I know, this is the 
first report of such a case. 

REPORT OF A CASE 

A white man, aged 34, a pharmaceutical chemist, was first 
seen on May 2, 1952, with the chief complaint of a skin eruption 
on his hands that had started on March 24, 1952. He stated that 
the only new product he had worked with prior to the onset of 
the eruption was isonicotinic acid hydrazid. He first worked with 
this drug on March 10, 1952. Because of the severity of the 
eruption he di-scontinued work from April, 11 to April 21, and 
during this interval the rash had improved. On returning to work 
the eruption again became severe. When he was examined on 
May 2, 1952, he had an acute vesicular confluent dermatitis 
venenata involving the dorsal surface of both hands, the dorsal 
and ventral surface of both wrists, and to a slight extent the 
anterior aspects of the face and sides of the neck. He was asked 
to discontinue work because of the severity of the eruption and 
to bring in samples of the isonicotinic acid hydrazid as well as 
all other chemicals he had worked with prior to the onset of 
the dermatitis. He did this on May 20, and patch tests were made 
with the chemicals. At the end of 48 hours he showed a 4+ 
vcsicular reaction to a tablet containing isonicotinic acid hy¬ 
drazid. All other substances with which he was tested gave 
negative results. Because the tablet contained fillers and binders, 
he was asked to bring all the separate ingredients of the tablet 
for further patch test studies, and these were done on May 26, 
1952. At the end of 48 hours he showed a vesicular reaction to 
the isonicotinic acid hydrazid, the other ingredients of the tablet 
giving negative results. Since discontinuing work and avoidance 
of contact with isonicotinic acid hydrazid, his dermatitis has 
gradually subsided. He was last seen on June 2, 1952, and was 
almost free of his eruption. 

COMMENT 

The development of the dermatitis venenata from 
local contact with isonicotinic acid hydrazid shows that 
this drug can induce epidermal sensitization if it contacts 
the skin. This means that in others who handle the drug, 
such as pharmacists, physicians, nurses, or patients, cu¬ 
taneous sensitivity and dermatitis venenata may develop 
from local skin contact with it, and it should be suspected 
as a cause of unexplained dermatitis venenata in such 

persons. 

• 71 North St. (2). 

From the Department of Dermatology and Syphilology. University of 
RuITalo School of Medicine. 


LA.M.A., Aug. 2, 1952 


plastic COMPRESSOR FOR 
and EVISCERATION 


enucleation 


Conrad Berens, M.D., New York 


... i,uiupressor - devised by Anthonv i 

was found to be most practical in controlHng bleeding 
during enucleation and evisceration. The modification o! 
-he Anthony compressor herein described - is lighter nud 
because of the wicket shape, is easily manipulated The 
instrument is made of lucite® (polymerized methyl meth¬ 
acrylate), with two arms bent at an angle of 45 degrees 
to the central grip. The central grip, which is 10 cm. long 
and 16 mm. in diameter, affords a comfortable hold. The 
arms of the plastic compressor are 9 cm. in length and 
taper in diameter from 16 mm. to 4 mm. The arms termi- 




Fig. 2.—Compressor in scleral shell controls bleeding while sutures are 
being inserted. 


nate in ovoid compressor tips, one 14 mm. and the other 
11 mm. in diameter (fig. 1). The compressor is light in 
weight, inexpensive and may be sterilized in the usual 
manner for other plastic materials. 

The large ovoid compressor tip (for adults) or the 
smaller tip (for children) is introduced into Tenon’s cap¬ 
sule immediately after the optic nerve is severed for enu¬ 
cleation or into the scleral shell after evisceration. Mod¬ 
erate constant pressure usually controls bleeding. The 
use of a compressor is more satisfactory for hematosis 
than is filling of the orbit or scleral shell with tampons 
and the use of digital pressure. Furthermore, with 
of tampons, the surgical procedure is necessarily halted 


Aided by a grant from The Ophthalmological Foundation, Inc. 

From the Department of Plastics, New ® hth IS: 2^4 

' 1. Anthony, D. H.: An Enucleation Compressor, Arch. Optitli. l 

The lucite® compressor described was made by R. O. Gulden, 
liiadelphia. 
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until the bleeding is stopped and the tampons removed 
from the orbit. In evisceration the scleral wound may be 
closed with the compressor in place (fig. 2), and the same 
is true of the suturing of Tenon’s capsule in implantations 
following enucleation. 

In several instances extrusion of an implant has been 
reported, which was apparently due to the fact that bleed¬ 
ing had not been adequately controlled before the im¬ 
plant was inserted. The compressor is of great assistance 
in controlling hemorrhage.- 
708 Park Ave. 


COUNCIL ON PHARMACY 
AND CHEMISTRY 


NEW AND NONOFFICIAL REMEDIES 

The following additional articles have been accepted as 
conforming to the rules of the Council on Pharmacy and 
Chemistry of the American Medical Association for admission 
to New and Nonofficial Remedies. A copy of the rules on which 
the Council bases its action will be sent on application. 

R. T. Stormont, M.D., Secretary. 

Cortisone Acetate (See New and Nonofficial Remedies 1952, 
p. 322). 

Merck & Company, Inc., Rahway, N. J. 

Ophthalmic Ointment Cortone Acetate; 3.5 gm. tubes. An 
ointment containing 15 mg. of cortisone acetate in each gram. 

Ophthalmic Suspension Cortone Acetate 0.5%: 5 cc. dropper 
bottles. An isotonic, buffered solution containing 5 mg. of cor¬ 
tisone acetate in each gram. Preserved with 0.02% benzalkonium 
chloride. 

Ophthalmic Suspension Cortone Acetate 2.5%; 5 cc. dropper 
bottles. An isotonic, buffered solution containing 25 mg. of 
cortisone acetate in each gram. Preserved with 0.02% bcnzal- 
konium chloride. 

Tablets Cortone Acetate: 5 mg. 

Heparin Sodium-U, S. P. (See New and Nonofficial Remedies 
1952, p. 208), 

Abbott Laboratories, North Chicago, III. 

Solution Heparin Sodium: 10 cc. vials. A solution containing 
5,000 U. S. P. units of heparin sodium in each cubic centimeter; 
5 cc. vials. A solution containing 10,000 U. S. P. units of 
heparin sodium in each cubic centimeter. Preserved with 0.18% 
methylparaben and 0.02% propylparaben. 

Aminopliyllinc-U, S. P. (Sec New and Nonofficial Remedies 
1952, p. 294). 

The Bowman Bros. Drug Company, Canton, Ohio. 

Tablets Aminophyllinc: 0.1 gi,i. plain and 0.2 gm. enteric 
coated. 

Aurcomycin Hydrochloridc-U, S. P. (See New and Nonofficial 
Remedies 1952, p. 117). 

Lcderle Laboratories Division, American Cyanamid Company 
Pearl River, N. Y. 

Capsules Atireomycin Hydrochloride: 100 mg. 

MethampUctaminc Hydrochloride-U. S, P. (See New and Non- 
official Remedies 1952, p. 185). 

Rc.\al! Drug Company, Los Angeles. 

Tablets Mctbamphctaminc Hydrochloride: 2.5 mg. and 5 mg. 
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COUNCIL ON FOODS 
AND NUTRITION 


Owing to the current interest in sodium-restricted diets, the 
Council on Foods and Nutrition has authorized the publication 
of the following article, 

jAsffis R. Wilson, M.D., Secretary. 


NUTRITIONAL IMPLICATIONS OF 
SODIUM RESTRICTION 

In the preparation of diets restricted to less than 0.5 gm. 
of sodium daily, alterations from the diet usually considered 
optimum may be necessary. Thus, a reduction in animal protein 
and the nutrients usually associated with it may be required 
and certain other foods specifically prepared to remove naturally 
occurring sodium may be added to the diet. These alterations 
in the usual dietary customs of persons may sometimes com¬ 
promise optimum nutrition, a matter to be seriously considered 
by physicians prescribing a low-sodium diet. 

Such changes in the diet as the omission of salt for season¬ 
ing, using sweet butter, low-sodium bread, and omitting foods 
naturaliy high in sodium should involve no nutritional difficul¬ 
ties, except for any attendant decrease in taste appeal. The same 
is also true for processed foods packed without added sodium 
salts. 

Limitations in the amount of meat and eggs aiiowed per day 
will sometimes be necessary, particularly if the daily sodium 
intake is to be 200 mg. or less. This involves a decrease in pro¬ 
tein of high biological value and of the concomitant vitamins 
of the B complex. 

The processing of foods to remove natural sodium may de¬ 
crease the content of certain other nutrients. Products such .as 
these are appearing on the market in increasing numbers and 
may be highly desirable because of the low levels of sodium 
they provide. At present, the extent of the reduction in nutrients 
other than sodium in these foods is not known, in many in¬ 
stances, but efforts will be made to procure this information 
and make it avaiiable to physicians. 

Thus, the physician prescribing a low-sodium diet must weigh 
carefully the therapeutic benefits to be expected against the con¬ 
sequences of a possible reduction in the intake of essential nutri¬ 
ents. This may be particularly true of persons already mal¬ 
nourished or with conditioning factors such as defects in diges¬ 
tion and absorption or abnormalities in intermediary metabolism. 

The Council will consider for acceptance foods packed or pre¬ 
pared without added sodium provided the food is othenvise 
acceptable and provided the sodium content appears on the 
label (in milligrams per 100 gm.) in addition to a statement such 
as “Packed without added sodium.” The Council will also con¬ 
sider foods processed to remove naturally occurring sodium. 
When significant loss of nutrients, other than sodium, is shown 
to have occurred, a statement to this effect must also appear 
on the label and detailed information concerning this reduction 
in specific nutrients must be made available to the Council and 
to physicians likely to use the product 


ACCEPTED FOODS 

The following product has been accepted as conforming to 
the rules of the Council. 

James R. Wilson, M.D., Secretary. 

B. M. Mishler Company, Pasadena, California. 

Bradford Brand Dietetic Pack Tuna. Ingredients: Light meat 
tuna and distilled water. 

Analysis (submitted by distributor).—-Total solids 30 6% 
moisture 69 4% protein (N X 6-25) 28.3%, fat (ether extract) 
0 75%, carbohydrates (by difference) 0.15%, sodium 40 me/ 
100 gm., cholesterol 70 mg./lOO gm. ^ 

Calories.—!.12 per gram; 35 per ounce. 

sodtmltoarie?' 
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Expert Committee on Rabies, held in April, 1950. The 
committee published ® detailed indications for the use of 
vaccine treatment that are designed to avoid, as much as 
possible, indiscriminate use of the Pasteur treatment. Use 
of the Pasteur treatment was favored only in cases of 
bites and licks of uncaptured, wild, or rabid animals and 
in cases of multiple bites of the head, neck, and shoulders. 
Similar conservatism has been advocated by Sellers,® who 
considers antirabic treatment contraindicated in the fol- 


Subscription price • . Fifteen dollars per annum in advance 
Cable Address."Medic, Chicago 


PREVENTION OF RABIES 


The physician who treats a patient exposed to the bite 
or saliva of an animal is confronted now with a more dif¬ 
ficult problem than in the past. Current developments in 
the field of rabies prophylaxis have led to conflicting 
opinions concerning the indications for the Pasteur 
ment, the degree of efficacy of this form of treatment, and 
the incidence of postvaccinal neurological sequelae. In 
December, 1951, Koprowski and Cox ' noted in ajev'mv 
that until recent years it was customary to give the Pasteur 
treatment to all persons exposed to the saliva of an ani¬ 
mal that behaved abnormally. There has been a ^^end, 
however toward creater conservatism in using the Pas- 
tcur trcalracnl. BeWnd this change in attitude lie two 
maior factors' the questionable value of the Pasteur treat 
S"s in tvhich severe wounds have been mflic ed 

by obviously rabid animals, and the 

nifreant number of serious postvaccinal neurolog 

varied received the Pasteur treat- 

among 3,305 paiicms postvaccinal 

ment during the Pf “/.f /.’sSl . On the other 

paralysis developed, an . treatment paralysis 

Lnd, Suites; tou"V ,Cran incitoee of 

among about 50,000 P postvaccinal re- 

1 noOO. The W a s^iic"^ 

actions is not known, . ^ fatalities, do occur, 

paralytic sequelae, incluffi antirabies vaccine 

Thus in deciding whether to potential serious 

the physician must balanceftensM^^^^^^ 

postvaccinal reaction g 

vclopment of rabies. treatment in cases of anim^ 

indications for vaceme ^en^ 
bites were considered by 


„ p . Rcccnl Developments in U>e 

.,1 ij and Cox* H. R** i/ 1R1-1489 (Dec.) 1951. 

1. KoprowsU, H.. a 1483 14» ^ lomyelitis 

3 . Koprowsk . H.^ano (Mw) 1950- 

4 . Sellers, T. •• Session, World 


lowing cireumstances; (1) when there is no broken skin 
anywhere on the body, including face or mouth; (2) if 
previous wounds are known to be over 24 hours old or 
are covered with an unbroken scab; (3) if the tooth 
wounds were made through untorn clothing (such 
wounds are usually bruises); (4) if exposure is limited 
to handling only the dog or objects contaminated with the 
saliva, or to drinking the milk of rabid cows or goats, 

(5) if the wounds were inflicted not less than seven days 
prior to the detection of visible signs of the disease; and 

(6) if the animal remains normal for as long as seven 
days after inflicting the wounds. Reimmunization should 
be avoided for borderline exposure regardless of the time 
elapsed since the last treatment, according to Sellers. He 
recommends that re-treatment be limited in any case to 
a short booster series of five or six injections. 

The use of antirabies serum, although known since 
1889, has never gained prominence; however, since 
1948, concentrates of antirabies serum prepared m she^p 
or rabbits have been available for clinical tria m the 
United States. The series of human patients treated wifli 
antirabies serum is not yet sufSciently large to tow » 
nite conclusions, but Koprowski reports tha no ^ 
who has received antiserum has died 
time of Koprowski’s report,' in Dccembe;, 19 , 

cprnm had been given to 48 persons. Of these, 29 were 
Sn by arimaB shown to be rabid. He re— f 

to adlistration of the serum as soon as POSS ble ^ 

somewhat later, since rabies sick- 

for 7 to 10 days ate pass* rebbit 

ness was noted in about 2U / treated with 

rerum and 

Sr—Jd in fal of horse o^abbiuerum^ 

Although the usual Prooao«ous “ 

use of serums apply here, se ^ytic complica- 

serious than rabies or a of those 

tion. Antiserum IS particular y sufle^^^^^ 

patients with severe i ^ efficacious. If further 

the Pasteur treatment has obtained in 

clinical studies confirni antiserum, it may be 

experimental work with the us ^ j phenolized 

. polible to reduee the number of te„ ,h„„ld 


'”■ 4 . sellers. T- f „ ,,, Hrst Session. World 

GcorEia 30:30 3 Kabies: Report ) 1950. 


occur more 

lections of vaccine are given. j ^^ed phenolized 

’ Areceutdeparmreirornth of the chick- 

antirabies vaccine is tne u 
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embryo-adapted Flury strain of live rabies virus vaccine.® 
This vaccine has been used widely arid with apparent 
effectiveness in the immunization of dogs and gives 
promise of eliminating the postvaccinal neuroparalytic 
sequelae, which are thought by most investigators to be 
due to sensitization to brain tissue. A recent communica¬ 
tion " from Israel reports that since the start of the anti¬ 
rabies campaign in October, 1950, carried on with the 
assistance of WHO, the number of rabies cases in ani¬ 
mals has dropped from an average of 100 a year, before 
the start of the campaign, to 10 in the 15 months prior 
to the report. This program includes a mass vaccination 
of dogs with egg-adapted vaccine (Flury strain). There 
were no deaths in humans from rabies in Israel in 1951, 
whereas there were 20 such deaths between 1948 and 
1950. Although it is too early to determine to what 
extent vaccine has brought about the decline in rabies 
incidence, it is believed that the mass vaccination has 
played an important part. The egg-adapted vaccine has 
proved harmless to dogs and seems to give a greater and 
longer immunity than other vaccines, according to this 
communication. This vaccine has also been administered 
to about 50 persons without undue reactions resulting.*" 
It appears to offer possibilities for use in humans but 
further study of the problem is required. 

The ultimate solution to the problem of rabies in 
human beings is complete eradication of the disease in 
animals. It has been demonstrated that the disease may 
be controlled by mass vaccination in dogs and thus pre¬ 
vented in human beings when dogs are the sole source of 
infection. In view of the widespread geographic distribu¬ 
tion of rabies and the many species of animals involved, 
however, complete eradication in animals is extremely 
difficult. Therefore, continued research to improve agents 
for prevention of this disease in exposed persons is indi¬ 
cated. Current developments in rabies prophylaxis, al¬ 
though they do not yet offer a final solution to the prob¬ 
lem of rabies prevention, seem to justify an optimistic 
outlook for the future. 


WHY MEDICAL GROUPS DISSOLVE 

The Bureau of Medical Economic Research has re¬ 
cently published Bulletin 90, “Discontinuance of Medical 
Groups, 1940-1949.” * Of the 441 medical groups in 
existence at the start of the 1940’s, 82 were discontinued 
during the decade; of these 82,40 were dissolved entirely, 
27 were still in existence but had ceased to meet the re¬ 
quirements of the Bureau’s definition of a group, and 15 
were reorganized. By restricting their study to the groups 
that were discontinued and to the reasons therefor, the 
authors have avoided any discussion of the pros and cons 
of group practice, particularly from the standpoint of the 
patient. They have taken a leaf out of research publica¬ 
tions in the field of marketing and have tried to set forth 
the reasons why some groups fall by the wayside, in the 
hope that such an analysis will be helpful to a physician 
who is contemplating organizing, joining, or reorganizing 
a medical group or choosing individual or nongroup part¬ 
nership practice. 


GRANTS BY NATIONAL FUND FOR MEDICAL 
EDUCATION PAST $2,500,000 MARK 

With the awarding of its third series of grants to the 
medical schools this month, the National Fund for Medi¬ 
cal Education has passed the $2,500,000 mark in the 
funds distributed to the medical schools in the past 12 
months. 

Included in this total is the $1,417,752 that has been 
raised by the American Medical Education Foundation 
to date. The important contributions of the medical pro¬ 
fession to this nationwide program to raise funds for 
medical education has been formally recognized by the 
National Fund for Medical Education by the following 
resolution adopted unanimously by the Trustees of the 
fund at their last meeting. 

“The Board of Trustees extend a vote of appreciation 
to the American Medical Association and the American 
Medical Education Foundation for the fine progress that 
they have made, and for their cooperation in turning over 
their collections to the Fund for distribution by it to the 
medical schools.” 

It is thus clear that the medical profession is setting an 
example of self-help that should stimulate industry and 
other groups in American society to make their contribu¬ 
tions to this important undertaking. 

The American Medical Education Foundation has set 
an annual goal of 2 million dollars to be raised by the 
medical profession. It is hoped that this goal can be 
reached for the first time during 1952. Prospects are 
reasonably good that this can be accomplished. Already 
3,255 individual contributions have been received, which 
is 42.3% more than the total number of contributions 
received during the entire year 1951. Several state socie¬ 
ties are just getting their campaigns into full operation. 
The Woman’s Auxiliary, which has made two handsome 
contributions from its own funds, is embarking on an 
active campaign to: (1) stimulate gifts from individual 
physicians, (2) seek the financial support of over 1,000 
auxiliaries, and (3) carry on a vigorous public education 
program on behalf of the Foundation. 

When the medical profession achieves its goal of 
$2,000,000 annually the National Fund will be well on 
the way to its goal of raising $5,000,000 in unrestricted 
funds each year. When this has been accomplished, the 
more acute financial threats to the stability and con¬ 
tinuing high quality of the medical schools should be 
substantially relieved. Physicians who have not yet con¬ 
tributed to the American Medical Education Foundation 
are urged to make their contributions promptly either 
through their state organizations or directly to the Foun¬ 
dation at 535 N. Dearborn Street, Chicago 10. 


6. Cautions Care in Antirabic Vaccine Use, Selected Reports Pub 
Health Rep. 66:1117-1118 (Aug. 31) 1951. 
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8. Ko^rowski, H., and Cox, H. R.: Studies on Chic): Embryo Adapted 
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533-554 (Dec.) 1948. 
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CALIFORNIA 

Discussion of the Noiroal CbiId.~The Southern Caiifornia 

InsTv ^ySiene on July 15 held a discussion at the 

Institute of Aeronautical Sciences in Los Angeles on guides to 
understanding the growth and development of the normal child 
Jn addition to a community panel, the following physicians 
pnrticipaled: Reynold A. Jensen, Minneapolis; Martha G. Mac- 
onald, Palo Alto; C. Morley Sellcry, Los Angeles; and Hale F 
hhiricy and Emmy Sylvester, San Francisco, Dr. Nathan K. 
Rickies of Beverly Hills, ncuropsychiatric consultant, VA 
Hospital at Sawtcllc, was moderator. 


Personals—Dr. Robert Wartenberg, clinical professor of neurol¬ 
ogy, University of California School of Medicine, San Francisco, 
has been elected an honorary member of the Italian Neurological 
Society. Dr. John H. Aides, Los Angeles, presented a paper 
entitled “The Use of Ultrasonic Therapy in the Treatment of 
Hypertrophic Arthritis with and Without Radiculitus—Geriatric 
Group" at the International Congress of Physical Medicine in 
London, England, July 14-19. He also attended the orthopedic 
association’s meeting in London and planned to tour the re¬ 
habilitation centers in the Scandinavian countries before return¬ 
ing to the United States. 


COLORADO 

New Research Head at National Jewish Hospit.n].—Dr, Gardner 
Middlcbrook, associate in the department of pathology and 
microbiology at the Rockefeller Institute for Medical Research 
in New York, has been appointed director of research and 
laboratories at the National Jewish Hospital in Denver to suc¬ 
ceed Dr. Harry J. Corper, who has retired after 32 years of 
service as the institution’s research head. The National Jewish 
Hospital, opened in 1899, is a nonsectarian tuberculosis center. 


ILLINOIS 

Poisoning-Testing of blood specimens for 
the detection of poison from exposure to insectiSert i 
offered by the diagnostic laboratories of the State Dpoort 
O Public Health This new service is 
development m the department’s laboratories of a speciallJnre 
pared heparinized tube for collecting the blood sLpl« The 

physicians who need 

^em for immediate use. Requests should be addressed to 
Howard J Shaughnessy, Ph.D., Deputy Director in CharJ of 
Laboratories, 1800 W. FiJImore St., Chicago 12. 

The new test is for detection of poisoning with organic 
phosphates. As poisoning from such phosphates is cumulative 
the test may be used best as a preventive, but it is helpful also 
in confirmation of diagnosis. 


Chicago 

Gift for Polio Research.—A check for $7,350 to further polio 
research was presented recently to Michael Reese Hospital by 
the Merton Davis Memorial Fund. This brings the total con¬ 
tributions of the Merton Davis Memorial Club to $24,450. This 
club was organized three years ago by a group of high school 
students in memory of a classmate who died of polio. 

Dr. Frank Goes to North CaroHna.~Dr. Edward Colman 
Frank has been appointed associate professor of psychiatry at 
the University of North Carolina School of Medicine, Chapel 
Hill, and will assume his new duties Sept. 1. Dr. Frank, who 
is adjunct psychiatrist at the Psychosomatic Institute of Michael 
Reese Hospital, is also consultant to Portal House Outpatient 
Clinic, Chicago; the Family Service Organization, Louisville, 
Ky.; and the alcoholic unit of the mental health centers of the 
state of Illinois. Dr. Frank was formerly psychiatrist for the 
David B. Rotman Research Laboratory of the Psychiatric In¬ 
stitute of the Municipal Court of Chicago. 


CONNECTICUT 

Cerebral P.nlsj- Study.—The cerebral palsy study conducted by 
^ the Connecticut State Department of Health in 1950 included 
t determinations of the prevalence; the medical, social, psycho¬ 
logical, and educational aspects; and the medical, educational, 
and institutional needs of cerebral palsy patients less than 21 
years of age. The rates for children 5 to 9 and 10 to 14 years 
of age were much higher than for younger and older children. 
These differences in rates were considered to have been due to 
poor reporting or recognition of patients among infants and to 
the eventual adjustment to the diseases, favorable or unfavor¬ 
able, amo.ig older persons. Specific needs of cerebral palsy 
patients were determined by detailed studies of sample groups 
of 130 Connecticut children. Less than half the Connecticut 
patients (34.3%) were considered as having potentialities for 
improving on an ambulatory system of therapy, and 51.1% of 
the children were recommended for Inpatient care. 


Dr. Soskin Resigns as Director of Research Institute.—Dr. 
Samuel Soskin will resign as director of the Medical Research 
Institute of Michael Reese Hospital and dean of the hospital’s 
postgraduate school, Sept. 1, to enter private practice in his 
specialty (diabetes and other metabolic and endocrine disorders) 
in Los Angeles. Dr. Soskin has been a full-time staff member of 
the hospital since 1929, when he was appointed director of 
metabolic and endocrine research, and from 1943 to 1950 he 
served as medical director of the institution. For 20 years he 
served first as assistant professor and later as professorial lec¬ 
turer in physiology at (he University of Chicago. Recently he has 
been an associate professor of medicine at Northwestern Univer¬ 
sity Medical School. Dr. Soskin is a past president of (he Chicago 
Society of Internal Medicine and of the Chicago Diabetes Asso¬ 
ciation and a former chairman of the Illinois section of the 
Society for Experimental Biology and Medicine. He will con¬ 
tinue as editor-in-chief of Metabolism, a scientific journal, and 
will devote time to research, teaching, and private practice. 


DISTRICT OF COLUMBIA 

Freedmen’s Hospital Interns and Residents.—At the annual 
session of the Association of Former Internes and Residents of 
Freedmen’s Hospital, Dr. R. Frank Jones, professor of urology 
a\ Howard University College of Medicine, was elected presi¬ 
dent- Dr. Peyton R. Higginbotham, Bluefield, W. Va„ president¬ 
elect; Dr. Charles R. Chephas, New Brighton, Pa., 
and Dr L Greeley Brown, Elizabeth, N. J., treasurer. The 31st 
Session wm be a memorial to Dr. William A. Warfield Sr., who 
was surgcon-in-chief of the hospital for 35 years. 

weeks bcfoie the bate ot mcctmp. 


INDIANA 

Hospital Fund Drive_Dr. Lawson J. Clark, Indianapolis, heads 

a 26 physician committee, which will serve among the physicians 
for the $12 million hospital fund drive. Pledges will be sought 
on a five year basis. The Hospital Development Association has 
already received in pledges a total of $1,400,000. 


nniversary of Medical Foundation.—An invitational open 
)use followed by a dinner marked 

>uth Bend Medical Foundation, Inc. Dr- Affted S. Cordano 
IS been director of the foundation since 1922. Dr. 

Lre! professor of pathology and ^ean of the school of mej.- 
ne, Washington University School of Medicin , 
idressed the guests. 
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NEW YORK 

Dr. Simpson Honored.—Dr. Leo F. Simpson of Rochester was 
recently awarded an honorary degree of doctor of science by 
St. Bonaventure University as “an outstanding physician and 
surgeon who has won the universal admiration of colleagues, 
assistants, patients and the public.” Dr. Simpson is a past presi¬ 
dent of the Monroe County Medical Society, the Rochester 
Academy of Medicine, and the Medical Society of the State of 
New York. 

New York City 

Society News.—^The New York Roentgen Society announces 
election of the following officers: Dr. John L. Olpp, Tenafly, 
N. J., president; Dr. Irving Schwartz, vice-president; Dr. Harold 
W, Jacox, secretary; and Dr. Jacob R. Freid, treasurer. 

Personals.—Dr. Norman H. Joliffe, director of the Bureau of 
Nutrition of the New York City Department of Health, was 
recently elected president of the National Vitamin Foundation, 
Inc., an industry-supported institution for financing research in 

nutritional fields.-Dr. H. Houston Merritt, professor, of 

neurology at Columbia University College of Physicians and 
Surgeons, has been appointed to the advisory committee on virus 
research and epidemiology of the National Foundation for 
Infantile Paralysis. 

Palsy Center Affiliates with Medical College.—Nassau County’s 
new $500,000 Cerebral Palsy Diagnostic and Treatment Center, 
recently completed at Roosevelt, L. I., has become affiliated with 
New York Medical College, Flower-Fifth Avenue Hospitals. The 
affiliation will make available to the center the services of 
specialists and at the same time will provide training for medical 
students and physicians. Dr. Milton J. Wilson, professor of 
orthopedics. Dr. Lawrence B. Slobody, professor of pediatrics, 
and Dr. Robert V. Martin, director of the new center, will act 
with Dr. J. A. Werner Hetrick as an advisory committee. The 
new center, built through public contributions and with the 
assistance of local trade unions, which donated thousands of 
free man-hours of labor, went into full operation July I. At 
capacity, it will provide outpatient treatment for 295 children 
with palsy at a time. 

NORTH CAROLINA 

Dr. Warren Joins Duke Faculty.—^Dr. James V. Warren, presi¬ 
dent of the American Federation for Clinical Research, has been 
appointed professor of medicine at The,Duke University School 
of Medicine, Durham. Formerly a professor of medicine and 
physiology at Emory University School of Medicine, Atlanta, 
Dr. Warren recently received a grant-in-aid from the American 
Heart Association for research in heart and blood diseases at 
Duke. In addition to his duties at Duke, he will help enlarge the 
medical department of the new Veterans Administration Hospital 
in Durham. Dr. Warren recently was given a brief leave of ab¬ 
sence to serve on a U. S. Navy medical project in Africa. 

OHIO 

Research in Leukemia.—A foundation to support research in 
leukemia has been established at Ohio State University College 
of Medicine through a gift of $18,946 by Dr. and Mrs. James O. 
Bcavis of Dayton, whose son, James Ewing Beavis, was a 
victim of the disease last summer. 

Course in Heart Disease of Children.—A course in heart disease 
of children will be offered at the Cincinnati Children’s Hospital 
and allied institutions Sept. 16-19. There will be opportunities 
for e.xamination of patients and observation of new techniques 
of diagnosis. The course will be restricted to 10 physicians. A 
fee of $50 will be charged. For information, address the Chil¬ 
dren’s Heart Association, 3231 Burnet Ave. (General Hospital), 
Cincinnati 29. 

State Society Encourages Rural Practice—^The committee on 
rural health of the Ohio Stale Medical Association recently in¬ 
augurated a series of informal lectures to encourage senior medi¬ 
cal students to take up the general practice of medicine as a 
career. The series of lectures was the culmination of several 
years of effort on the part of the committee to bring forth prac¬ 
tical talks that would present the facts on rural medical practice. 


Topics covered in the series included: “Selecting the Place to 
Practice”; “Type of Practice Encountered”; “Hospital Connec¬ 
tions and Emergencies”; “The Economics of a Rural Practice , 
and “The Physician and His Community.” Dr. J. Martin Byers, 
Greenfield, chairman of the committee on rural health, and Dr. 
Edmond K. Yantes, Wilmington, a member of that committee 
and of the Committee on Medical Service Plans of the Associ¬ 
ation, served as volunteer lecturers. The committee will meet 
during the summer to plan with the Ohio State University medi¬ 
cal faculty the program for next year. The possibilities of making 
similar arrangements with both of the other medical schools in 
the state will be explored. 

WEST VIRGINIA 

Dr. Kemper Retires as Health Officer.—Dr. Americus Kemper 
of Clarksburg retired July 1 as health officer for Harrison County 
after 21 years of service. On the day before his retirement, the 
staffs of the Harrison County Health Department and the 
Harrison tuberculosis office, and the school nurse presented him 
with a camera, and the Harrison County Medical Society gave 
him a gold watch at a banquet. 

Personals.—Dr. David C. Prickett of Weston, health officer for 
district no. 4, has accepted appointment as director of the Marion 
County Health Department to succeed Dr. A. Glenn Evans, 

resigned.-Dr. Benjamin M. Drake of Charleston, deputy 

state director of health, has resigned to accept appointment as 
head of the division of preventive medical services of the Ken¬ 
tucky State Department of Health with headquarters in Louis¬ 
ville.-Dr. Frank J. Holroyd of Princeton, past president of 

the West Virginia State Medical Association, has been re¬ 
appointed by Governor Patteson as a member of the medical 

licensing board for the term ending June 30, 1957,-^Dr. 

Hu C. Myers of Philippi has been reappointed by Governor 
Patteson as a member of the advisory board of the hospital 
licensing program of the State Department of Health. His term 
will expire June 30, 1959. 

GENERAL 

Group Psychotherapy Seminars.—^The Group Psychotherapy In¬ 
stitute, New York, has announced the addition of three seminars 
for the 1952-53 academic year, each to run for 30 consecutive 
two-hour sessions beginning October, 1952; (1) “Survey Seminar 
in Group Psychotherapy,” (2) “Activity Group Therapy with 
Children,” and (3) “Analytic Group Psychotherapy.” Among the 
instructors will be Drs. Nathan W. Ackerman, Aaron Stein, 
James J, Thorpe, Joseph J. Geller, and Hyman Spotnitz, New 
York, and Samuel B. Hadden, Philadelphia. Information may be 
obtained from the Institute, 105 E. 22nd St., New York 10. 

Research Fellowships.—The American College of Physicians an¬ 
nounces that a limited number of fellowships in medicine, carry¬ 
ing a stipend of $3,000-53,500, will be available from July I, 
1953 to June 30, 1954. The fellowships are designed to provide 
an opportunity for research training in the basic medical sciences 
Or in the application of these sciences to clinical investigation. 
Assurance must be provided that the applicant will be acceptable 
in the laboratory or clinic of his choice and that he will be pro¬ 
vided with the facilities necessary for the proper pursuit of his 
work. Application forms, supplied on request to the American 
College of Physicians, 4200 Pine St., Philadelphia 4, must be 
submitted in duplicate not later than Oct. 1. 

Applications for Grants in Cancer Research.—^The Committee 
On Growth of the National Research Council, acting for the 
American Cancer Society, is accepting applications for grants in 
support of cancer research. Applications for new grants received 
before Oct. 1 will be considered during the winter, and grants 
recommended at that time will become effective July 1, 1953. 
Investigators now receiving support will be notified individually 
regarding application for renewal of these grants. The research 
program includes, in addition to clinical investigations on cancer, 
fundamental studies in the fields of cellular physiology, morpho¬ 
genesis, genetics, virology, biochemistry, metabolism, nutrition. 
Cytochemistry, phj'sics, radiobiologj', chemotherapy, endocrinol¬ 
ogy, and environmental cancer. During the past year the Ameri¬ 
can Cancer Society, on recommendation of the Committee on 
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^iTon 000 “^ awarded approximately 250 grants totaling about 
$1,700,000. Application blanks may be obtained frL fh; 
Executive Secretary, Committee on Growth National tj» u 
Council, 2101 Constitution Ave., Wasson 2?!; C 

Rocky Mounb^n Radiological Society Confcrcnce.—The annual 
Mid-Summer Conference of the Rocky Mountain RadioSal 
Society will be held in Denver at the Shirley-Savoy Hotel Auif 
7-9. Dr Philip J Hodcs, Philadelphia, will d\cus7the roentin 
manifes ations of (1) pancreatic and periampullary disease Ld 
(2) cerebellopontine angle tumors; Dr. Harold 0. Peterson St 
Paul, will speak on the roentgen diagnosis of benign gastric 
ulcer and unusual neurological conditions with diagnostic roent¬ 
gen findings; Dr. George H. Ramsey, Rochester, N Y will 
present cincnuorographic analysis of (1) some movements of 
the cervical spine and (2) the causes of dysphagia; and Dr. A. 
Justin Williams, San Francisco, will speak on the roentgen diag¬ 
nosis of intra-abdominal hernia. 

A symposium on diseases of animals transmissible to man 
will be presented. Evening meetings will include a joint session 
with the Denver Medical Society, followed by Dutch lunch, and 
an informal banquet. The annual picnic on Saturday afternoon 
will conclude the conference. 


National Medical Association.—The National Medical Associ¬ 
ation, Inc., will meet in Chicago, Aug. 11-15, under the presi¬ 
dency of Dr. Joseph G. Gathings of Washington, D. C. Head¬ 
quarters of the meeting will be at the DuSable High School, 
Wabash Avc. and 50lh St. On Monday morning there will be 
a panel discussion on “The President’s Committee on the Health 
Needs of the Nation." Tuesday afternoon “Late Syphilis” will 
be presented as a symposium and illustrated lecture. The Wednes¬ 
day morning session will open with the annual Stubbs Lecture 
on “Interesting Lesions of the Gastrointestinal Tract" by Dr. 
Ellsworth E. Hasbrouck, Chicago. On Wednesday afternoon 
there will be symposiums on modern obstetrical procedures and 
Icukorrhca. A symposium on gastritis will be held Thursday 
afternoon, and on Friday time will be given to psychiatric 
problems that confront the general practitioner. Another sym¬ 
posium, to be held at the same time, will deal with common 
fractures of the upper and lower extremities. 


IMiotograpIiy in Medicine and iViology.—How to make photog¬ 
raphy serve more effectively in medicine hnd biology is the 
subject of a symposium at the Hotel New Yorker, New York. 
Aug. 12 as part of the convention of the Photographic Society 
of America. Among many others, Dr. David S. Ruhe of New 
York, director of the Audio-Visual Institute of the Association 
of American Medical Colleges, will speak on “The Changing 
Ideology of Medical Teaching Motion Pictures. 

Techniques and equipment for the types of photography 
carried on in general hospital will be described by Leonard A. 
julin, of the Mayo Clinic, Rochester, Minn. Dr. Dan H. Gordon, 
professor of ophthalmologic surgery at Cornell University Medi¬ 
cal College, will review the rapid advances in techniques for 
photographing the eye. Co-chairmen of the symposium are Dr. 
Milton G. Bohrod of Rochester, N. Y., General Hospital, and 
H Lou Gibson of the Medical Division of Eastman Kodak 
Company. Registration fee for the day is S2. The Photographic 
Society of America has headquarters at 2005 Walnut St., Phila¬ 
delphia 3. 

Physical Medicine Congress.—The annual scientific session and 
instruction seminar of the American Congress of Phy^cal Medi¬ 
cine will be held Aug. 25-29 at the Roosevelt Hote , New York, 
under the presidency of Dr. Robert L. Bennett of Warm Springs, 
Ga Lecturers for the instruction seminar include: Drs. Charles 
0 Bcchlol San Francisco; Robert L. Bennett, Warm Springs, 
Ga • Frances A. Hcllcbrandt and Meyer A. Perlstein, 

Frank H. Krusen, Rochester, Minn.; Allen S> Russek 
L Sullivan, New York; and Malford W. Thewhs, Wakefield, 
R 1 The charge for the eight lectures is $15. 

here will be a luncheon of the Advisory Commit- 

rS' «“siSer JS? SK? 

SL IJnmos.- “Method of AMA Res,- 


LA.M.A., Aug. 2, 19S2 

dency Approval,” “Undergraduate Instruction in Physif-ii xr 
cine and Rehabilitation,” and “Report of the AdviloS rim 
tee of the Council on Physical Medicine and RehaMii^?;n™”'f 

H^KrusT^” Association.” On Wednesday Dr Fr"ank 

H. Krusen, professor of physical medicine and rehabi int. 
Mayo Foundation, will deliver the second John Stanley Si"’ 
Memorial Lecture on “Report on the International Confess If 

“ Hearing'^' of the Hatd of 

New York, Evalualion of Speech Traininc in ti,» 
Rehabilitation of the Aphasic training m the 

New York, Work Program for the Disabled House- 

Marion Strauss Lesser. M.A.. and Robert C. Darling, New York, Some 
FolJow-Up Studies in Rehabilitation at the Institute for the Crippled 
and Disabled. •wpica 

Adam Peylan, Tel-Aviv. Israel, Combined Use of Hydrotherapy and 
Sweating Cure in Certain Arthritis Problems. 


Heart Association Seeks Research Applicants,—^New research 
applications in cardiovascular and related fields are being ac¬ 
cepted by the American Heart Association for studies to be 
conducted during the year beginning July, 1953, according to 
Dr. Louis N. Katz, Chicago, chairman of the association’s 
scientific council. Research fellowships are open to graduates 
of approved medical and graduate schools who are interested in 
research and who plan to follow an academic career. Established 
investigatorships are open to persons of proved ability who have 
the degree of Doctor of Medicine, Doctor of Philosophy, Doctor 
of Science, or the equivalent, and w'ho are interested in a career 
in research. Grants-in-aid are available to nonprofit institutions 
for a specified program of research, including work in the basic 
sciences, under the direction of an experienced investigator. 

The research committee recently voted to increase the stipends 
granted to research fellows and established investigators. Under 
the new scale, research fellowships, which are granted for a one 
year period, range from $3,500 to $5,500. Established investiga¬ 
torships, which may be extended annually for a five year period, 
range from $6,000 to $9,000. Grants-in-aid are awarded in vary¬ 
ing amounts, usually npt exceeding $10,000, and the period 
covered is variable, depending on the particular program of 
study. Applications for research fellowships and established 
investigatorships should be submitted by Sept. 15. Applications 
for research grants-in-aid may be filed up to Dec. 1. Information 
may be obtained from the Medical Director, American Heart 
Association, 1775 Broadway, New York 19. 


nternatioiial Surgeons Meeting.—The annual assembly of the 
J. S. and Canadian chapters of the International College of 
Surgeons will take place at the Conrad Hilton Hotel in Chicago, 
lept. 2-5. Dr. Henry W. Meyerding, Rochester, Minn., is presi- 
ient of the U. S. chapter and Dr. Lyon H. Appleby, Vancouver, 
L C., president of the Canadian chapter. The assembly will open 
vith a gallbladder symposium Tuesday morning. During the 
uncheon in the North Ballroom (11:45 a. sn. to 1:45 p. m.), 
here will be a panel on the symposium, with Dr. Arnold S. 
^ackson of Madison as moderator. The Tuesday evening session 
viil be devoted to a symposium on antibiotics. The clinic, 
Wednesday morning, will be followed by a roundtable dis- 
mssion on treatment'of duodenal ulcers, and (he evening session 
vill be devoted to a film forum. The Thursday morning program 
vill feature recent developments in clinical research. During tins 
icssion the Herbert Acuff Memorial Address on Feasibility ot 
Prolonged Survival Following Total Pelvic Exenteration for 
Advanced Cancer” will be delivered at 9 a. m. by Dr. ^ewnde 
Brunschwig, New York, and the Custis ^ 

Address on “Volkman’s Ischaemic Contraction will be ^ven 
10 a. m. by Dr. Meyerding. On Thursday at 4; O p m^ them 
will be a roundtable discussion on surgery of the colon, 

“IhriSta a. the banquet, Thursday eveni.y, » Mr A,that 
Dickson Wright, F.R.C.S., surgeon at St. Marys Hospital 
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Prince of Wales Hospital, London, and a member of the council 
of the Royal College of Surgeons of England. 

The convocation will be held at the Civic Opera House at 7 
Friday evening. The Right Hon. Lord Horder, G.C.V.O., M.D., 
F.R.C.P., F.R.C.S., of London, England, will deliver an address 
on “Freedom in Medicine.” 

Two special features of the meeting will be the program on 
Tuesday of a new section devoted to the basic sciences allied to 
surgery, and a special program for operating room nurses. 

Among the foreign surgeons who are expected to make presen¬ 
tations during the session are the following: Dr. Bernhard 
Zondek, head of the hormone research laboratory, Hadassah 
Medical School of the Hebrew University of Jerusalem; Dr. 
Raymond Darget, professor of urology at the University of 
Bordeaux; Dr. Lucien Leger, assistant professor of surgery, 
University of Paris; and Dr. Antonio Puigvert Gorro, director of 
the Institute of Urology, University of Barcelona. 


Prevalence of Poliomyelitis.—According to the National Office 
of Vita! Statistics, the following number of reported cases of 
poliomyelitis occurred in the United States and its territories 
and possessions in the weeks ended as indicated; 



July 12, 

July 5, 

July 14. 

Area 

3952 

1952 

3951 

New England States 




Maine. 

New Hnrnp.shlre... 

. 3 

2 

1 

'\rn«>yr.nw,4- 

1 

i 



6 

2 

X7 


*2 

2 

*2 

Middle Atlantic States 






24 



in 



. 8 



East North Central States 




Ohio. 




Indiana. 








Michigan. 


33 

24 

Wisconsin... 



West North Central State.s 




Minnesota,. 




Iowa. 




Missouri... 












Nebraska. 




Kansas... 




South Atlantic States 

2 


'c 

• 

5 



West Virginia. 

. 13 

10 

5 

4 

3 

North Carolina. 



South Carolina. 




Georgia. 



32 

18 

Florida. 



East .South Central States 



r 

18 

2 

3 


21 

12 

10 

, 

13 

17 

27 

*• 

38 

20 

30 

Wc.st .South Central States 




9 

10 

12 


CO 

19 

29 


47 

20 

22 

Mountain States 



92 

Montana. 





S 

3 

3 


1 


0 

1 ,, 

10 

C 

20 


22 

30 

3 

Utah. 



5 

Nevada. 




Pacific States 




Wavidngton. 




Oregon. 



5 

California. 


9 

4 

Territories and Possessions 



68 

Alaska. 




liawiii!. 



yy 

Puerto Illco. 



'3 




Total. 


C39 

CIS 


CORRECTION 

Florida Medical Omccrs._In The Journal, July 12, page 103 
Dr. Samuel M. Day, Jacksonville, was listed as editor of tl 
/onr/iat of the Florida Medical Association. Dr. Day was r 

R association, and Dr. Shaler , 

Richardson, Jacksonville, was re-elected editor of the journal. 


EXAMINATIONS 
AND LICENSURE 


Ul* MfcUILAL fcXA.'MirSfc.Kb 

Alabama: Examination. Montgomery, June 23-25. Sec., Dr. D. G, Gill, 
537 Dexter Ave., Montgomery. 

Alaska:* Examination. Juneau. On application in other towns where 
there are hoard members. Reciprocity, On application. Sec., Dr. \V. M. 
Whitehead, Box 140, Juneau. 

Arkansas:* Examination. Little Rock, Nov. 6-7. Sec., Dr. Joe Verser, 
Harrisburg. 

CALjFopiA; Written. Los Angeles, Aug. 18-21; Sacramento, Oct. 20-23. 
Application must be received at least two weeks prior to date of 
examination. Oral jor Reciprocity Applicants. Los Angeles, Aug. 16; 
San Francisco, Nov. 8. Applicants arc requested not to arrange to come 
to an oral examination until they receive notice from the Credentials 
Committee. Oral and Clinical jor Foreign Medical School Graduates. 
Los Angeles, Aug. 37; San Francisco, Nov, 9. Sec., Dr. Frederick N. 
Scatena, 1020 N St., Sacramento. 

Colorado;* Reciprocity. Denver, Oct. 14. Exec. See., Mrs. B. H. Hudgens. 
831 Republic Bldg., Denver. 

District of Columbm:* Reciprocity. Washington, Sept. 8. Sec. Dr. 

Daniel L. Scckinger, 4130 E. Municipal Bldg., Washington. 

Florida:* Examination. Jacksonville, Nov. 23-25. Sec.. Dr. Homer L 
Pearson, 701 Dupont Bldg., Miami 32. 

Georgia: Reciprocity. Atlanta, Oct. 14-15. Sec.. Mr. R. C. Coleman, lU 
State Capitol, Atlanta 3. 

Guam: The Commission on Licensure will meet whenever a candidate 
appears or submits his credentials. Ex. Sec., Dr. Austin W. Matthis 
Agana. ’ 

Illinois: Examinaiion. Chicago, Sept. 23-25. Supt. of Regis., Mr. Charles 
F. Kervin, Capitol Bldg., Springfield. 

Kansas: Topeka, Dec. iO-ll. Sec., Dr. O. W. Davidson. 864 New Brother- 
hood Bldg., Kansas City. 

Michigan;. Examination. Lansing, Oct. 8-10. Sec., Dr. J. Earl Mclntvre 
202-4 Hollister Bldg., Lansing. ’ 

Minnesota:* Minneapolis, Oct. 21-23. Sec., Dr. J. F. Du Bo/s, 230 Lowry 
Medical Arts Bldg., Si. Paul 2. 

Mississippi; Reciprocity. Jackson, Dccemher. Asst. Sec., Dr, R. N. Whit¬ 
field, Slate Board of Health, Jackson 113. 

Montana: Helena, Oct. 6-8. Sec., Dr. S. A. Cooney. 214 Power Block, 
Helena. 

Nebsaska;* Examination. Omaha, June 1953. Director, Mr. Hosted K 
Watson, Room 1009 State Capitol Bldg., Lincoln 9 . 

N^ada:* Carson City, Aug. 4. Sec.. Dr. George H. Ross, II2 Curry St., 
Carson City. 

Nw Hampshire; Concord. Sept. 10. Sec., Dr. John S. Wheeler, 107 Slate 
House, Concord. 

New Jersey; Examinaiion. Trenton. Oct. 21-24. Sec., Dr. E. S, Hallineer 
28 W. State St., Trenton. * 

Notth Carolina; Reciprocity. Durham, Oct. 13. Sec., Dr. Joseph J 
Combs, 419 Professional Bldg., Raleigh. 

Ohio: Reciprocity. Columbus, Oct, 7, Sec., Dr. H. M. Platter 21 W 
Broad St., Columbus. * 

Oregon.- Reciprocit)^ Portland, July 25-26. Final date for filing applica¬ 
tion was June 16, Exec. Sec., Mr. Howard 1. Bobbitt, 609 Failing Bide 
rortiand. 

South Carolina: Reciprocity. Columbia, Sept. 3. Sec., Mr N B Hev. 
ward, 1329 Bianding Su, Columbia. 

Tennessee:* Examination. Memphis, Oct. 1-2. Sec., Dr. H, W Oualls 
1635 Exchange Bldg., Memphis. • ^ a 

Dr- M. H. Ccabb. 1714 

Medical Arts Bldg,, Fort Worth. 

'^mr^C^ZnT^' Stnte Office 

BOARDS OF EXAMINERS IN THE BASIC SCIENCES 

O" ■’un«u or other towms in Territory 

Arizona; Examinaiion. Tucson, Sept. 16. Sec., Mr. Herbert D Rhna.c 
-Room 423, Liberal Arts Bldg.. University of Arizona. Tucson. 

Arkansas; Examination. Little Rock Oct 1.7 c,..- x*, r _ • t- ^ . 

1002 Donaghey Bldg., Little Rock. Sec., Mr. Louis E. Gebauer. 

CoiORAPO: Examinaiion. Denver, Scot tn-lt n, vr v. .. 

1459 Ogden St., Denver 18 ' ’ Siarks, 

District of Coluaibia: Examination. Washington Oct 20-21 c,.- r, 
Daniel L Scckinger. 4130 E. Municipal BMg??Vafhing.on 

BofWuJIivmi’ty o°°nortda.’Ga?neswile®"'’ 

Anne Baker, ^B^Vw'hlkhiganAve.fL^^^ 
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Minnesota; ExamOiat/on. Minneapolis Oct 7-8 <?pr vt d 
B ictcr, 105 Millard Hall, University of MiLesot. N- 

Nebraska: Examination. Omalia Oct 7 8 Dirprin n ' 

Boards, Mr. Busted K. Watson. 1009 Capitol Bldg"Mne^o^r’"'"® 
Nntv Mexico; Examinalion. Santa Fe Scot 21 Kpp 
C antrell, Box 1592, Santa Fc. ’ P • 21. Sec., Mrs. Marguerite 

OiaAitOMA; Examinalion. Oklalioma City, Sent 13 <!rr n 
Gallahcr, 813 BraniH Bldg., Oklahoma City ’ ^ 

Oregon: Examination. Portland, Sept. 6 and Dec. 6. Sec Dr rn.r, 
Eugene."'’ Education, Universiiy of' Oregon. 

Rhode Island: /^xornfnntlon. Providence Aiir» 11 . * 

* Basic Science Certificate required. 


ftlEETINGS 


Aiaska Tr.T!R!TORiAL MrnirAE Association, Anchorage, Aug. 21-23 Dr 
William P. Blanton. P. O. Box 2569. Juneau. Secretary.. 

AMERtCAS Association of Obstetricians, Gvnecolooists and Abdominal 
Surgeons, The Bomcslead. Hot Springs. Va., Sept. 4-6. Dr. William F. 
Alcnpcrt, 22 JI Oak Lawn Avc*. Dallas. Texas, Secretary. 

American College of SuRCEONs.Waldorf-Asioria, Neiv York, Sept. 22-26. 

Dr. Michael L, Mason. 40 East Eric St., Chicago 11, Secretary. 
American Congress of PiiystcAL Medicine, Booscvelt Hold, New York, 
Aup. 25-29. Dr. Frances Baker, One Tilton Avc., San Mateo, Calif., 
Secretary. 

American Hospital Association, Philadelphia, Sept. 15-18. Mr. George 
Bttgbcc, Hs East Division St., Chicagd 10, Executive Director 
American Medical association Purlic Reutions Institute, Edgewaicr 
Beach Hotel, Chicago, Sept. 4-5. Mr. Leo E. Brown, 535 N. Dearborn 
St., Chicago 10, Director. 

American Piiysioeogical Socr.w, New Orleans, Sept. 4-6. Dr. E. F. 
Adolph, University of Rochester School of Medicine and Dentistry, 
Rochester, N. Y., Sccrctaiy. 

American Roentoen Ray SootE.-n*, Shamrock Hotel, Houston, Texas, 
Sept. 23-26. Dr. Canon R. Young. Germantown Hospital, Philadelphia 
44 , Sccrct.iry, 

American Socterv or Maxileoeacial Surgeons, Hotel del Coronado. San 
Diego, Calif., Sept. 10-13. Dr. Casper M. Epstcen, 25 East Washington 
St., Chicago 2, Secretary. 

CiOLOOtCAL PttoTOORAi’iiic ASSOCIATION, HoicI Ncw Yorkcr, New York, 
Sept. 10-12, Mr, Lloyd E. Varden, Pavcllc Color, Inc., 533 W. 57th St., 
New York 19, Secretary. 

Colorado State Mcdical Societi', Stanley Hold, Estes Park, Sept. 9-12. 
Mr, Han'cy T. Sethman, 835 Republic Bldg., Denver 2, Executive 

SccrctaD'. 

Medical Societt' of Delaware, Rchoboth, Sept. 8-10. Dr. Andrew M. 

Gehret, 822 North American Bldg., Wilmington, Secretary. 

Michigan State Medical Society, Book-Cadillac Hotel, Detroit. Sept. 

24-26. Dr. L. Fcrnald Foster, 606 Townsend St,, Lansing 15, Secretary. 
Montana Medical Association. Florence Hotel, Missoula. Sept. 18-21. 

Mr. L. R. Hcgland, 104 North Broadway, Billings, Executive Secretary. 
National Medical Association, Chicago, Aug. 11-15. Dr. John T. 

Givens, nog Church St., Norfolk 10, Va., General Secretary. 
Neurosurgical Society or AsrERiCA, The Cloister, Sea Island, Ga., Sept. 
18-20. Dr. C. D. Hawkes, 22 Norih Manassas St., Memphis 5, Tenn., 


Secret 3 

Nevada State Medical Association, Reno, Aug. 21-23. Dr. William A. 

O'Brien HI, 505 Chestnut St., Reno, Secretary. 

Vcw Hamp-Siiire Medical Society, Ml Washington Hotel, BteUon 
Woods, Sept, 7-9. Dr. Dccring <3, Smith, 44 Chester SL, Nashua, 

SIor'ti? Pacific Pediatric Society, Challenger Inn, Sun Valley. Idaho, 
.Sept. 19-20. Dr. S. Gorham Babson, 1107 S.W, 13th Avc., Portland 5, 

Kmrii Pacific Society of Internal Medicine, Sun Valley, Idaho, Sept. 

T9!"o Dr! Robed L. King, 1115 Terry Avc.. Seattle 1. Wash.. Se^clary 
North Texas-Southern Oklahoma Fall Clinical Conference, Wich la 
Fails. Texas, Sept. 17. Dr. E. Aubrey Cox, Hamilton Bldg., Wichita 

Rwo'*’si«GtCAt ^SociTty Conference, Reno, Nevada, Aug. 21-23. Dr. 
''oun C S<on. 130 N. Virginia S,.. Reno, 

Rocky Mountain Radiological Society, Denver, Aug. 7-9. Dr. Maurice 

OTMllVA^^fMroiCAL AssoefA'^^^^^^^^ Lake City Sept. 4-6. Dr. T. C. 
Wcggcland, S Fmh f jjf ^Hotel, Bretton Woods, 

Dr JamerP^^ammond 128 Merchants Row, Rutland. 

Secretary. 


J.A.M.A., Aug. 2 , 1952 

■ Medical Association, Olympic Hot.i e 

. LcretaS'- 338 White-Henry-Stuart 

, international 

Amo Medical Association Interim Meeting Paris c 

Dr. Armand Robert, 2 Rue Marbeuf, Paris Se. FranS Secret 

American Congress of Industrial MFmrmp *0 ‘/y v 
Sept. 20-28. Prof. Dr. Jose Pedro Regg?Cdk ArLT 
Aires, Argentina, Director General. ’ Buenos 

Australasian Medical Congress, Melbourne VictciTia a. . 

22-30. Dr. C H. Dickson, Medied * Albm'g; 4“'- 

Melbourne, Victoria, Australia, General SeCTetaRi. ‘ ® '• 

European Congress of Cardiology, Univerdtv of 'ini,ao„ -d, 

W.C.l, England, Sept. 10-12. Dr! K ShWey Smijr 3 S w- 

■ London, W.l, England, Secretary. ^ St., 

European Society op Cardiovascular Surgery, Strasbourg, France Oci 
3-4. Sir James Learmonth, Department of Surgery UnWetxitv M ‘ 
Buildings, Edinburgh 8. Scotland. ■^uiERty, University New 

Interamerican Cardiological Congress, Buenos Aires, Argentina An» 
31-Sept. 7. Dr. Bias Moia, Larrea 1132. Buenos Ahef Are'entf 
Secretary-General. 

Inter-Ambrican Congress of Public Health, Havana, Cuba Sent ax 
Oct. 1 . Pan-American Sanitary Bureau, 2001 Connecticut Ave Waih 
ington, D. C. ™ 

Inter-American Congress of Radiology, Mexico City, Mexico. Nov. 2-s 
Dr. Guido Torres Martinez, Marsella No. 11, Mexico, D.F SecietarV 
General, ' 


International Congress of Anthropology and Ethnology, Vienna 
Austria, Sept. 1-8. For information write: Secretaries, Royal Amhres 
pological Institute, 52 Upper Bedford Place, London, W.C.!, England, 

International Congress on Diseases of the Chest, Rio de Janeiro 
Brazil, Aug. 24-30. Mr. Murray Kornfeld, 112 East Chestnut St., Chicago 
11, Illinois, Executive Secretary. 

International Congress of Haematology, Mar del Plata, Argentina, 
Sept. 21-26. Dr. Carlos Reussi, Anchorena 1710, Buenos Aires, Argefll 
tina, Secretary. 

International Congress of the History of Medicine, Nict-Cannes, 
France, and Monaco, Sept. 8-14. Dr. F. A. Sondervorst, 124 Avenue 
des Allies, Louvain, Belgium, Secretary-General. 

International Congress on Hydatid Disease, Santiago, Chile, Nov. 21- 
24. Organizing Committee, P. O. Box 9183, Santiago, Chile. 

International Congress of Internal Medicine, Friends House, London, 
K.W.l, Eng. Sept. 15-18. Sir Harold Boldero, 12 Pall Mall Easi, 
London, S.W.l, England, Secretary. 

International Congress of Medical Press, Venice, Italy, Got. 4-5. Dt 
Bruno de Biasio, S. Marco 4646, Venice, Italy, Secretary. 

International Congress oh Medical Records, London, England, Sept. 
7-12, Miss Gwen Perkins, 120 C Street S.E., Washington, D. C, Chain 
man. 


International Congress of Mh-itary Medicine and Pharmacy, Monte¬ 
video, Uruguay, March 1-7, 1953. Dirreccion General del Servico de 
Sanilad Militai, 8 de Octubre y Mariano Moreno, Montevideo, Uruguay, 
Secretariat of the Congress. 

International Congress on Neuropathology, Rome, Italy, Sept. S-13. 
Dr. Armando Ferraro, 722 W. 16Sth St., New York, N. Y., U. S. A„ 
Secretary General. 

International Congress op Otorhinolaryngology, Amsterdam, Neihcr- 
iands, June 8-15, 1953. Dr. W. H. Struben, J. J. Viottastraat 1, 
Amsterdam, Netlieriands, Secretary. 

International Congress of Therapeutics, Madrid, Spain, Oct. 16-IS. 
Professor Armijo, Institute de Farmacologia, Cuidad Universitana. 
Madrid, Spain, Secretary. 

International Congress of Vrologx, The Waldorf-Astoria, New York, 
N. Y., U. S. A„ Sept. 15-18. Dr. John A. Taylor, 2 East 54th St.. New 
York, N. Y„ U. S. A., Secretary-Genera"!. 

International Hospital Congress, London, England, May 25-30, 1953. 

Capt. J. E. Stone, 10 Old Jewry, London, EC2, England, Hon. Secretary. 
International Study Conference on Child Welfare, Bombay, India, 
Dec. 5-12. For information vviite; All India Save the Children Com¬ 
mittee, 5 Carmichael Road, Bombay, India. 

International Union Against Tuderculosis, ^ 

Avsg. 24-27. Prof. Etienne Bernard. 66 Blvd. St. Michel, Pans 6e, France, 

Secretary-General. 

Medical Women’s International Association, Vichy, 

12-16. Dr. Margaret M. Wurts, 27 East Wellesley Road, Montcla;r, 
H. J., U. S. A., National Secretary. 

Neurobadiologic Symposium, Stockholm, Sweden, 

Ake Lindbom. Symposium Neuroradioiogicum, Serafimerlasareii l, 
holm K., Sweden, Secretary. 

World Congress of Jewish Physicians, Jerusalem, Jarin, 

Secretariat: % Israel Medical Association. Rehov Mesdat Yeshanm 

Beth Kovatz, Jerusalem, Israel. „ , ,r Cc-rc 

World Congress of Medicine, Montecatim, Italy, Oct. 1 - ■ 
tariat: Corso Trieste, 65, Rome, Italy. . Ann 75 

World Federation of Mental Health, ® Engiani 

Sept. 1. Dr. 3. R. Rees, 19 Manchester St„ London, W.l, ent 

Secretary. p,_ Louis f 

WORLD Medical Association, Athens. Greece, Oct. 12 1 • 

2 East 103d St., New York 29, N. Y.. Secretao- General^ 
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Beck, Carl ® Sayre, Pa.; born in Milin, Austria, March 26, 1864; 
Deutsche Universitat Mcdizinische Fakultat, Prague, Austria, 
1889; at one time assistant in surgery and gynecology in the 
clinics at Prague; made several trips to America as steamer 
surgeon in 1889-1890, settling in Chicago in the latter year to 
follow the general practice of medicine; served as volunteer in 
the 11th Infantry Regiment, Austrian Army, and later first 
lieutenant of the 75th Infantry Regiment; member of the military 
council and teacher of plastic surgery to military surgeons during 
World War I; for many years professor of surgical pathology 
and clinical pathology at the University of Illinois College of 
Medicine; formerly professor of surgery at the Post Graduate 
Hospital and Medical School and the Chicago College of 
Dentistry; fellow and a founder of the American College of 
Surgeons; past president of the Chicago Surgical Society; a 
founder of the German Medical Society and the Bohemian 
Medical Society of Chicago; member of the Illinois State Medical 
Society, German Society of Surgeons of Berlin, Society of Physi¬ 
cians of Prague, and the Royal Academy of Rome; founder and 
chief of staff of surgery, North Chicago Hospital; founded St. 
Anthony Hospital, with Sisters of loliet; and was attending 
surgeon at Cook County and St. Joseph hospitals; originator of 
bismuth paste treatment for chronic sinusitis under name of 
Beck's paste; author of “Principles of Surgery,” 1905, and 
“Crippled Hand and Arm,” 1925, as well as of many articles in 
medical journals; died July 21, aged 88, 

Brodhead, George Livingston ® New York; born in New 
Orleans Oct. 14, 1869; College of Physicians and Surgeons, 
medical department of Columbia College, New York, 1891; an 
Associate Fellow of the American Medical Association; past 
president of the Medical Association of the Greater City of 
New York; member of the New York Academy of Medicine 
and New York Obstetrical Society; specialist certified by the 
American Board of Obstetrics and Gynecology; instructor in 
obstetrics at his alma mater from 1895 to 1897 and the New 
York University and Bellevue Hospital Medical College from 
1899 to 1917; professor of obstetrics at the New York Post 
Graduate Medical School and Hospital from 1899 to 1916; 
served on the staff of St. Luke's Hospital in Newburgh, Letch- 
worth Village in Thiells, United Hospital in Port Chester, 
Jamaica (N. Y.) Hospital, St. Agnes Hospital in White Plains, 
and Knickerbocker, Jewish Maternity, Lutheran, Union, and 
Bronx Maternity hospitals all in New York; author of “Ap¬ 
proaching Motherhood”; died May 13, aged 82, of broncho¬ 
pneumonia. 

Kemper, John Willard ® Ann Arbor, Mich.; born in Richmond, 
Ind., Sept. 14, 1891; University of Michigan School of Dentistry 
in Ann Arbor in 1917 and University of Michigan Medical 
School in 1927; joined the university staff as instructor in oral 
surgery in 1929; the following year became assistant professor, 
and in 1934 was elevated to the rank of associate professor; 
promoted to full professorship in 1935, and in the same year be¬ 
came head of the department of oral surgery and consulting 
dental surgeon to the University Hospital; for many years affili¬ 
ated with St. Joseph's Mercy Hospital; specialist certified by the 
American Board of Plastic Surgery; fellow of the American 
College of Surgeons; first vice-president and second president of 
the American Society of Maxillofacial Surgeons; served during 
World War I; associate editor of the American Journal of 
Orlhoclontics anil Oral Surgery; died in the University Hospital 
May 8, aged 60, of dissecting aneurysm of the aorta with cardiac 
tamponade. 

Jones, Manin Fkhcr * New York; born in Spencer, N. Y., 
March 10, 1889; University of Buffalo School of Medicine, 1913; 
specialist certified by the American Board of Otolaryngology; at 
one time on the faculty of New York Post Graduate Medical 
School of the New York University-Bellevue Medical Center; 


Indicates Member of the American Medical Association. 


served in France during World War I; member of the American 
Academy of Ophthalmology and Otolaryngology, American 
Laryngological Association, American Ophthalmological Society, 
and the American Otological Society; fellow of the American 
College of Surgeons; consultant, Fitkin Memorial Hospital in 
Neptune, N. J., Tioga County General Hospital in Waverly, 
New York Hospital of New York, and United Hospital in Port 
Chester; since 1936 surgeon-director, department of otolaryngol¬ 
ogy at Manhattan Eye, Ear and Throat Hospital, where he was 
in charge of its conservation of hearing service, and where he 
died May 26, aged 63, of multiple myeloma and cardiac failure. 

Gillick, David Walter ® Talihina, Okla.; born in St. Louis, Aug. 

9, 1895; St. Louis College of Physicians and Surgeons, 1919; 
fellow of the American College of Physicians; since Sept. 21, 
1921, physician in the Indian Service, Department of Interior; 
medical officer in charge of Talihina Indian Medical Center, and 
during 1951-1952 was designated acting area medical officer for 
Eastern Oklahoma; served as superintendent and physician in 
charge of Shawnee Indian Sanatorium in Shawnee, and as district 
medical director of states, including Oklahoma, Kansas, Missis¬ 
sippi, North Carolina, and Florida; died in Muskogee March 29, 
aged 56, of cerebral he.morrhage. 

Reeves, Thaddeus Benjamin ® Greenville, S. C.; University of 
Virginia Department of Medicine, Charlottesville, 1914; member 
of the founders group of the American Board of Surgery; for 
two years instructor in anatomy at his alma mater; member of 
the Southern Surgical Association and the Alumni Association 
of the Mayo Foundation; fellow of the American College of 
Surgeons; formerly fellow in surgery at Mayo Foundation, 
Rochester, Minn.; attending surgeon at the Greenville General 
Hospital and the St. Francis Hospital; consulting surgeon at the 
Shriners Hospital for Crippled Children; orthopedic surgeon for 
the Southern Railway and the Piedmont and Northern Railway; 
died June 9, aged 66. 

Carlisle, Chester Lee, Palo Alto, Calif.; Western Reserve Univer¬ 
sity Medical Department, Cleveland, 1898; specialist certified by 
the American Board of Psychiatry and Neurology; member of 
the American Psychiatric Association and the Association for 
Research in Nervous and Mental Diseases; retired in July, 1946, 
after 15 years as clinical director of the Veterans Administration 
Hospital; served in state and federal hospitals for a period of 45 
years; a captain in the medical corps of the U. S. Army during 
World War I; chief of division of mental defect and delinquency. 
New York State Board of Charities, from 1917 to 1920; formerly 
connected with the U. S. Public Health Service; died April 29, 
aged 75. 

Kennedy, William Aloysius ® St. Paul; born in Minneapolis 
Aug. 1, 1893; University of Minnesota Medical School, Minne¬ 
apolis, 1918; member of the American Academy of Ophthal¬ 
mology and Otolaryngology; specialist certified by the American 
Board of Ophthalmology; formerly secretary-treasurer of the 
Minnesota Academy of Ophthalmology and Otolaryngology; 
served during World War I; at one time a fellow in ophthalmol¬ 
ogy at Mayo Foundation; affiliated with Children’s Hospital, 
Gillette State Hospital, and St. Joseph’s Hospital, where he died 
April 30, aged 58, of right amyotrophic lateral sclerosis, cerebral 
hemorrhage, and terminal pneumonia. 

Uric, James William ® Wilmington, Del.; Hahnemann Medical 
College and Hospital of Philadelphia, 1929; served on Leyte and 
Luzon in the Philippines during World War II; during the cam¬ 
paign on Luzon was awarded the Bronze Star for heroic action ' 
in rescuing several wounded men; physician to Conrad High 
School football teams, and in 1950 health officer for the 
Memorial Hospital, where he served as secretary to hospital 
medical staff, and registrar for its school of nursing; affiliated 
with Wilmington General Hospital; died April 17, aged 46, of 
acute coronary thrombosis. 
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Beer, .Tames Anderson S' Columbus, Ohio; Ohio Medical Univer- 
.sity, Columbus, 1906; formerly assistant professor, university 
health service, Ohio State University College of Medicine; for 
many years city bacteriologist and at one time city health com¬ 
missioner; served ns treasurer of the Ohio State Medical Associ¬ 
ation; member of the American Association for the Advance¬ 
ment of Science; honorary member of the Columbus Academy 
of Medicine; died in While Cross Hospital April 30, aged 72, of 
cerebral hemorrhage. 

Betts, George Seynionr ® Banner, 111.; Medical Department of 
Omaha University, 1898; died April 27, aged 82, of heart disease, 

Breese, Floyd Pinckney @ Elmira, N. Y.; University of Buffalo 
School of Medicine, 1915; fellow of the American College of 
Surgeons; served during World War I; member of the honorary 
staff of the Arnot-Ogden Hospital; died in Coral Gables, Fla., 
March 16, aged 58. of acute myocardial infarction. 

Brewer, Ashiirv Manton, Tunnel Hill, Ga.; Chattanooga (Tenn.) 
Medical College, 1901; died April 24, aged 79, of myocardial 


Hennemeyer, Rudolph J. ® Chicago; Friedrich-Wiihelms- 
Universitiit Medizinische Fakultat, Berlin, 1923; affiliated with 
Woodlawn Hospital; died in the Albert Merritt Billings Hospit.al 
May 23, aged 56, of malignant hypertension. 

Hottenstein, Daniel Edgar ® Millersburg, Pa.; University of 
Pennsylvania Department of Medicine, Philadelphia, 1903; past 
president of the Dauphin County Medical Society; for many 
years county medical director; died in Harrisburg (Pa.) Hospital 
April 30, aged 76, of pulmonary embolism and broncho¬ 
pneumonia. 

Huckaby, A. H., Griffin, Ga.; University of Georgia School of 
Medicine, Augusta, 1905; died March 18, aged 69, of mesenteric 
thrombosis. 

Hudnutt, Orrin Dean ® Plainwell, Mich.; University of Michigan 
Department of Medicine and Surgery, Ann Arbor, 1910; member 
of the Radiological Society of North America; past president of 
the Allegan County Medical Society; served during World War 
1; died in William Crispe Hospital April 25, aged 71. 


failure and hypertension. 


lamirc anu nypeuensiun. 

Bunch, Morrell McTsinscy, Mimcic, Ind.; Bennett Medical Col¬ 
lege, Chicago, 1911; died April 25, aged 63. 


Bvram. .Tamos Waltl.amor, Willmar, Minn.; University of Minne¬ 
sota Medical School, Minneapolis, 1931; affiliated with Wdlmar 
State Hospital; formerly affiliated with Hastings (Mmn.) State 
Hospital; at one time a surgeon in the police department of St. 
Paul; died in Northwestern Hospital, Minneapolis, April 28, 

nged 49. 


igcu My. 

-harpentier, Albert Arthur, St. Paul; School of Medicine and 
hirgcrv of Montreal, Canada. 1899; died in Ancker Hospital 
\pril 1*2. aged 78, of coronary occlusion. 


vprii iz. iiKcu .. 

Telchton, Samuel Smith ^ Colonel, f!S 

Cbr dec Md.; University of Buffalo School o Medicine. 1909, 

Cv Sell sa«,, .91.-, ” Z 

J S. Army in 1911, and retired Dec. 3 • ^39, fdow 
American College of Surgeons; died April 3, aged 71. 

t).aniels, Henry Manford, Venango, 

lege of Philadelphia. 1887; died recently, aged 92, of uremia 
and arteriosclerosis 


Hurley, William Cyril Rowe ® Sunapee, N. H.; Tufts College 
Medical School, Boston, 1916,- member of the Massachusetts 
Medical Society; fellow of the American College of Surgeons; 
for many years practiced in Quincy, Mass., where he was affili¬ 
ated with Quincy Hospital; died in Sarasota, Fla., April 26, 
aged 63, of dissecting aortic aneurysm and coronary artery 

disease. 


Hyde, Allan Pearson ® Sharon, Pa.; Cleveland Homeopathic 
Medical College, 1901; specialist certified by the American 
Board of Radiology; member of the Radiological Society of 
North America and the American College of Radiolop; served 
during World War P, affiliated with Sharon General Hospital; a 
director of the First National Bank in Sharpsville; died April 30, 
aged 73, of coronary thrombosis. 


- T - 

Jones, Henry ® Coolidge. Ga. (licensed in Georgia in 1895); 

director of Moultrie Banking Company; 

Memorial Hospital in Moultrie, where he died April 30, aged 82, 

of heart disease, 


ania Department of ^ed'^J’Coanty Draft Board and 
.“a pro.,.,.ic PyPpiToP-y. 

Fciaaur, Lipa M. B-.S'- Umvers^ ^ ^ 

of Mc 

S'clnS. 19BU «ii; ” 

of clirooic arKriovcIcroMo hc»rt a>»»sc, 

Groof, lohn HW. Tylcf, Tex.,, in 1918 

IfTrSiTBrSlS Conniy Meaioni Socicy, « 

villc Medical J^cpartmenl, . Vanderbilt University 

of Medicine, -^25 ligcd 84, of undiagnosed disease 

Hosnital, Nashville, April 20 , t 
of biliary system with 3 uuad.ee 

of Harpnr »a g. 

sclerotic heart disease. Medical College of Vir- 

Ilwcn, Cl'Prte i,;); p.Je.sor of pOysMoiy 


disease, 


Sam hospitals in Keokuk Iowa and Memorial Hospital in 

Carthage, where he died April 2, agea / , 


--- . 1 fv \ 

rS;“or.s'S r wr5ni.%o.pi.\ 

recently, aged 85. 

Mueller, Walter Edmund, G men Bay.^^^ 

Illinois College of Medical Society; served 

the Brown-Kewaunee-Door Counties 

during World War I; presiden ncijated with Veterans Ad- 
Memorial Hospital for many ^rhosis of the liver 

ministration; died April 23, aged 61, 

and coronary occlusion. Marouette 

Mnrawsky, William Joseph ® ^^29;’ member of 

University School of Medicine,^ of 

the American jington Memorial Hospital, where he 

Lyons; affiliated hemorrhage, 

died April 23, aged 47, of cerebra ^ 

Miirobcy, Eugene Edmund ® foog- past president of 

Sr fa kcho?l of Medicme, g American 

the Medical Association of f clinical medicine at 

rnllSrS Physicians; PtMessor emerffusof cim 
Ap?13.a6e<l76,ofpnpumon,.. 
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Nichols, James Lutcllus ® Alligator, Miss.; Vanderbilt University 
School of Medicine, Nashville, Tenn., 1911; twice president of 
the Clarksdale and Six Counties Medical Society; served in 
France during World War I; died in the Kennedy General Hos¬ 
pital, Memphis, Tenn., April 28, aged 65, of cerebral hemor¬ 
rhage. 

Phillips, Floyd C. ^ Arthur, III.; College of Physicians and 
Surgeons of Chicago, School of Medicine of the University of 
Illinois, 1902; also a graduate in pharmacy; served as president 
of the Douglas County Medical Society; died April 13, aged 74, 
of cardiorenal vascular disease. 

Picroth, John Philip, Seattle; Rush Medical College, Chicago, 
1925; served during World War I; on the staff of the Virginia 
Mason Hospital; died April 14, aged 57, of pontine hemorrhage. 

Piper, Clark Culbertson ® Highland Park, Mich.; Rush Medical 
College, Chicago, 1915; died in Highland Park General Hospital 
April 22, aged 65, 

Portoghese, Nunzio, San Diego, Calif.; Regia Universita degli 
Studi di Palermo. Facolta di Medicina e Chirurgia, Italy, 1906; 
died April 11, aged 73, of coronary occlusion. 

Price, Nathaniel Gordon ® Newark, N. I.; Bellevue Hospital 
Medical College, New York, 1897; served on the staff of Beth 
Israel Hospital; died in Daytona Beach, Fla., April 22, aged 75, 
of coronary occlusion. 

Quirk, Frank John, Chicago; Bennett College of Eclectic Medi¬ 
cine and Surgery, Chicago, 1895; served during World War I; 
died in Wesley Memorial Hospital April 15, aged 82, of uremia 
and carcinoma of the prostate. 

Ragsdale, Harrison Curtis ® Bedford, Ind.; Indiana University 
School of Medicine, Indianapolis, 1920; fellow of the American 
College of Surgeons; served during World War II; affiliated with 
Veterans Administration Hospital in Dwight, III.; formerly on 
the staff of Dunn Memorial Hospital; died in Indianapolis April 
26, aged 56. 

Rcichbaum, Theodore ® Easton, Pa.; Harvard Medical School, 
Boston, 1925; specialist certified by the American Board of 
Internal Medicine; from 1929 to 1940 coroner of Northampton 
County; served during World War 1; on the staff of Easton 
Hospital; died April 16, aged 55, of acute coronary thrombosis. 

Rymcr, Thomas Edward, Ripley, W. Va.; Starling Medical 
College, Columbus, 1903; for many years a member and presi¬ 
dent of the county board of education; served during World 
War I; died April 6, aged 76, of heart disease. 

Simmons, Colon L., Hazlehurst, Miss.; Memphis (Tenn.) Hospital 
Medical College, 1900; past president of the Tri-County Medical 
Society; served as medical adviser for Selective Service during 
World War II; for a number of terms member of the board of 
aldermen of the city of Hazlehurst; on the staff of Hardy Wilson 
Memorial Hospital; died April 10, aged 75, of Hodgkin’s 
disease. 

Simpson, James Asa, Dallas, Texas; Vanderbilt University School 
of Medicine, Nashville, Tenn., 1900; fellow of the International 
College of Surgeons; member of the Industrial Medical Associ¬ 
ation; actively identified in National Guard units for many years; 
served in the Philippine Insurrection, the Spanish-American War, 
the Mexican Border campaign, and in France during World War 
I; affiliated with the War Relocation Authority in Topaz, Utah, 
during World War II; died April 20, aged 78, of coronary 
disease, 

Sinkler, Samuel, Chicago; Chicago College of Medicine and 
Surgery, 1908; also a dentist; died in the Albert Merritt Billings 
Hospital April 25, aged 74, of hydronephrosis and broncho¬ 
pneumonia. 

Smith, French Miles ® Lyndon, Kan.; University Medical Col¬ 
lege of Kansas City, Mo., 1909; secretary of the Osage County 
Medical Society; died in Kansas City, Kan., April 19, aged 73, 
of carcinoma of the pancreas. 


Starks, John Charles ® Gower, Mo.; Missouri Medical College, 
St. Louis, 1897; an Associate Fellow of the American Medical 
Association; died March 21, aged 77, of coronary occlusion and 
arteriosclerosis. 

Stein, Frederick ® Lyndhurst, N. J.; L.R.C.P., Edinburgh, 
L.R.C.S., Edinburgh, and L.R.F.P. & S., Glasgow, 1941; associ¬ 
ate dermatologist, St. Mary's Hospital in Passaic; died April 21, 
aged 40, of coronary occlusion. 

Stine, Harvey Andrew $ Harrisburg, Pa.; Baltimore Medical 
College, 1912; consultant in obstetrics, Harrisburg Polyclinic 
Hospital; died April 4, aged 73, of myocardial infarction and 
arteriosclerosis. 

Van Doren, Raymond Fleming @ East Lynn, Ill.; Northwestern 
University Medical School, Chicago, 1911; an Associate Fellow 
of the American Medical Association; died May 5, aged 65, of 
eardiorenal disease. 

Van Gundy, Clyde Rogers ® Detroit; College of Physicians and 
Surgeons of Chicago, School of Medicine of the University of 
Illinois, 1912; served overseas during World War I; on the staff 
of the Lincoln Hospital; died May 5, aged 65, of coronary 
thrombosis. 

Vella, Salvatore I., Chicago; Chicago College of Medicine and 
Surgery, 1915; died in St. Luke’s Hospital April 22, aged 64, of 
cerebral thrombosis, hypertension, and diabetes mellitus. 

Vincil, Frank Hendricks, Portland, Ore.; Barnes Medical College, 
St. Louis, 1903; served during World War I; died in Veterans 
Administration Hospital April 30, aged 72, of coronary sclero¬ 
sis and diabetes mellitus. 

Vinson, Charles Samuel ® Columbus, Ohio; Ohio State Univer¬ 
sity College of Medicine, Columbus, 1941; served overseas dur¬ 
ing World War II; resident in radiology at Ohio State University 
Hospital, where he died April 28, aged 35, of coronary in¬ 
farction. 

Vogt, Elkin ® Lithonia, Ga.; University of Georgia School of 
Medicine, Augusta, 1939; member of the American Academy 
of General Practice; died May 5, aged 49, of coronary 
thrombosis. 

Wagner, Louise Dorothy ® Santa Barbara, Calif.; Rush Medical 
College, Chicago, 1920; for many years practiced in Pasadena, 
where she was affiliated with Huntington Memorial Hospital; 
died in Santa Barbara Cottage Hospital April 2, aged 56, of 
carcinoma of the sigmoid. 

Wagner, Nicholas Bacon, Platteville, Wis.; Rush Medical Col¬ 
lege, Chicago, 1910; died May 19, aged 73. 

Wentz, Frank Riegel ® Allentown, Pa.; Jefferson Medical Col¬ 
lege of Philadelphia, 1913; affiliated with Sacred Heart Hospital, 
where he died April 25, aged 60, of myocardial infarction. 

Whelan, Joseph David ® Manchester, N. H.; Georgetown Uni¬ 
versity School of Medicine, Washington, D. C., 1934; served 
during World War 11; chief of staff. Sacred Heart Hospital; died 
in the Veterans Administration Hospital, Boston, May 6, aged 
44, of leukemia. 

Whitaker, Leslie Stow ® San Jose, Calif.; University of Louis¬ 
ville (Ky.) School of Medicine, 1926; affiliated with Santa Clara 
County Hospital and O’Connor Hospital; died May 10, aged 52, 
of coronary occlusion, 

Williams, Dell E., Laguna Beach, Calif.; State University of 
Iowa College of Medicine, Iowa City, 1897; died April 29, 
aged 80, of cardiac decompensation. 

Willis, David Arthur ® Chicago; University of Illinois College 
of Medicine, Chicago, 1923; associate professor of surgerj', 
Chicago Medical School; specialist certified by the American 
Board of Surgery; fellow of the American College of Surgeons; 
affiliated with ^lount Sinai Hospital; died in the Garfield Park 
Community Hospital May 19, aged 52, of myocardial infarction. 

Ziegler, Samuel Edgar, Piqua, Ohio; Starling-Ohio Medical Col¬ 
lege, Columbus, 1910; died March 8, aged 78. 
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GOVERNMENT SERVICES 


ARMY 

Promolions in the Surgeon General’s Omce.—Stars were pinned 
on two otTiccrs of the Medical Service in a ceremony July 7 in 
the Surgeon General’s Office. Major Gen. Silas B. Hays, Deputy 
Surgeon General, was awarded his second star and Col! Rawley 
E. Chambers, newly appointed Chief of Professional Divisions 
in the Surgeon General’s Office, became a brigadier general. 

General Hays became Deputy Surgeon General last year after 
serving a.s surgeon of the Japan Logistical Command since early 
in the Korean conHict. In this assignment he was responsible 
for management of Army hospitals in Japan, evacuation of 
casualties from Korea, and furnishing of medical supplies and 
equipment to both Japan and Korea. During World War II 
General Hays served as chief of medical supply in the European 
Theater of Operations. He was awarded the Legion of Merit 
with Oak Leaf Cluster, the Croix de Guerre with Palm, and 
Order of Public Health from France for his work in that country. 

In addition to being coordinator of seven professional di¬ 
visions in the Surgeon General’s Office, General Chambers will 
scn'c as chief of the psychiatry and neurology consultants di¬ 
vision. He has sen’cd as chief of the neuropsychiatric service 
at Brooke Army Hospital, Fort Sam Houston, Texas, and di¬ 
rector of the department of neuropsychiatry at the medical field 
.scrs’ice school there. Under his direction the child guidance clinic 
was created at the hospital. During World War II he was com¬ 
manding officer of the 12th Evacuation Hospital, 805th Hospital 
Center, 77th Station Hospital, 7th General Hospital, and 7th 
Hospital Group in the European Theater. Among his awards 
arc the Legion of Merit, World War II Victory Medal, and 
Commendation Ribbon. 


NAVY 


Physicians Needed for Marine Reserve Unit.—The First En¬ 
gineer Battalion, Marine Corps Reserve, at Fort McHenry, Bal¬ 
timore 30, offers an exceptional opportunity to physicians of 
e Navy Reserve. This unit is authorized to have two reserve 
ysicians. Membership in the unit will afford physicians an 
opportunity to earn retirement and promotion credit points and 
will not effect their status in regards to active duty. However, 
for physicians who do not desire to attend the two week sum¬ 
mer training camp at Camp Lcjcunc, N. C., but who desire to 
affiliate with this unit, the status of appropriate duty is offered. 
In an appropriate duty status a physician receives the same 
benefits, but is not considered a member of the unit and will not 
attend summer camp. Navy Reserve physicians interested should 
telephone Lieut. Col. E. P. Moses Jr., Marine Corps, at PLaza 
4132 or see him personally at Fort McHenry in Building 1. 


eserve Officers Receive Retirement Credit for Attending Con- 
enfion.—The chief of naval personnel announces that Reserve 
Icdical Department Officers will receive retirement point credits 
)r attending the annual convention of the Association of Mih- 
iry Surgeons, meeting in Washington, D. C., Nov. 17-19, 1952. 
eserve officers of the Medical, Dental, Medical Service, Nurse, 
nd Hospital Corps, not on the inactive status list (Public Law 
10 80th Congress), will receive one retirement credit point tor 
ach of the three sessions attended, provided that the duration 
,f the meeting is at least two hours. An officer designated by the 
hief of the Bureau of Medicine and Surgery will attend the con- 
■ention and record the names of those attending, the sessions 
ittcndcd and the duration of each session. 

’ersonal.— Rear Adm. Lament Pugh, Surgeon General of the 
'lavy, has been notified of his recent election to active fellow¬ 
ship in the American Surgical Association. 


PUBLIC HEALTH SERVICE 

Regular Corps Examination for Medical Officers —On Oct n 
8, and 9, 1952, the U. S. Public Health ServiS will tld com 

physicians interested in appointmem 

a bhffi P applications, accompanieTbi 

a birth certificate and transcripts, must be received in the WasK 
mgton office no later than Aug. 26. Appointments are for career 
service and will be made in the grades of Assistant and Senior 
Surgeon, with salary and allowances totaling $6 017 
and $6,918, respectively. Provisions are made for periodic pro 
motion, liberal retirement benefits, sick and annua! leave, and 
other benefits. Applicants must be citizens of the United States 
and graduates of a recognized school of medicine. Interns are 
eligible for admission to the examination. Additional informa¬ 
tion should be requested immediately from the Chief, Division 
of Commissioned Officers, Public Health Service, Federal 
Security Agency, Washington 25, D. C. 


Survey of Equipment and Supplies for Hospitals_Half of the 

nation’s hospitals have completed and returned their question¬ 
naires in the nation-wide survey of the needs of civilian hospitals 
for vital equipment and supplies, it was announced by the Sur¬ 
geon General. The survey is being conducted by the American 
Hospital Association and the Public Health Service to provide 
information on the supply and equipment needs of hospitals as 
a basis for determining what production is required to meet 
these needs. With this information, the equipment and supply 
requirements of the nation’s medical care facilities can be planned 
more accurately as military requirements rise. Wesley E. Gil¬ 
bertson, chief of the Public Health Service’s Division of Civilian 
Health Requirements, urges that hospitals that have not yet re¬ 
turned the questionnaire do so immediately. 

It was emphasized that reliability of the survey will be helped 
if hospital administrators will (a) verify that the items reported 
are exactly the same as those requested on the questionnaire 
form, (/>) make sure that each box in the heading on the form 
contains an entry, (c) convert information respecting quantities 
to the units of measure requested, and (d) carefully review the 
completed questionnaire before mailing, to eliminate typographi¬ 
cal and other inadvertent errors. 


Division of Occupational Health.—^New staff appointments have 
been announced by the Division of Occupational Health, Public 
Health Service, coincident with the reorganization of the division 
that went into effect on July 1. The environmental investigations 
branch and the clinical investigations branch have been merged 
into a single investigations branch at Cincinnati, which will be 
headed by Dr. W. Clark Cooper. Dr. Cooper was formerly 
Deputy Chief of Medical Services in the Public Health Service 
Hospital, San Francisco. Dr. Dale C. Cameron, who had pre¬ 
viously served as chief of the cooperative health services branch, 
is now in charge of the new program developments branch of 
the division. Mr. Henry Doyle, who was formerly in charge of 
the division’s Salt Lake City field station, will direct the activities 
of the state aid branch. Both of these branches are located in 
the Washington office. Dr. Lewis J. Cralley has been assigned to 
direct the activities of the Salt Lake City field station. Prior to 
this new assignment. Dr. Cralley had served as chief of the 
environmental investigations branch in Cincinnati. 


Id Work for Foreign Health Workers.—The Division of 

irnational Health of the Public "lle^l h 

sted the Rockefeller Foundation and 
anization in orienting into the field of public ^eaUh U 
ups of foreign health workers who ]ust Sjaduat^ from 
ious schools of public health in the United States. The slu¬ 
ts who represented 18 different countries, were given field 
■kin Mississippi, Georeia. and Tennessea. M 
e placed in county health departments in five states lor 
r training during the summer. 
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Congress of University Teachers.—^From May 14 to 17 the first 
Congress of University Teachers was held in Buenos Aires. In 
Argentina there are only governmental universities, private ones 
not being allowed. In one of the initial speeches, President 
Peron was mentioned as the “archetype of the University pro¬ 
fessor,” At the final meeting, the congress declared that the 
mission of Argentine universities is to promote and diffuse a 
national culture related to the Christian occidental civilization 
and in accordance with the national constitution. The congress 
requested that the rank of full professor be considered at the 
same economical rank of a judge and that the function of pro¬ 
fessor be incompatible with any other official position. The 
congress established 169 technical committees for the study of 
university problems. The congress asked that May 15 be de¬ 
clared the “day of the University teacher” and that the Con¬ 
federation of University Teachers be called for an international 
university congress under the economic support of the govern¬ 
ment. President Peron delivered a speech at the final meeting 
of the congress. 

Prizes Awarded.—^The prize of the Severo Vaccaro Foundation 
(1951-1952) was awarded to Dr. Oscar Orias, director of the 
Mercedes and Martin Ferreyra Institute for Medical Research, 
a private scientific nonprofit laboratory in Cordoba, supported 
by public gifts and in great part by resources granted by many 
Rotary Clubs of Argentina. Dr. Orias was a pupil of Professors 
C. Wiggers (Western Reserve), W. B. Cannon (Harvard), and 
B. A. Houssay (Buenos Aires), and was visiting professor of 
physiology in Long Island College of Medicine from 1948 to 
1949. His principal researches have been on heart dynamics in 
coronary ligation, experimental and clinical branch blocks, 
gallop rhythm, and hypertension. He wrote, with E. Braun- 
Menendez, a book on heart sounds, which has been translated 
into English. He has developed modern scientific methods for all 
the cardiologists of Argentina. His researches on hypophysis 
are very important, including studies of action on heart and 
blood pressure and regulation of se.xual function in batrachians. 
With his pupil Ines de Allende he recently wrote a book 
“Cytology of Human Vagina,” translated by Dr. George Corner. 
Dr. Orias has been a hard'worker, a brilliant and stimulating 
teacher, and a man of the highest integrity and energy, who has 
devoted full time to research and teaching. 

The annual prize of the Circulo Medico de Rosario was 
awarded to Drs. J. J. Staffieri and L. J. Cardonnet for clinical 
work on NPH 50 (modified protamine) insulin. The Argentine 
Medical Association awarded the Guillermo Rawson prize to 
Dr. ). C. Loza Colomer for his paper on “Organization of 
General Hospitals” and the Pedro O. Bolo prize to Drs. A. 
Lanari, M. Molins, and O. C. Croxatto for their experimental 
work on pulmonary graft. The prizes for the best medical thesis 
in 1951 were awarded to Drs. R. R. Rodriguez, M. A. Pico, 
and Gil Marino by the School of Medicine of the University of 
Buenos Aires. 

Finlay Commemoration—The Ministry of Public Health has 
organized many ceremonies in commemoration of the historical 
discovery by Carlos Finlay from Havana, Cuba, of the mosquito 
as a transmitter of yellow fever. In a ceremony attended by 
Pres. Juan Perdn, held on May 20, a bust of Finlay was un¬ 
veiled in the Policlinico Central. Moreover, one street in Buenos 
Aires has been named Carlos Finlay. 


The items in these letters are contributed b.v regular correspondents in 
the various foreign countries. 


ISRAEL 

Supcrinfeclion of Leishmania Tropica in Leishmaniasis.— 
Successful experimental superinfection of Leishmania tropica 
in patients with relapsing cutaneous leishmaniasis has been 
performed by Dostrovsky, Sagher, and Zuckermann of the 
dermatological department of the Hadassah University Hospital 
in Jerusalem. L. tropica in a susceptible human subject ordinarily 
produces a lesion that heals totally and spontaneously, leaving 
no residual parasites. The cured host generally remains immune 
for life and is refractory to natural reinfection. A small per¬ 
centage of patients, however, are unable to eradicate the para¬ 
site, and their initial lesions continue to grow for years owing 
to successive relapses, with active peripheral foci surrounding a 
central scar. This lesion is known as leishmaniasis recidiva. 

The investigators attempted to determine whether such 
patients with relapsing cutaneous leishmaniasis were susceptible 
to experimental superinfection with cultures of a strain of L. 
tropica capable of inducing typical primary nodular cutaneous 
lesions in subjects not previously exposed to leishmania 
organisms. Six patients with leishmaniasis recidiva, therefore, 
received intradermal inoculations consisting of 1 to 10 million 
washed culture flagellates of L. tropica over the left and right 
deltoid regions, respectively. Aspirated juice from the lesions 
developing at the inoculation sites yielded positive cultures in 
five of the six patients 1 to 15 weeks after inoculation, proving 
the subjects susceptible to superinfection. 

Superinfection lesions obtained in these patients closely re¬ 
sembled relapse lesions and not initial (nodosa) lesions, as shown 
by the following lines of evidence. 1. Superinfection and relapse 
lesions consisted of yellowish-brown infiltrates with peripheral 
“apple jelly” nodules of granulation tissue revealed by diascopic 
pressure, as contrasted with typical nodosa lesions, which arc 
reddish-blue and have no apple jelly nodules. 2. Superinfection 
lesions, like relapse lesions, were composed of tuberculoid tissue 
from their inception until cicatrization, as contrasted with the 
histocytic structure of the typical nodosa lesion. 3. As in relapse 
lesions, very few parasites were found at the supcrinfeclion 
sites. Microscopic examination was regularly negative, and not 
all tubes seeded with tissue juice yielded positive cultures. In 
contrast, parasites are generally numerous enough in the primary 
nodosa type lesion to be demonstrated microscopically, and all 
tubes seeded from such lesions are regularly positive. This 
phenomenon consisting in the development of a lesion resembling 
the relapse type rather than the primary type at the site of 
superinfection in patients suffering from relapsing cutaneous 
leishmaniasis has been designed as an “isophasic reaction." 

Diagnosis of Leprosy.—^The long incubation period of leprosy 
is the greatest obstacle in the exact diagnosis of this disease. 
Through the experimental studies of Sagher, Koesard, and Liban, 
it has now become possible to answer the question of whether 
there is an acute infection. The first observation brought the 
result that histological examinations following tuberculin, leish- 
manin, milk, and peptone injected in the skin of leprosy patients 
showed the development of a granulomatous reaction indis¬ 
tinguishable from lepromatous leprosy. Furthermore, inocula¬ 
tions of BCG vaccine in leprous patients produced clinically 
typical lesions. The histological examinations from these lesions, 
however, revealed a granulomatous tissue reaction indistinguish¬ 
able from true lepromas. It seems, therefore, that lepromatous 
leprosy produces only its own histopathological response not¬ 
withstanding the cause of the lesion produced. These facts may 
be of importance for criteria of cure from this disease, since the 
response was still present in patients after disappearance of 
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clinical signs and bacilli. Further, early cases may be detected 
even in the incubation period by performance of those tests and 
histological findings of lepromatous granulation tissue. So far, 
no other known disease reacts in this way. 

Antimalaria Work.—According to Dr. J. Saliternik, the annihila¬ 
tion of Anopheles mosquitoes is found to be the most effective 
method of controlling malaria in this country. The most im¬ 
portant malaria vectors today are the Anopheles sacharovi and 
Anopheles sergentii. Till 1945 Anopheles sacharovi, a domestic 
mosquito, was considered the main malaria vector. Since then 
it has decreased in number as well as in importance, as a result 
of the use of D.D.T. sprayed systematically in all malarious 
districts. The most dangerous mosquito in the country today is 
the Anopheles sergentii. Being a half domestic mosquito it 
cannot be sufficiently affected by residual sprayings. 

A survey of all the water courses, potential Anopheles 
mosquito breeding places, in this country showed; 17,878 wells, 
558 natural water courses of 1,236 km., 7,500 dunams of swamps 
(not including the Hulc), and 23,467 dunams of fish ponds. In 
1950. 28.000 working days were invested for chemical and 

technical treatment. 

The fight against the adult Anopheles mosquito is carried on 
bv residual D.D.T. spraying (5% D.D.T. solution m gasoline). 
In 1950. 412 tons of D.D.T. solution were 344 

settlements in malarious districts, comprising 105,714 J^^ooms and 
a population of 152,690. Antimalaria work is carried on m 
accordance with climatic changes, population movements, he 
Sgrof thc various Anopheles .species, and periodicity of the 

malaria seasons 


108 beds per 100,000 population, but it plans to raise the number 
of beds to 130. This figure can be considered very favorable 
when compared with most other countries in the world. 

The Eytanim center will be expanded to hold 300 beds. Using 
an idea developed successfully in Switzerland, a number of pre¬ 
fabricated huts have been set up for former adult patients who 
wish to work for the hospital after their discharge as patients. By 
this method it is hoped that the shortage in personnel will be 
overcome. At present, the personnel numbers 0.5 per bed, while 
the international standard is 0.7. 


NORWAY 


roetiu of the systematic antimalaria work, there has been 

coastal regions in p.irlicular, , , country, where the 

been a considerable decrease, too. 


« . nf Amlomy.— The Hebrew University-Hadas- 

New Department of 5 imrmurated its new department 

sail Medical School of teachers and 

of anatomy in sdiool, Professor Dostrovsky. cx- 

studcnls. The dean of the school, i 

plained that ana^^ only 

aiiguration of the coir . i,ut also because its m- 

basic .subject in the study o 

elusion in the 'mnt in S'lng anatomy courses in 

The many difficulties in ; the help extended by the 

Israel have been by the Anatomy Law. The 

ministries of health and ]u. M. D.kovilz, lecturer in 

opening lecture was gi history and development of that 
anatomy, who described t opening of 

science through the .‘‘SCS' . , Medical Faculty in Jerusalem, 

cine degrees in May, 1952 


Mr Icrusalcm.— The formal open- 
New Tiiherciilosis Center Nca . ‘ ^ ^mr in the 

inrof the Eytanim tuberculosis ccntci a u 

Jerusalem Corridor which already cares for 100 

hospital has a childicn . ’ ^bc late King Christian X 

patients. U is named m the mcm J equip tbc section 

of Denmark. Most of t ic un Danish citizens. 

were contributed by the Dams! g p Hoffmeyer, and 

The Danish --’f- lewry attended the opening 

representatives ol wc 

ceremony. ^ ^ nr Y. Chasis, head oi 

During the f^r^dolis dep^^ disclosed that 

bent 4,000 persons ■'"''y;'''"bBure is available sine 

toiSb, ns in 

not all ill persons report to 


Laboratory Control of BCG Vaccine.—Last May the University 
of Bergen conferred an M.D. degree on Dr. E. F. Krohn for 
his work there on the laboratory control of BCG vaccine. His 
work is published as “Supplement 30” to Acta tuberailosca 
Scamlmavica. The cost of his investigations, which were 
prompted by the director of the laboratory, Dr. J. Bde, w.is 
borne by the Norwegian National Association Against Tuber¬ 
culosis The effects of the vaccines on human beings examined 
by Krohn were controlled by the tuberculosis department of the 
Oslo Public Health Service and by the state photofluorographic 
service. The first BCG culture was brought to Bergen by Birk- 
haue in 1937 from the Pasteur Institute in Pans, and both the 
strains employed by Dr. Krohn were derived from a culture 
obtained in 1945 from the same institute. The Bergen labora- 
S^issues two types of vaccine, one concentrated and conta.n- 
720 mg BCG moist weight per ml., and one diluted to contain 
onlv 1 mg BCG per ml. Krohn’s investigations were concen- 
Sed on the lafter. which is intended for intracutaneous 

,0 ,he conclusion that “"f‘Sete and the effects 

between the would seem, at- 

of the vaccine on human being qualitative prop- 

cordingly, to be determined possible by ordinary 

erties. the demonstration of which A series 

laboratory methods, but '"'j' gjjects^of Norwegian BCG 

of investigations of the >mmum = 

vaccine on mice is being P an therefore be pub- 

They are still at ^ a summary after each 

lished separately. In the pt pf the book 

chapter and a ^"1. view of Dr. Krohn’s main con- 

are helpful in giving < _p,ntams 172 references, 
elusions. His bibliography contains 

rever mys 10 Hosp,.n,.-Tb=,^^^^^^ 

ways substantiated by tehab e ^ 
tries with a high cultural level patients ^ ^ 

hospital than they did a fe Y by the municipal 

who is attached to a statis ic evidence on the 

authorities of Oslo, has hospitals in Oslo dur- 

basis of 11,548 patients treated i p^jod, 

inc the years 1928, 1937, an • was reduced from 

th^ average duration oMreatment h P ^^us 

28 9 days in 1928 to 20.6 77" „er in the first than 

hp seen that this reduction was mu g assumed 

in the second decade under reviev . rises with the 

achievement. The remi. r ^rich that m 

community was estimated m 
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3.3% of the total population of Oslo was 70 years old or older, 
whereas the corresponding figure in 1948 was 5.8%. In 1928, 
approximately one-third of the male patients studied by 0stberg 
were under the age of 30, whereas in 1937 they represented only 
20.1% of all the male patients, and in 1947 only 13.9%. A 
classification of the patients according to the diseases for which 
they were treated in the three years under review showed that 
there was a relative rise in the number of cases of heart disease. 
This rise may well reflect the greater average age of the patients. 
Between 1937 and 1947 there was a marked rise in the relative 
frequency of all forms of pneumonia. 

Education in Mental Hygiene.—The Norwegian Mental Hy¬ 
giene Association, whose chairman is Dr. Gordon Johnsen, last 
May launched a mental hygiene education campaign with two 
main interests. One of them is the child of preschool age and 
its home. The other is the employer and the employee and the 
parts they play in industry. Speaking on the first subject. Dr. 
Johnsen pointed out that the only mental hygiene polyclinic 
for children in Oslo has so many requests for service and so 
long a waiting list that up to three months have to pass before 
some cases can be dealt with. Yet this polyclinic is threatened 
by closure for want of the necessary funds. Dr. Johnsen said 
that the Mental Hygiene Association is planning the creation of 
several more polyclinics along similar lines. With the help of 
such powerful voluntary organizations as the National Associ¬ 
ation Against Tuberculosis and for Health, as well as the Red 
Cross, he hopes to organize mental hygiene teams composed 
of psychiatrists, psychologists, and social workers. He assured 
his audience that psychic disturbances were just as common in 
children of the preschool age as among adults. 

Speaking on the same occasion. Dr. Karen Margrethe Simon- 
sen, who was recently imported from Denmark to take charge 
of the new psychiatric department for children at the Riks- 
hospita! in Oslo, compared the mentalities of Norwegian and 
Danish children. She has come to the conclusion that in Nor¬ 
way the most common cause of faulty mental development in 
the child is the strait-laced and inhibited outlook of the parents. 
Inhibited by moral scruples in their emotional lives, they are apt 
to impose an excess of moral responsibility on their children 
who develop compulsion neuroses in consequence. She has found 
cases of this type to be much commoner in Norway than in Den¬ 
mark whose population has a more open and less inhibited emo¬ 
tional outlook. At the Rikshospital about half of all her patients 
are children under school age. She is convinced that treatment 
given early enough, during the first years of life, has an influence 
on the subsequent development of the personalities of such 
children. 

Opening of Audiological Institute in Oslo.—On May 21 the new 
Audiological Institute within the framework of the Rikshospital 
in Oslo was opened formally by the university’s rector, Herr F. 
Castberg. It is the only institute of its kind in Norway, and it 
owes its creation to the generosity of a whale oil magnate, Herr 
Anders Jahre, whose donation of 150,000 k. has been supple¬ 
mented by the sum of 75,000 k. for working expenses during 
the first five years. The institute is linked up with the ear, nose, 
and throat department of the Rikshospital, in the new surgical 
block. Professor Opheim, who is in charge of this department, 
pointed out at the opening ceremony that there arc some 60,000 
persons in Norway svho arc completely deaf, and that about 
10% of the whole population suiter from defective hearing. 
Yet in spite of the enormous social problems raised by this 
form of invalidism, it was only in recent years that attempts 
had been made to solve them on a medical and scientific basis. 
The nucleus of the institute consists of a laboratory and three 
soundproof rooms. 

The publicity given to the problems of noise and deafness 
in both the lay press and the medical press in recent years re¬ 
flects the active interest now being taken in the prevention of 
defective hearing. Dr. S. Quist-Hanssen has recently published 
studies on this subject and has shown how much the success 
of ear plugs depends on the care with which they are fitted. 
Audiometric control of such fitting requires only a few minutes 


and, when supplemented by instruction in the use of such plugs, 
should do much to assure their success. Glass fiber wool has 
gained favor since an account of its use was given in May, 
1951, in Helsingfors at the Scandinavian Congress for Industrial 
Medicine. Made from melted glass, the diameter of its fibers 
is only about one-tenth of that of cotton wool fibers. Dr. Quist- 
Hanssen has found no great difference in the effects of glass 
fiber wool according to whether it was lightly or tightly com¬ 
pressed, but other observers disagree with him on this point. 
A drawback to this preparation is, in his opinion, its tendency 
to deposit some dust in the ear passages. But they do not be¬ 
come irritated even when the glass fiber wool is used daily for 
several months. Its cheapness is also a point in its favor. It is 
with this problem and many others that the institute in Oslo 
will now be working. 


TURKEY 

Schistosoma Haematobium Investigation.—^The Ministry of 
Health and Social Assistance appointed Prof. Ziihdi Berke and 
microbiologist Dr. Tahsin Berkin of the Refik Saydam Central 
Institute of Hygiene, Ankara, to report on Schistosoma haema¬ 
tobium in the southern provinces that border Syria and Iraq. In 
1939 an increase in schistosomiasis in Syria was noticed. French 
regiments from the Senegal, who had been stationed there from 
1936 to 1941, and 60 to 70% of the Syrian population along 
the Syrian-Turkish border became infected. As a result of an 
investigation made by specialists from the Syrian Ministry of 
Health and in cooperation with experts from the American 
Medical School in Beirut, tentative control was instituted in 
1948. Investigation by Prof. Ziihdi Berke and Dr. Tahsin Berkin 
revealed the presence of two Schistosoma haematobium centers 
near the Turkish border. One center was in the Kuburelbeyd 
village, population about 1,000, 15 miles south of the Turkish 
border, and also in the Tel Hasnak village, 3 miles from the 
Turkish border. The second center was in the Tel Abyad village, 
125 miles east of Halep (Aleppo) and south of the Turkish 
district of Ak?a Kale, population about 76,000, and in almost 
1,000 other villages. Three streams traverse this territory. Along 
the Djerrahi River, from 8 to 34% of the population were 
affected, along the Sublah River 15 to 24%, and along the 
Katraniye River 10 to 40%. All patients were given treatment. 
Under the direction of an expert from Egypt, a schistosome 
prevention and control unit was equipped with a mobile hospital 
and laboratory to take up its activities in this territory. Investiga¬ 
tions along the Turkish-Iraqian border confirmed that urinary 
schistosomiasis is endemic in Iraq. During the hot summer season, 
lune to October, the population bathes in the streams and rivers 
spreading infection. Ponds and swamps, resulting from inunda¬ 
tions, water plants along slowly moving rivers, and rice fields 
favor the propagation of infected snails. 

Hospitals, dispensaries, and health propaganda in Iraq have 
resulted in a reduction of schistosomiasis and prevented more 
serious outbreaks. The economic aspects of the damage caused by 
snails has been investigated by Mr. John Watson, an expert who 
recommended more radical measures, and the World Health 
Organization has decided on an effective program for the control 
of the schistosomiasis scourge. 

According to the report the Ministry of Health received from 
Prof. Berke and Dr. Berkin, there are no persons affected with 
schistosomiasis in the Turkish border districts of Akga Kale, 
Idil, and Nusaybin, or in the surrounding areas. Random 
urinalyses on hundreds of adults and children had negative re¬ 
sults. Investigation at the Central Institute of Hygiene, Ankara, 
of mollusks from the streams and rivers traversing the three 
territories revealed that they were not Schistosoma haematobium 
hosts, Bulinus contortus, nor, though they were found in the 
Suruc Stream, were they infected. This corroborated the findings 
of Dr. Fehmi Dcrbent, who, in cooperation with local municipal 
health officers, had previously made an investigation for the 
Ministry of Health. 
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TOUR TO WORLD MEDICAL ASSOCIATION 
MEETING IN ATHENS 

To the Editor ;—^To facilitate travel to the Sixth General As- 
scmbly of The World Medical Association, in October, 1952, 
World Travel Plan has arranged a guided tour by airplane' 
charted through an internationally known scheduled airline, 
namely, Sabena Airlines. 

The trip will include tours of Rome, Geneva, and Paris, as 
well as a stay in Athens during the period of the General As¬ 
sembly. The total cost is $789.00 per person, which is about 
$250.00 per person less than tlic cost of a round trip by air 
alone. 1 Ijc $789.00, however, does not include expenses in 
Athens, which will be in addition to the above amount. The 
proposition would seem to be advantageous to those who are 
contemplating the trip and who would like to make the tours 
of the other cities at the .same time. 

The itinerary for this tour is as follows. 


DATK 
Wed.. Oct. S 


Ttiu., Oct. 9 


Fri.. Oct. to 

Sat., Oct. tt 
to 

Fri., Oct. 17 
S.it., Oct. 18 


,Oct. 19 


Men., Oct. 20 


Tuc., Oct. 21 
Wed., Oct. 22 


Till!.. Oct. 23 


Fri., Oct. 24 


PLACE ITINERARY 

At New York Accommod-iiion provided at Hotel 

Roosevelt, Madison Avc. at 45tli St., 
New York City. 

Lc.ivc New York After breakfast at hotel, final check of 
documents and discussion. Transfer by 
private motor direct to Idlewild Inter¬ 
national Airport. Check in at airport 
and le.avc early afternoon by first-class 
D.C.-6 plane of Sabena Belgian Air¬ 
line.?. 

All meals with beverages included. 

GREECE 

Arrive Athens Arrive afternoon. 

Transfer by private motor to hotel. 

At Athens Attending the Si,\th General Assembly 

of the World Medical A-ssocialion. 


Leave Athens 


Arrive Rome 


At Rome 


At Rome 

At Rome 
Leave Rome 


After breakfast, itansfct by motor 
direct to airport. Leave Athens by 
plane. 


ITALY 

Arrive about noon. Transfer by motor 
to liotcl. 

Afternoon; A general drive and survey 
of the city, returning to the hotel for 
dinner. 

This morning is available in Rome tot 
individual action. 

Afternoon; Special drive to Tivoli, pro¬ 
ceeding along the Via Tiburtina to 
Acqua Albutc (sulfur baths), Ponte 
Lucano, Tomb of Rlamins Lticanus to 
Hadrian’s Villa. Continue to the Villa 
d’Eslc (visit the grounds with many 
fountains, artificial grottos, and pavil¬ 
ions); drive to the Temples of Vesta, 
Sybil, and Hercules and to the water¬ 
falls of the Anio. Return to Rome for 
dinner. 

This morning is free in Rome. 
Afternoon; A general drive and sur¬ 
vey of the cily. 

This day available for individual ac- 


lion. , , 

After breaktasl, uansfet by motor 
direct to airport. Leave Rome by 
plane. 


Icneva 

va 

eneva 


SWITZERLAND 


Arrive early afternoon. Transfer by 
motor to hotel. Balance of day free. 
Survey of the city, then by lake steamer 
on Lake Geneva (Swiss 
side) including Montreux (Chillon 
Castle) and Lausanne. 

After breakfast, transfer by motor di- 
■_, T rtpnpva bv plane. 




Arrive Paris 


FRANCE 

Arrive about noon. Transfer by motor 

Afternoon by motor for a special tour 
of this fabulous city. 


Sat., Oct. 25 At Paris 


Sun., Oct. 26 At Paris 
Mon., Oct. 27 At Paris 


Tue,, Oct. 28 At Paris 
and 

Wed., Oct. 29 

Thu., Oct. 30 Leave Paris 


tionai city touring. Continue to Ver- 
smiles for luncheon and visit the 
famous palace. Back to the hotel far 
dinner. 


This day available for individual ac. 
lion. 

Full day free for shopping (expert 
guide provided). Fashion show, addi- 
tional local visits, or special interest 
program. 

Special luncheon provided at famous 
Parisian restaurant. 

Days free. 

Tickets provided for Folies Berg^ce o: 
similar show, the opera, etc. 
Transfer by motor direct to airport for 
overnight flight home. AH meals pro- 
vided. 


UNITED STATES 

Fri., Oct. 31 Arrive New York Arrive International Airport, Motor 

transportation provided into New York 
City. 

Louis H. Bauer, M.D. 
Secretary-Treasurer 
World Medical Association 
2 E. 103rd St., New York 29. 


“TELEVISION NECK” 

To the Editor:—For many years, I have had a special interest 
in musculoskeletal disorders. As part of every physical examina¬ 
tion, I have measured joint mobilities according to the methods 
described in my monograph “The Common Form of Joint Dys¬ 
function” (Brattlehoro, Vt., E. L. Hildreth & Co., 1949). 

Recently I have observed a clinical syndrome in persons who, 
in watching television programs, maintain strained postures of 
the head and neck, often for prolonged periods. The manifes¬ 
tations of this syndrome, which for want of a better name can 
be called “television neck,” include measurable increased limi¬ 
tation in ranges of neck movement and pain or discomfort in 
the posterior nuchal region (with or without radiation of pain, 
or discomfort into the shoulders, upper back, or occiput). In 
many of these patients, the faulty silting and erect posture that 
is maintained when they are not viewing television is a result 
of the tendency to flex the neck on (he trunk and extend the 
head on the neck to maintain the face roughly parallel to the 
frontal plane of the body and to the television screen. There is 
also some concomitant exaggeration of the upper dorsal curva¬ 
ture, suggesting a mild or moderate upper dorsal kyphosis. When 
television neck occurs in both husband and wife and each has 
a favorite chair and position for viewing television, the limita¬ 
tion in movement and the discomfort occur mainly on one side 
in the husband and on the other side in the wife. 

When several persons view the same screen, there is also sus¬ 
tained lateral bending of the neck. The relatively fixed postUon 
of the head, neck, and upper trunk is associated with symptom- 
producing neck muscle hypertonia and increased static postural 
traumatization of the articular surfaces of the cervical and 
upper thoracic vertebrae. 

The remedy—aside from not viewing televtsion—is to raise 
the television set so that the screen can be 
by each person without assumption of this awkward 
posture. Sometimes a chair with a lower or higher seat permits 

'TncfStv'^S'vlewtog in ,he borne and al—- b 
to increase, physicians should be alert to recognize i J 
drome of television neck and to prescribe 
vision equipment and furniture designers should 
rde.elop home eouipmenl iha. will make 
viewer to enjoy television programs without maintaining 
posture for prolonged periods. 

William Kaufman, Ph.D., M.D. 

540 Brooklavvn Ave. 

Bridgeport 4, Conn. 
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A SIMPLE EVALUATION OF FOODS 
To the Editor :—A question frequently asked, mostly by laymen, 
pertains to the relative value of different foods: “Are carrots a 
better food than potatoes?" “Do beets have much food value?” 
“How do spinach and kale compare in food value?” Obviously, 
if one were completely or largely on a potato diet, carrots in 
the diet would have a far greater value than an equal amount 
of potatoes. Yet conceivably there are diets that could not be 
improved by the addition of carrots. 


danger of our not receiving an adequate supply, regardless of 
what our diet may be. 

The Nutrition Board of the National Research Council, in 
setting up the recommended daily dietary allowances, gave 
recognition to what are commonly regarded as the critical dietary 
essentials. The recommended amounts naturally vary with the 
person, being affected primarily by age and activity and, to a 
lesser extent, by size and sex. For the purpose of the comparative 
evaluation of foods in the accompanying table the values for a 


Ratio of Daily Requirement of Nutrients to Daily Requirement of Calories in Foods * 



Protein 
(6.T Gm.) 

Ca 

(1,000 Jig.) 

Pe 

(12 Mg.) 

Vitamin A 
5,000 I. U.) 

Vita¬ 
min Bi 
(1.2 Mg.) 

Vita¬ 
min Be 
(1.C5 Jig.) 

Klacin 
(12 Mg.) 

Vitamin 0 
(72.5 Mg.) 

Average 

Canned Vcgctalilcs and Truits 

AFparagus, white . 


1.8 

8.8 

1.2 

4.9 

4.2 

6.9 

24.0 

G.9 

Asparngu.*?, green . 


2.1 

1C.8 

12.0 

G.6 

6.7 

8.1 

24.0 

10.0 



1.1 

4.4 

0.2 

0.6 

0.5 

0.9 

0.7 

1.3 

Beans, green cut. 


4.2 

12.3 

7.3 

2.0 

2,7 

3.3 

4.7 

4.9 

Beans, lima green. 


0.9 

7.1 

1.1 

1.0 

0.9 

1.6 

3.4 

2.3 

Beets, cubed . 


1.0 

1.1 

0.2 

0.5 

1.0 

0.9 

4.4 

1.3 

Carrots, cubed . 


2.1 

6.0 

208.5 

1.6 

1.0 

0.3 

2.1 

27.7 

Com, white cream style. 


0.1 

1.3 

0.1 

0.7 

0.8 

2.4 

2,3 

1.1 

Com, yellow cream style. 


0.1 

1.3 

0.7 

0.7 

0.8 

2.0 

2.2 

1.1 

Corn, white whole grain. 


0.2 

1.4 

0.1 

0.6 

0.9 

2.6 

2.5 

3.2 

Com, yellow whole grain. 


0.1 

1-1 

1.0 

0.7 

0.9 

2.2 

2.3 

1.2 

Kraut . 


4.1 

ct.d 

1.2 

3.2 

2.8 

3.0 

27,4 

33.3 

Mushrooms . 


0.8 

5.3 

0.4 

1.7 

14.7 

16.9 

3,9 

6.2 

Peas, Alaska . 


0.8 

6.6 

3.7 

3.1 

1.3 

2.8 

5.3 

3.1 

Pens, sweet . 


0.9 

5.7 

4.1 

4.2 

3.0 

3.8 

6.1 

3.6 

Pimentos . 


0.0 

10.9 

46.2 

2.1 

3.7 

3.3 

157.0 

2S.1 

Peppers, sweet . 


0.0 

11.5 

51.4 

2.5 

3.8 

4.5 

324,3 

24.9 

Spinach . 


0.9 

20.4 

128.0 

1.7 

7.0 

3.1 

20.4 

24.3 

Sircot potatoes . 


0.5 

1.1 

43.2 

1.0 

0.6 

0.9 

4.9 

C.C 

Tomatoes . 


0.7 

4.5 

21.0 

4.8 

1.8 

6.3 

24.8 

8.2 

Turnip preens . 


12.9 

4.9 

113.2 

1.6 

7.0 

6.2 

34.8 

22.9 

Aprieots, syrup . 


0.2 

1.6 

12.1 

0.4 

0.3 

0.8 

1.0 

2.2 

Blackberries, syrup . 


0.5 

6.2 

3.0 

0.3 

0.3 

0.5 

2.4 

1.5 

Blueberries, syrup . 


0.0 

22.5 

0.4 

0.6 

0.5 

0.8 

9.8 

4.5 

Cherries, red sour. 


0.5 

10.5 

7.8 

3.0 

0.4 

0.7 

3.9 

3.2 

Grapetrult scements . 


0.4 

0.8 

0.1 

0.9 

0.4 

O.C 

10.7 

1.8 

Peaches, cling . 


0.1 

0.7 

2.7 

0.2 

0.4 

1.5 

1.7 

0.9 

Peaches, Preestone . 


0.1 

0.7 

1.0 

0.2 

0.3 

1.3 

1.3 

0.8 

Pears, syrup . 


0.2 

1.3 

0.1 

0.3 

0.4 

0.5 

0.8 

0.5 

Pineapple, sliced . 


0.5 

3.4 

0.2 

3.4 

0.3 

0.3 

1.0 

0.7 

Plums, purple . 


0.2 

2.2 

6,3 

0.5 

0.3 

0.8 

O.C 

1.4 

Grapetrult juice . 


0.4 

1.8 

0.2 

1,5 

o.c 

0.8 

24.6 

3.8 

Orange juice . 


0,5 

2.0 

3.6 

3.0 

0.6 

1.0 

25.1 

4.3 

pineapple juice . 


0.0 

1.0 

0.4 

1.8 

0.4 

O.C 

5.1 

1.3 

Tomato juice . 


0.8 

8.0 

19.9 

5.3 

2.0 

7.4 

2.3.6 

8.0 

Average . 


1.5 

7.3 

20.0 

3.8 

2.1 

2.8 

17.0 

... 

Canned Fish 

Mackerel . 


2.7 

1,9 

0.3 

0.3 

1.5 

7.9 

0 

2.3 

Salmon, pink .. 


3.0 

0.8 

0.2 

0.3 

2.G 

10.5 

0 

2.7 

Sardines in oil . 


3.1 

2.5 

0.4 

0.2 

0.7 

4.0 

0 

1.7 

Sardines in tomato sauce.... 


4.3 

3.9 


0.1 

1.7 

4.8 

0 

2.2 

Shrimp, dry pack... 


2,1 

5.8 

0.3 

0.2 

0.4 

3.7 

0 

2.C 

Shrimp, wet pack. 


2.0 

0.5 

0.4 

0.2 

0.7 

4.0 

0 

2.8 

Tuna . 


0.1 

0.9 

0.1 

0.3 

0.8 

8.0 

0 

1.7 

Average . 


2.5 

8.2 

0.3 

0.2 

1.1 

C.I 

... 

... 

Nonennned Staple Foods 

Bread, white enriched. 


0.5 

1.5 

0 

1.9 

0.8 

1.5 

0 

0.9 

Milk, 'nhole . 


4.1 

0,2 

2.1 

1.2 

3..J 

0.2 

0.4 

1.7 

Bcci, cooked, all methods.... 


0.1 

2.3 

0 

0.5 

0.8 

3.7 

0 

1.3 

Egg . 


0.8 

3.4 

3.4 

1.4 

3.1 

0.1 

0 

1.8 

Average . 


3.4 

1.9 

1.1 

3.3 

2.1 

1.4 

0.1 

... 


• Dally rcnulrcincnt Is elven In iiarcntlicses under each nutrient. 


It is realized that such questions have something in common 
with the question "Which is the more important, the hen or 
the egg?” The completely evasive, though inescapable, answer 
to the hen and egg question is that without one there cannot be 
the other. It is possible, however, to give a better answer in a 
comparative evaluation of different foods. The first requisite in 
such comparisons is to have representative analytical figures as 
to the content of the critical dietary essentials in any one food. 
Counting the essential amino acids, there are about 50 dietary 
essentials. Not all are critical in the sense that there is any 


154 lb. (70 kg.) sedentary man and a moderately active 123 lb. 
(56 kg.) woman are used, since they are alike for most of the 
nutrients, and, in cases in which they differ, the median value 
has been used. These values are as follows; calories 2,400; 
protein 65 gm. (median, between 70 for the man and 60 for 
the woman); vitamin A 5,000 1. U.; thiamine 1.2 mg.; riboflavin 
1.65 mg. (median between 1.8 for the man and L5 for the 
woman); niacin 12 mg.; and ascorbic acid 72.5 mg. (median 
between 75 for the man and 70 for the woman). It may be added 
that the use of these median values instead of the e.\act figure 
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Sure.Tn'Il,^'' significant effect on the 

Hgures in llic accompanying table. 

canncVS ^’Sures may be illustrated with 

K ‘''■•‘''Sus, since It stands at the head of the list 

VrZ ""'egest that any sedentary man or moderate' 

ly active woman is ever going to eat enough white canned 
asparagus m a single day to provide the entire recommended 
daily requirement of 2,400 calories. But, if one supposes that 
us amount were consumed in one day, and it alone, 3.1 times 
the recommended protein would be supplied, 1.8 times the 
recommended calcium. 8.8 limes the iron, 1.2 times the vitamin 
A, 4.9 times the thiamine, 4.6 times the riboflavin, 6.9 times 
the niacin, and 24 times the ascorbic acid (vitamin C). 

In a similar manner, the meaning of the average figures at 
the bottom of the list of canned foods becomes clear. If the 
daily recommended calorics were obtained by taking an equal 
number of calorics from each of the 35 canned foods listed (a 
vegetarian dietl, those canned foods would supply 1,3 times 
the recommended protein, 1.5 timc.s the calcium, 7.3 times the 
iron, 20 times the vitamin A, l.S times the thiamine, 2.1 times 
the riboflavin, 2.8 times the niacin, and 17 times the ascorbic 
acid. 


There is good reason for evaluating foods on the basis of the 
nmounl of the protein and noncalory nutrients supplied in pro¬ 
portion to the calorics. Of all the factors for wfiich the Nutrition 
Board has made recommendations, only calorics are directly 
related to the amount of food consumed. If we cal less food 
than will supply our norma) rcciaircmcnt of calories, wc will 
lose weight; if we cat more, wc will be burdened with over¬ 
weight. and obesity is a major problem in nutrition. But no 
suggestion has ever been made of our gelling harmful amounts 
of any of the other nutrients from our foods; the concern has 
been entirely with our getting tlie recommended amounts, and 
it has been intimated that greater amounts arc all to the good. 

The average figures in tlic last column of the tabic serve as 
rougii comparative value of individual foods in their ability to 
supply critical nutrients; for c.xamplc, 0,5 for pears as against 
10.7 for green asparagus leaves little doubt about the compara¬ 
tive wiltic of the trvo. But the figure 27.7 for carrots is largely 
due to the very high value (208.5) for vitamin A. All the other 
vahic.s for carrots, witli the c.xccption of tliat for calcium, being 
material/}' lower than for green asparagus. 

The values for the canned foods have been calculated from 
the data in "Canned Foods in Human Nutrition’' (Wa.shinglon, 
C., National Canners Association, 1950). This represents the 
ist comprehensive analytical survey of any class of food, 
tindrcds of samples from the entire country were collected, and 
the analyses were made in the nutrition departments of nine of 
our great universities. Tlic values for the noncanned staple foods 
arc from data in the U. S. Department of Agriculture Handbook 
no. 8, June, 1950. 


Since the data in the table arc based on chemical and micro- 
iological technique they reveal nothing regarding availability. 
Vhen there arc data on availability, the figures in the table will 
ssiime far greater accuracy. It .should also be remarked that 
liirogcn content is not a true measure of protein value; also, the 
ligh calcium content of spinach is known to be of little value 
lutritionidly. In spite of these shortcomings some definite con- 
■lusions are evident. The vegetables as a group arc outstanding 
n providing an abundance of all the critical nutrients in pro¬ 
portion to their calory value. They outrank the so-ca led stap c 
foods and the fruits. As a class, fruits and vegetables supply 
vitamins A and C in great abundance. Since the ratio of vitamins 
A and C to calories is 20 and 17 for the canned vegetables 
and fruits, respectively, our vitamin A requirement would be met 
if they supplied but 5% of our calories and our vitairun C 
requirernem would be met if they supplied 6% of our calories. 
While the data pertain more specifically to canned vegetables 
and fruits, they no doubt apply to other foods, irrespecti 


form. 


E. F. Kohman 
Kings Highway, Bast 
Merchantviile 9, N. J. 


Aug. 2, 1952 


CONTRIBUTION BY INDUSTRY TO 

medical education 


-- w.uiia lu persuaae industry of its • 

the responsibility for the financial support of mldic'i schol'" 
well known to us all and is an endeavor of the are‘-u«?- 
tanee. This problem is so immediate andl 
to^overshadow a second problem, of which 1 am writing yoj 


The rapidly rising costs to the student in medical school h-ive 
placed an extraordinarily heavy financial burden on each canri) 
date, while at the same time the demands of the current-dav 
curnciihim make the time available for outside earnings insia 
mficant for the most part. During this same time, as you well 
know, the income from scholarships and endowments has di 
mmished. Were it not for the fact that the future of the medical' 
school itself is at stake, this current dilemma of its students 
would assume much greater prominence. 

Recently one of the pharmaceutical companies has recognized 
this as a special problem and has seen fit to give to every ap¬ 
proved medical school in the country $1,000 to be disbursed to 
students in need. This action by a pharmaceutical company seems 
to me to deserve recognition by the members of the American 
Medical Association, who are so interested in seeing problems 
solved through the efforts of private enterprise. 

If the board of trustees of such companies as the Charles 
Pfizer Company, which made the above-mentioned donation. 


can be encouraged by appropriate recognition to increase and 
to generalize their donations to medical education they could 
provide a large part of the total needs of the medical schools. 
Although $70,000 is not large in terms of the total need, it does 
seem to indicate a recognition by a pharmaceutical company 
of a direct responsibility for the needs of medical education. It 
would be regrettable if this sense of responsibility were not 
encouraged. 


W. N. Hubbard Jr., M.D. 

Assistant Dean, New York University 
College of Medicine 
477 First Ave., New York 16. 


CHICAGO MEDICAL BOOK COMPANY 

To the Editor: —We wish to inform your readers that the Chi¬ 
cago Medical Book Company has had nothing to do with nor did 
we know anything about the printing, publication, or distribu¬ 
tion of a pamphlet, "The Hospital Superintendent; What Makes 
Him Tick?" This is reported to be a study in human behavior, 
but it is unsigned, and there appears to be no way of identify¬ 
ing the author or sponsor. Unfortunately, at the end of the docu¬ 
ment appears this statement; “Additional copies of this book 
may be obtained from the Chicago Medical Book Co., Jack- 
son and Honorc Streets, Chicago, IHinois." 

The Chicago Medical Book Company has never been con¬ 
tacted by any person or persons requesting the use of our name 
with regard to this book or a book of this nature, nor have vve 
ever given our permission to any person or persons allowing 
them the use of our name for the sale, distribution, or procure¬ 
ment of this book. We are completely ignorant as to what per¬ 
son or persons would use our company’s name on the last page 
of this book as a source of supply. Until the post office called 
us about postage due on 120 of the booklets, we knew not mg 
whatever about it. We have had many requests, emanating trom 
various sections of the United States, requesting additional copies 

of this booklet. . ., , 

We are most desirous of correcting this unfortunate incident 

and take this opportunity to inform your readers of the above 
facts. In the event that they have any information regar mg 
this publication, we would be more than happy to be a vise 
of the same. 

A. C. Bowers 
Advertising Manager 
Chicago Medical Book Company 
Jackson and Honore Streets 
Chicago 12. 
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MEDICAL LIBRARY OF A NON-UNIVERSITY 
GENERAL HOSPITAL 

A Five-Year Progress Report on the Medical 
Library of the New Britain General Hospital 

Paul D. Rosahn, M.D. 
and 

Sadie M. Karpman, New Britain, Conn. 

The New Britain General Hospital is a general, nonprofit 
association hospital of 267 beds. It is the only hospital of its 
type in an industrial community that, with its suburbs, has a 
population of approximately 100,000. The active, courtesy, and 
general practice staffs consist of 84 physicians, of whom 35 have 
been certified by various specialty boards. An approved residency 
training program is conducted in surgery, gynecology, obstetrics, 
internal medicine, and pathology. 

The Hospital Medical Library was reorganized in 1946, pend¬ 
ing completion of its present quarters, which it occupied in June, 
1947. The area presently assigned to the library consists of a 
main reading room with tables and chairs accommodating about 
15 persons, an adjacent stack room, and a nurses’ reading room, 
located in the dormitory of the School of Nursing. An earlier 
report * outlined the developmental background of the library 
and discussed the guiding principles under which it operates. 
During the past five years there has been ample opportunity to 
test the original thinking on the organization and administration 
of the library against actual experience. Many ideas have been 
altered and revised in the light of this experience, and new 
thoughts have been incorporated in the program. The present 
five-year progress report has been prepared in the hope that it 
may be helpful to other non-university hospital groups interested 
in establishing a medical library in their institutions. 

THE LinRAtlY COMMITTEE 

From its inception, the professional supervision and control 
of the library has been vested in a committee of the medical and 
nursing staffs. This committee, appointed by the board of di¬ 
rectors of the hospital, is directly responsible to the board. The 
library is a recognized department of the hospital, and the 
librarian, as a hospital department head, is administratively 
responsible to the managing director. 

The library committee - is composed of five members, two of 
whom, the director of nursing service and the school of nursing 
and the pathologist, are full-time hospital employees. The other 
three members, selected from the active medical staff, are each 
appointed for staggered three-year terms. Regular meetings of 
the committee are held each month, the librarian acting as 
secretary. Minutes of the meeting are recorded, and copies are 
distributed to each member of the committee, to the managing 
director, and to the librarian. Special meetings to consider urgent 
problems may be called by the chairman of the committee. The 
appointment to the library committee of the director of nursing 
service and the school of nursing is in accord with the originally 
stated policy of combining the library of the School of Nursing 
with the medical library. 

Each member of the committee has recognized the great re¬ 
sponsibilities of his office, and rarely does a member fail to 
attend the scheduled meetings. These are largely concerned with 
reviewing suggestions presented in writing by members of the 
medical staff for the purchase of textbooks or journals and act¬ 
ing on these recommendations. Such decisions are usually based 


P.alliolopiu (Dr. Rosahn) and Medical Librarian (Mrs. Karpman) N< 
Britain General Hospitn), ' 

I. Rosahn, P. D.. and Olmsicad, M. V. O.: The Medical Library 
the New Btiiam General Hospital, Connectiem M. J. 12:23, 1948. 
n i?' starved on the library committee: Dr. 1 

Uellach, Dr. A. J. Canzonetli, Miss A. E. Mooih, R.N., Dr P D Rosah 

v‘, RN- Dr, H. M. Clathe,'and E 

\ . 3. Squillacote. The first five listed here constitute the library coi 
mittcc at this uritinp. 
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on the general usefulness of the textbook or journal to a staff 
of varied interests and specialty training and always with the 
keen awareness of a relatively limited budget. In actual practice, 
the total annual budget is determined by the managing director, 
but the distribution and allocation of funds within the budget 
rest largely on the recommendations of the library committee. 
Other matters under discussion are such items as coverage during 
the librarian's vacations and other absences, the purchase of 
additional book shelves and large equipment, methods for in¬ 
creasing the usefulness of our facilities to the professional staff, 
and continuing thinking on ways and means of enhancing the 
attractiveness of the library quarters. The library committee has 
disapproved the use of the library reading room for small nieet- 
ings or classes. The library committee believes that these activi¬ 
ties would deprive members of our professional staff of the 
use of the library facilities during the meetings and would thus 
defeat a primary objective of the library, namely, round-the- 
clock accessibility. 

FINANCES , 

Since a hospital library is a nonincome producing unit of the 
institution, its financial support must be derived from endow¬ 
ments, from contributions, or from general funds. Originally it 
was hoped that our library would be at least partially sponsored 
by specific bequests, but this hope has not been realized and we 
have had to depend on the other two sources to secure our 
operating funds. The members of the medical staff, at the in- 


New Britain General Hospital Library 
Original Budget, Actual Expenditures from 1946 Through 
19S1 and Anticipated Budget for 1952 



Journals 

Binding 

Text¬ 

books 

Mi.ccel- 

luncous 

and 

Salaries 

Total 

Original Budget . 

81,000.00 

.81,000,00 

.'.300.00 

82,500.00 

.'5,000.00 

Actual Expenditures 






Nov., lOlO-Sept., 1917 

999.43 

397.32 

001.90 

2,43.8.54 

4,437.19 

Oct., 1917-Scpt., 1948 

DC9.D9 

487.01 

537.50 

3,033.38 

5,028.48 

Oct., 1948-Scpt., 1949 

1,081.81 

204.80 

227.15 

3,048.70 

4,022.58 

Oct., 39J9-Sept., 3950 

1,210.79 

750.55 

108.47 

3,301.99 

5,497.60 

Oct., 1950-S;cpt., 19.51 

1,181.42 

943.42 

375.20 

3,547.03 

5,047.73 

Anticipated Budget, 
19.5M9.52 . 

81,200.00 

$ 5.50.00 

?500.00 

83,807.00 

.'0,147.00 


ception of the program, in 1946, unanimously approved a self- 
imposed library tax of $15 each per annum, and without dere¬ 
liction this amount has been subscribed each year. The treasurer 
of the staff transfers these library dues to the hospital, which 
ear-marks them for library use. In addition, small library fees 
paid by student nurses are allocated to the library fund. These 
monies comprise less than one-fourth of our total annual ex¬ 
penditures, the remainder being provided by the board of di¬ 
rectors from other sources. The action of our directors in so 
generously supporting a hospital activity that is all too frequently 
by-passed or ignored is a tribute to their deep interest in de¬ 
veloping and maintaining high medical standards. 

LIBRARY BUDGET 

Actual experience has produced two significant changes in 
our original tentative annual budget, as shown in the table. We 
overestimated the cost of binding our journals—all our journals 
are permanently bound promptly on the completion of a volume 
—and we did not foresee the general inflationary trends that 
would require upward adjustment of the salary paid to our full¬ 
time librarian. In spite of these developments, the total expendi¬ 
ture for the five-year period exceeded the anticipated operating 
expenses of $25,000 by only $233.78. Approximately 25% of 
the total was derived from staff dues and nurses’ library fees. 
During the current fiscal year, the hospital will spend out of 
general funds about $5,000 for library purposes. 

LIBRARY CONTENT AND SERVICES 

The conviction of the original library committee that the 
library should concentrate on journals rather than on text¬ 
books has been reaffirmed not only by newly appointed members 
of the committee but also by staff approval. We are now re¬ 
ceiving 126 periodicals, of which 6 are gifts to the library. 
Represented among our journals, in addition to the recognized 
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periodicals covering Ihc various clinical speciallies of medicine, 
nursing, and dentistry, and also of hospital administration, are 
many others in the various basic sciences. An attempt has been 
made to supplement our journals with accredited textbooks 
covering the different medical specialties, but preference has 
consistently been given to journals. Accessions for the year end¬ 
ing Sept. 30. 1951, comprised 199 bound volumes of periodicals 
and 52 tc.xtbooks. Our inventory on this date included 1,677 
bound volumes of periodicals and 1,239 textbooks. All our 
journals now liavc running tiles of bound volumes dating back 
for a minimum of five years. 

The books and journals in our own library have been supple¬ 
mented by intcrlibrary loan material borrowed from many 
generously cooperating organizations. Among these are the Yale 
Medical Library, the American Medical Association, the Armed 
Forces Medicaf Library, (he Hartford Medical Society Library, 

.and the New Britain Institute Library. In the year ending Sept. 30, 

1950. for example, the following intcrlibrary loans were made; 

91 bound journtds. 52 current periodicals, 13 textbooks, 84 films 
and slides. 10 pamphlets, 2 microfilms, and 4 photostats and 
12 paintings' for display on the library walls. 

.All Ihc lihrarics mentioned have been extremely helpful in 
supplving us with material not in onr inventory, but special 
mention should be made of the Yale Medical Library, our 
principal source of intcrlibrary loan matter. AVe early profited 
bv the counsel of the librarian and staff of that great institution 
.and thev have continued to provide us generously with help and 
guidane'e. Through our institutional annual contribution to the 
Associates of tlie Yale Medical Library, we ^ 

give tangible if modest expression of our appreciation for the 
fnterlibrary loan service tliat the Yale Medical Library has 

given us. CLASSIFICXTIOM SVSTBM 

It has been our experience that current periodicals, bound or 
unbound arc easily located on the .shelves when 

determine which would m.os s decided that the 

,cm. tavc .hdr te 0»r„c7drn i' 

Cunningham System s'-as ,.^neriencc has indicated that the 

jlicreforc cbslicily and simplidly, is 

SS;"SnSr;£nry ot o„, size end iype. 

xaTENDANCE AND CIRCULATION 

-: The value of a libnary is quarters! m in 

material it contains, in th .p. ,t ,s 

tlic cost of its "If’ ,, foundation on which a vigorous 

put. Our library has bccom Moreover, it has 

residency training ^ nursing staffs in their 

provided a .stimulus current literature. During 

desire to maintam 867 recorded visits by 

the 1950-1951 784 visits by nursing personnel, 

members of the \dLion, there was an unknown 

and 666 visits by otlicrs, i * visitors daily 

number of visits by P""°"'^7ofiowing items were borrowed; 
record. In the same f^^^^ournals. and 657 textbooks 
421 current without doubt important factors 

These visits and loans , ^ds in the hospital, 

maintaining high l^ccriicd to those of our medic.al 

But more specific bene ‘ specialty board examinations, 
staff who were preparing ^ , cLcral staff successfully 

T«lvc mcmbzB ot, oor years. Ml ot Item 

took these examinations ui ^P^^ material m our own 

lEcir library needs. mmlioned, it was Wite'"* 

‘me'^a'rSbaslc eSL S 


may be expected to accrue. On the other hand, where custodial 
care is only incidental, and where free withdrawal of library 
material is permitted and encouraged, the library content re¬ 
ceives wide circulation, but losses of many items may be an¬ 
ticipated. The library committee was of the opinion that it was 
more desirable to have wide circulation with its accompanying 
probable losses than to have limited circulation and no losses. 
Accordingly, a liberal policy was adopted, by which access to 
the library was permitted every day round the clock, even in the 
absence of the librarian, and at all times library material other 
than reference books and encyclopedias could be withdrawn. 

This policy has been happily rewarded, for we have incurred no 
losses during our five years of operation. 

COMMUNITY SERVICE 

The only medical library in the city of New Britain is located 
at the General Hospital. Since many professional persons active 
in the community in medical and allied fields do not have 
hospital appointments, it was early decided to invite them to 
use the facilities of the hospital librap'. Retired physicians, city- 
employed physicians, industrial physicians, dentists, nurses, and 
the faculty and students of the State Teachers College have been 
encouraged to use the resources of our library. This doctrine of 
a community medical library, organized and maintained at the 
local community hospital, is another example_of the many serv¬ 
ices other than the care of the hospitalized sick that a hospital 
can render to the community in which it is located. 

MEDICAL LIBRARY POLICIES 

The following library policies are being pursued at this writing; 

1 The medical library consists of a main library and a library 
annex. The main library is located in the basement o the mam 
hospital building and consists of a reading room 
with additional storage space across the hall from me "imn 
ouarters General reference books, medical ]ournals and books, 

Sd bounror unbound periodicals to be issued on a loan basis 

^'^o^'^The main library is intended for use by all professional 

ss o' 

S“oPsr,te Sites, wi.h loans made a, the dis- 

' 1 ;X';Srrnnn"x is for >te oonv.nje.ce ot .he narsinB 

Staff. It is unsupervised and « "Pej “ j is on duty on 

4. The main library is open and to 1 bramn ^ ^ 

Monday through Friday on Sundays and 

Saturday from 8 a. „ ,,gd by the hospital. During 

on all legal holidays officially open, it may be 

the hours when the maj" ^ ^ tbe^ issuance of loan 
used both as a reading room ana 

material. , v.Nvwv is officially closed, the 

5. During the hours office if signed for and 

kev may be obtained from to admitting ^ 

returned promptly after the main library must 

6. All books and penofficastaketoromt i„g ^ys- 

l;=r ffif ^a loan slip and drops 

cals may be borrowed requested by 

another t^o 'veeks, provided toy _h^ ,e- 

another reader. If, P at once, 

quested by another ^ J for a reserved shelf, i 

If a volume that is on loan is needea 

may be recalled before the J^.owed for one week only, 

bound volume of a journal may - medicine and surgery, 

8 Reference books, such as system , ,4105 current pen- 

JnoBrtphies, intexes, *» “»«'' bteh 

Stances. 
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9. Unbound periodicals, books reseired for special courses, 
and reference books (except those restricted under paragraph 8) 
may be borrowed for overnight use only, i. e., after 4 p. m. 
Monday through Friday and after 11 a. m. Saturday. They rnust 
be returned to the library by 10 a. m. the following morning. 
Such material taken out Saturday must be returned by 10 a. m. 
Monday. When the library is officially closed, one may retuni 
books and periodicals by using the drop boxes provided in the 
staff room and at the main library entrance. 

10. If a book or journal is lost, the borrower will be taxed 
the cost of replacement. 

PERIODICAL SUBSCRIPTION LIST 

Much thought was originally given to the selection of jour¬ 
nals. Any newly published journal is reviewed by the library 
committee, which decides whether or not to add it to our sub¬ 
scription list. 

THE HOSPITAL MEDICAL LIBRARY 

A library is a living organism. To survive it must be gener¬ 
ously nurtured, carefully guided, and constantly tended. A 
library consisting of randomly selected books and journals, 
housed on a few dusty shelves, in inaccessible, cheerless quarters, 
an undeveloped, unused and uninspiring library, is a dead library. 
A quiet and respectful interment, as befits the honored dead, 
should be its generous reward. A library proudly supervised, 
judiciously enlarged through carefully chosen acquisitions, 
groomed, culled and cultivated, is a living library. Such a library 
provides knowledge and sustenance to those who seek its haven. 

How can the average hospital acquire such a library? Money 
is necessary, yes. Money provided by the staff, by nurses, and by 
the administration. But above and beyond the need for money, 
there must be the deep conviction by medical staff and by ad¬ 
ministration, that no other single use of funds will so measurably 
improve the medical standards of the institution. Such a convic¬ 
tion does not arise de novo. One or more dedicated souls, mem¬ 
bers of the staff, must, by discussion, persuasion, exhortation, and 
conciliation, strive to engender this concept in both staff and 
administration. Once this has been accomplished, the library 
is secure. 

92 Grand St. 


MEDICAL MOTION PICTURES 


Journey to Reality: (PMF 51160 16 mm., black and white, sound, show¬ 
ing time 40 minutes. Produced in 1951 by the United States Army. Pro¬ 
curable on loan from Area Surgeon of the Army Area in which the 
request originates. 

This film points out the value of prescribed occupational 
therapy and shows the need for cooperative efforts between 
psychiatrists and occupational therapists as well as other ward 
personnel. A number of condensed case histories are given and 
the various therapeutic approaches illustrated by excerpts from 
the patient’s daily activity. For example, the overactive manic 
patient is put at a loom, which allows her to expend considerable 
energy along useful channels; the hostile patient is encouraged 
to “make his own choice” in the metal shop, where he can work 
off feelings by pounding; the retarded and depressed patients 
are given simpler, less taxing activities. 

A more descriptive title for this film might possibly have been 
“The Beginning of the Journey to Reality,” since the span of 
the patients’ total program is presented briefly, both in terms of 
time and of things to be done. Some of the case history portrayal 
is a bit strained and unrealistic. The medical aspects of the 
program arc well presented. The photography and narration are 
well done. Its greatest usefulness would be for the orientation 
of hospital personnel generally and in particular occupational 
and physical therapists and psychiatric social workers. It could 
also be used in beginning courses for occupational therapists 
Physicians interested in psychiatric problems would also be 
interested in this film. 


BUREAU OF LEGAL MEDICINE 
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MEDICOLEGAL ABSTRACTS 

Charitable Hospitals: Liability for Bums to Child of Pay 
Patient.—^The plaintiff, an infant, filed suit for damages for 
burns alleged to have been caused by the negligence of the ser¬ 
vants of the defendant hospital. The plaintiff was placed in a 
bassinet immediately after her birth, and a hot water bottle was 
also placed therein to keep her warm. About two hours later, 
after removal to the nursery, she was found to have bums on 
her head and body. The defendant hospital made a motion for 
a summary judgment in its behalf on the ground that it was a 
charitable hospital and therefore free from liability in this case. 
The motion was heard by the superior court, Newcastle, Del. 

The question of whether a nonstock, nonprofit, charitable 
corporation, which conducts and maintains a hospital by public 
and private contributions and funds received from those who 
are able to pay, is liable for injury to a patient caused by the 
negligence of its agents and employees, such as nurses, has never 
been decided in this state, said the court. It is an important 
question, and many decisions have been rendered on it by the 
various courts throughout the country. These decisions are not 
only conflicting but many of them are also accompanied- by 
dissenting opinions. After discussing the history of the liability 
and nonliability of charitable institutions from 1846 to the pres¬ 
ent time and after citing numerous cases considering this ques¬ 
tion, the court quoted from section 294 of Harper on “The Law 
of Torts” as follows; “The immunity of charitable corporations 
in tort is based upon very dubious grounds. It would seem that 
a sound social policy ought, in fact, to require such organiza¬ 
tions to make just compensation for harm legally caused by 
their activities under the same circumstances as individuals 
before they carry on their charitable activities. The policy of 
the law requiring individuals to be just before generous seems 
equally applicable to charitable corporations. To require an in¬ 
jured individual to forego compensation for harm, when he is 
otherwise entitled thereto, because the injury was committed 
by the servants of a charity is to require him to make an un¬ 
reasonable contribution to the charity, against his will, and a rule 
of law imposing such burdens cannot be regarded as socially 
desirable nor consistent with sound policy.” 

It is contended, said the court, that the overwhelming weight 
of authority in the United States is in favor of the exemption 
of charitable corporations from liability for the torts of their 
agents and employees. After reading many cases decided in the 
various states throughout the country, the court was convinced 
that the contention is, at least, doubtful. The numerous dis¬ 
tinctions made in the decisions certainly weaken their effect. 
There is quite a difference, the court continued, between chari¬ 
table institutions today and those that existed when they were 
first held to be exempt from tort liability. Those that existed 
at that time were small and the funds that they had were not 
large when compared with many that we find today, the funds 
of which are provided for by foundations and in some instances 
are unlimited. The argument made in some of the earlier cases, 
that the funds of the institution would soon become exhausted 
or that persons would not make donations for charitable pur¬ 
poses if they were used to pay damages does not apply with the 
same force as it did at that time. There can be no doubt that the 
trend of decisions today and the views expressed in many of the 
law journals is in favor of imposing full liability on charitable 
corporations for the torts of their agents and employees. 

Continuing, the court said that it was convinced that the gen¬ 
eral principle that makes every person responsible for his own 
legally careless action should apply with equal force to charitable 
corporations. The doctrine of respondeat superior also applies 
to charitable corporations and makes them responsible for the 
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ncgligcnl acts of their agents and employees, when such acts 
arc clearly incidental to the business of the corporation, to the 
same extent that individuals arc. This is true whether or not 
the beneficiary pays for the service that he receives. It is un¬ 
reasonable to hold that persons who do not pay for the service 
that they receive from a charitable corporation cannot recover 
for injury vcsviUing from the negligent acts of those for whose 
acts the corporation is responsible when such acts are incidental 
to the business of the corporation. The court, therefore, held 
that whether the defendant w’as negligent by failing to provide 
proper equipment in the delivery room or nursery of his hos¬ 
pital or whether the agents or employees of the defendant were 
,•_ 1... nnri-‘ for thp nl.nintiff Were OUeS- 


contract definitely stated that the percentage of profits she was 
to receive was “payment for the going business herein contracted 
to be sold.” There was nothing unlawful in the defendant’s 
ownership of the property and interests that she sold to the 
plaintiff, although, under state law and under decisions of the 
Wactiinptnn .siiinreme Court, the defendant could not have ( 


plaintiff, although, under state law ana unaer decisions of the 
Washington Supreme Court, the defendant could not have em¬ 
ployed anyone to take over her husband’s practice and operate 
it for her. It can not be gainsaid that she had the right to sell 
whirh she owned, either for cash or on terms, and. if 


il IIUI • J-i- -- - - - --O*-* uvu 

that which she owned, either for cash or on terms, and, if on 


pital or w'hcthcr the agents or employees ui me uemnuauL 
nccliccnt by failing to properly care for the plaintiff were ques- 
tions'^of fact for the jury, but it denied the defendant’s motion 
, • . ,_, ,• C( Fi-nnric Wrt.snhfl/. 83 A. 


tions of fact tor the jury, mu ii uemeu me ueiei.uu-.io 

for summary judgment. Diinicy v. St. Frnneis Hospital, 83 A. 

(2d) 75S {Delaware. 1951). 


Ethics- Sale of Dental I’racficc by Widow for Share in Future 
Earniugs.—The plaintiff sued to recover sums paid under a 
conditional sales contract covering the sale of « Cental pract^e- 
From a judgment in favor of the defendant, the plaintiff appealed 
to the Supreme Court of Washington. 

The defendant was the widow and executrix of the estate of 
1 clcce-ised dentist and as such became owner of the equipment, 
•iccounts receivable, lease, and going business of what was known 
ns "Dr Conwav's Dental Clinic.” She entered into a contract for 

mer for . 1.0 “»"^>'“h"lL divWoVhow°w 
yeors. Before !.ny profits plaintiff was to draw 

io bo paid on the "“■,“f|,rpaymonl of all other 

S750 each month, tn , ,akL over an established 

operating expenses. The plaint ‘ contract with the 

dental prae.iee with no f”";" would “. . . of 

Plaintiir portion of her time to the 

necessity dedieine • ad.aneen.en. of the interest of 

protection of her sc V amount con- 

ihc business m order that ice under all of the 

templated by the P“7cnAcnting the above 

circumstances now ^ doctor shall 

graph 7 providing. ‘ professional care of the office and 

spend his whole lime to c professional conduct and 

.shall have cxclusne ^ seller shall have the right to 

practice in said oflicc 'iness and shall have the right to 

L the manager of said » ^ % rhe office.” Title to 

superintend to the defendant to secure 

fixtures and equipmen contract; the lease was to be 

the payments provided f ' j under the contract was 

renewed in her name the property of the 

complete, at which time i ‘ ^^^rc to be assigned to the 

plaintiff. Ml new accounts rcem^^ „ 

defendant during He i sj^ months, the 

After the contract had been contract was illegal as 

nlaintifl notified the defendan business m any 

tar as it proviilvti for te. PM ihat the a«lcna.ant 

woui'd bo ™ >"» 

ula. ,h= boob of tbo ai";' ,ba. the dotondan. 

defendant’s Sc'dinic and the employees 

ieasoStnspection. ^ract w^s^’pJln^^ Jefen"d- 

S;waS':o.tion”"i.icboo-^ 

. 3" ^cEHri'i° ™ 

defendant were to be con y 


Inal wnicn sue uwucu, cilih.,! s.uo«* 
terms, she had the right to protect her interests in any way 
consistent with the public policy of the state. We have carefully 
examined the contract, the court continued, and as far as we 
can determine, it is a bona fide contract of sale calculated to 
protect and to benefit both parties, and none of the provisions 
of that contract brand it illegal or contrary to public policy. The 
fact that the defendant was to have a relatively large percentage 
of the net profits during the first five years does not establish that 
she owns, maintains, or operates an office for the practice of 
dentistry, but rather that she and the plaintiff had agreed on a 
formula for arriving at a value of the “going business, which 
we conceive to be the good will of the established dental 

practice. 


The two provisions of the contract that gave the plaintiff great 
concern are the ones granting the defendant (a) a percentage of 
the profits and (b) the right to be the business manapr and to 
superintend the business management of the office. It is commori 
knowledge, said the Supreme Court, that many physicians and 
dentists, and certainly most clinics, leave the details of business 
records the issuing of statements, the collection of accounts, and 
the details of disbursements for supplies and equipment to per- 

whether it is actually wha P ^ rr the plaintiff is entitled 
scheme to subterfuge to vio a „ .^act is illegal, but because 
to any relief, it is not because .'"f.eEusiness that 

the defendant has exercised a of a dental 

constitutes, in fact, of by the plaintiff might 

office. Some of the of the contract 

well be ^/'®3r her protection, but, concluded the 

that were designed lor ne p “pffectuated her control 

supreme Court, the f 

and management of " L the patients, and con- 

finances, control of the » jf true, clearly en- 

trol over appointments of patients . - •> 
titles the plaintiff to relief of some 

The plaintiff also contende j 3 Q 0 

no percentage of the profits, provisions of their 

a month he was complying i examination of 

contract, and that he the court, that the 

the books. It must be 3’that this was not a bona 

plaintiff did not allege or ^ ^ a blind or pretext to 

fide sale or that the sale in contravention of 

„„lle the deteudunt ■» P'”"* f L ..«! »»'• f' 

the statute. We are in enti c ^ of th 

nlaintiff cannot recover on be on the 

Ltract is niegal. ’Set so '>■' ” 

Lory that ths , o?tt toL dsrn.SS. 

to warrant his abandonmen . defendant’s de- 

The Supreme Court, fire plaintiff afforded an 

miirrer should have been overruled a ^ ^ gnt of the trial 

the cause remanded nd) 872 (Washington 1951). 

Prichard v. Conway. 234 F. [la, 
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A.M.A. Arch. Internal Medicine, Chicago 

89:523-688 (April) 1952 

•Control of Hypertension by Hexamethoniom and /-Hydrazinophtlialazme; 

Preliminary Observations, H. A. Schroeder.—p. 523. _ , . ^ 

•Histoplasmosis in Epidemic Form: Follow-Up Study. B. Schwartz and 
L. J. Spitz.—p. 541. 

Mental Changes Associated with Hyperparathyroidism: Report of Two 
Cases. T. E. Filz and B. L. Hallman.—p. 547. . r r 

Physical Medicine and Rehabilitation in Acute Myocardial Infaretion. 
L, B. Newman, M. F. Andrews, M. O. Koblish and L. A. Baker. 
—p. 552. 

Heatstroke in Parkinsonism. R. E. Lilman.—p. 562. 

Benign Bundle Branch Block. J. P. Vazifdar and S. A. Levine.—p. 56B. 
‘Leptospiral Meningitis. P. B. Beeson and D. D. Hankey. p. 575, 

EfTccl of Therapy on Blood Volume, Blood Pressure, and Spleen Size 
in Polycythemia Vera. T. C. Prentice, N. I. Beriin and J. H. Lawrence. 
—p. 584. 

f-Arlercnoi (Levopiied®') in Treatment of Shock Due to Acute Myo- 
cardiai Infarction, A. J. Miiier and L. A. Baker, p. 59i. 

Whippie’s Disease; Review of Literature and Report of Two Cases. F. R. 

Russo.—p. 600, .. r ^ -t. CT 

Rationale and Clinical Use of Steroid Hormones in Cancer. S. 1. Gnbotf. 
—p. 635. 


Hexameflioniuni and /-Hydrazinopliflialazine in Hypertension.— 
An antihypertensive drug of only moderate poteney, i-hydra- 
zinophthalazine, was found to be considerably more effective in 
patients who had undergone sympathectomy. Malignant hyper¬ 
tension was also found to be susceptible to its action. This sug¬ 
gested that “medical sympathectomy,” induced by sympatholytic 
or ganglionic blocking agents, might enhance the antihypertensive 
action of /-hydrazinophthalazine. It was decided to combine its 
use with that of a soluble, apparently innocuous ganglionic 
blocking agent, hexamethonium chloride. Forty patients with 
chronic arterial hypertension severe enough to require hospitali¬ 
zation, and resistant to dietary measures, thiocyanate adminis¬ 
tration, surgical measures, and psychotherapeutic procedures 
were treated. Hexamethonium chloride was usually given in 
initial doses of 125 to 250 mg. every eight hours, which were 
increased daily until a maximum of 500 mg. every four hours 
was reached, or blood pressure showed wide fluctuations, reach¬ 
ing normal levels. At this point /-hydrazinophthalazine was added 
in doses of 25 to 50 mg. every eight hours, in amounts increased 
by daily increments until a dose of 100 mg. every four hours 
was reached or the blood pressure had become normal. After 
normal blood pressure had been achieved in the hospital, a 
member of the patient’s family was instructed in measuring 
blood pressure; a schedule was arranged for use of the drugs at 
home, and the patient was discharged. Patients with “benign” 
arterial hypcrlension achieved normal or nearly normal blood 
prc.ssure in every case. Continuous administration was essential 
for conlrol. In some cases “malignant" hypertension was well 
controlled with oral doses, while in others it was only partially 
conirollcd. The malignant stage was altered favorably in all but 
two. The method was practical for use at home in intelligent 
patients. It represents a way of controlling hypertension, but it 
is not a "cure." Long-term results cannot be evaluated until 
more lime has elapsed. Subsequent experience with 60 patients 
who have been taking thc.se drugs for from 10 to 28 weeks has 
shown that 30 have maintained normal blood pressure levels. Of 


Pcriodipls on file in the Library of the American Medical Associati 
may be borrowed by members of tbe Association or its student orca 
zalion .and by individual subscribers, provided they reside in conlinen 
United States or Canada. Requests for periodicals should be address 
Libr.yy, American Medical Association.” Periodical files cover only I 
List 11 years, and no photoduplication services arc available. Nc charcc 
made to members, but the fee for other borrowers is 15 cents in stair 
for each item. Only three periodicals may be borrowed at one lime a 
they must not be kept lonircr than five days. Periodicals published by i 
American Medical Associalion are not available for lending but can 
supplied on purchase order. Reprints as a rule arc the property of autht 
and can be obtained for permanent possession only from them. 

Tbics marked with an asterisk (•) arc abstracted. 


22 in the malignant stage, 8 have normal blood pressure and 12 
slight hypertension; the malignant stage has regressed in all 
instances. Tolerance to the drugs has not appeared. 

Epidemic Histoplasmosis: Follow-up Study.—Histoplasmosis in 
its acute form occurs either as a henign or as a fulminating fatal 
disease. It usually appears sporadically, but this paper reports 
follow-up observations in 1 of 26 cases of diffuse pneumonitis 
that occurred as an epidemic at an Army camp in 1944 and were 
reported as cases of “an unusual pulmonary disease.” The acute 
stage of the disease lasted one week. At this time roentgeno- 
graphic inspection revealed a diffuse mottling throughout both 
lung fields. No tubercle bacilli were found, and the Mantoux test 
gave a negative reaction. The coccidioidin skin test likewise gave 
a negative reaction. Agglutination tests for brucellosis, tularemia, 
and typhoid and serologic tests for psittacosis all gave negative 
results. The reactions to serologic tests for histoplasmosis were 
also negative. A physical examination of one patient six years 
later showed no abnormality, but roentgenograms of the chest 
revealed shadows suggestive of the end-stage of pulmonary histo¬ 
plasmosis. A skin test with histoplasmin gave a strongly positive 
reaction (4-f), while reactions to coccidioidin and Mantoux tests 
were negative. A complement-fixation test for histoplasmosis, 
using the yeast phase antigen of Histoplasma capsulatum, was 
positive to a titer of 1:140 and negative for other fungi. Ob¬ 
servations on this patient suggest that the other members of the 
group thought to have an unusual pulmonary disease also had 
a benign form of pulmonary histoplasmosis. The authors men¬ 
tion four similar epidemics, the cause of which has never been 
established. It is hoped that this report will stimulate further 
follow-up study in these cases. 

Lcptospiral Meningitis.—Only three strains of Leptospira (Lept. 
icterohemorrhagiae, Lept. canicola, and Lept. pomona) have 
been identified here. Although cases of Weil’s disease (spirochetal 
jaundice) have been recognized in various parts of the country, 
there is reason to believe that the incidence of leptospiral in¬ 
fection is probably greater than is appreciated. The authors 
searched for evidence of leptospirosis in patients with “benign 
aseptic meningitis.” Positive results were obtained in 6 of 35 
patients admitted to one Atlanta hospital during a two year 
period. A seventh patient was observed in another Atlanta hos¬ 
pital during the same period. Serologic tests for evidence of 
leptospiral infection were made on approximately 500 pairs of 
serums obtained from other localities in the United States. These 
had been submitted to other laboratories for serologic tests for 
neurotropic viral infection. It was known, however, that many 
of them had been collected during epidemics of mumps, polio¬ 
myelitis, and encephalitis. Leptospiral agglutinins in titers of 
probable significance were found in 17 instances. Data on these 
24 patients permit the following statements; L Leptospiral 
meningitis occurs in many parts of the United States. 2. The 
clinical features resemble those of meningitides of viral origin, 
such as mumps, lymphocytic choriomeningitis, and nonparalytic 
poliomyelitis. 3. Ten of the 24 cases occurred in the month of 
August. 4. The disease is commoner in males below the age of 
30. Laboratory procedures for the diagnosis of leptospiral in¬ 
fection are described. 


American Journal of Public Health, New York 

42:353-498 (April) 1952. Parlial Index 


Emereency Sanitation Lessons from the 1951 Flood in Kansas D F 
Mctzler.—p. 364, ' ‘ ' 




Catastrophe. R. S. Goodhart and N. Jollifle.—p. 373 
Memjiranc Filler in Water Quality Tests. H. F. Clark anil P. W. Kabler. 


Use of Differential Media with Membrane Filter. P. W. Kabler and 
H. F. Clark.—p. 390. ivauicr ana 

In^uniralion of Adults Against Diphtheria and Tetanus. G. Edsail. 
Lead Program. J. E. Smith, B. W. Lewis and 

Evaluafe^n “Breast Self-Examination” Film. E. M. Cohart and J. K. 
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American Review of Tuberculosis, New York 

65:357-504 (April) 1952 

Chemotherapy of Experimental Tuberculosis: V. Isonicotinic Acid Hydra- 
zide (Nydrazid) and Related Compounds. J. Bernstein, W. A. Lott, 

B. A. SteinberB aud H. L. Yale.—p. 357. 

•Antituberculous Properties of Hydrazines of Isonicotinic Acid (Rimifon, 
Marsilid). W. Sicenken Jr. and E. Wolinsky.—p. 365. 

Pharmacologic and Toxicolog.ic Observations on Hydrazine Derivatives 
of Isonicotinic Acid {Rimifon, Marsilid). W. M. Benson, P. L. Stefko 
and M. D. Roe.—p. 376. 

Pharntacology of Isonicotinic Acid Hydrazidc (Nydrazid). B. Rubin, 

G. L. Hassert Jr., B. G. H. Thomas and J. C. BHrke.--p. 392, 

Hvdr.azinc Derivatives of Isonicotinic Acid (Rimifon, Marsilid) in Treat¬ 
ment of Active Proercssivc Caseous-Pneumonic Tuberculosis; Prelim¬ 
inary Report. E. H. Robitzek and I. J. SclikoiT. p, 402. 

Absorption, Distribution, Excretion, and Short-Term Toxicity of Iso¬ 
nicotinic Acid Hydrazidc (Nydrazid) in Man. D. F. Elmendorf Jr., 

W. U. Cawthon. C. Muschenheim and W. McDermott.—p. 429. 

Observations on Electrocardiogram in Surgically Treated Pulmonary 
Tuberculosis. V. O. Hertzman and A. K. M-atliiscn.—p. 443. 

Prevalence of Previously Unknown Tuberculosis in Persons Not Parti¬ 
cipating in Mass Chest Roenigcnographic Surveys. W. T. Palchanis. 

TrncEon Diverticula of Esophagus in Middle Lobe Syndrome. H. L. 

SpRomclric Studies in Pneumoperitoneum. G. C. Leiner and S. Abramo- 

Co'rrclation ""of'Biologic Properties of Strains 

Their Infrared Spectrums: H. Diflercntiation of Two Strains, H37Rv 
and IIWRa, of M. Tuberculosis by Means of Their Infrared Spectrums. 
il. M. Randall. D. W. Smith and W. J. Nungester.-p. 477. 

Antitultcrciiloiis Properties of Hj clrnzincs of Isonicotinic Acid.-- 
Prcliminarv observations on two hydrazines of isonicotinic acid 
(“riniifon”'and its isopropyl derivative, “marsihd”) indicate that 
they have tnbcrculostatic and tubcrculocidal action 
a beneficial effect on animals infected experimentally. Par^teral 
administration of 10 mg. of ‘‘marsilid” twice daily (appio.ximatcly 

=CO 

“HmUon” was tolerated well for six weeks. 

tolerated ' , j, yg ^yj^^ doses of 30 mg. twice 

showed good tolerance for 70 y . .j.^ „ 21 days 

daily (20 iaiiy (9 mg. per kilogram daily) ol 

will! doses of 5 mg. U'lec oaoy ' J ' ,vith virulent 

"rimifon." Guinea p.gs mtolcd s ^eu.ane^ 

"""’T Itrv SO “ f« 

. X" trc'cl. I^ir., ^tinleSn"^™™ 

marked ebanges in Five gui^^ inf'el'O 

positive at the . .yjiicli^is rapidly and uniformly fatal 

by the f "J’’e with “marsilid” and remained 

in untreated animals, we cincc treatment was stopped, 

well during 60 days j Paying progressive paralysis of the 

4 have died and the fifth is s intravenously with highly virulent 
■ ) hindquarrers. ‘'.?;"f“f,^J",‘ed ,S "Lrsilid" for 71 dW* 
bovine lubcrclc '’ao'” pulmonary lesions 

remained well .and £SliLLee ot.reamcm, 

Keverwaa 

weeks. 

American surgeon, GO. 

''tSoV™'3«7- U.C .f N.W 

' ®'s5il'.Spm"Fla? Tedlnle. J. O. »““■ J S'l,. Aatosow-P; » 

Mile Cancers oI Om M ,„„„,„e. K. C. 

-Sn’T ^ p. c. r.n,s...-P. 

Plastic Rcconstruclion cobey.—P. 413. 

waterproof Flastcr 416. 

Nccrotiziug Fascii . c„y,yer and Lubchenco feel that 

Lesions ol .He Small InW-^S'e diagnosed be^re^operm 




ileum. Lesions proximal to the ligament of Treitz and congenital 
anomalies were not ineluded. The 13 patients with inflammatory 
lesions included 8 with regional ileitis, which is a nonspecific 
chronic recurrent granulomatous disease characterized by a 
necrotizing, ulcerating, inflammatory process. Abdominal pain, 
diarrhea, and secondary anemia are the cardinal features. Fur¬ 
ther confirmation of the diagnosis can be obtained from the 
roentgenographic recognition of the string sign. The treatment 
of choice is resection of the involved ileum and the right side of 
the colon with end-to-end ileotransverse colostomy. There were 
two patients with tuberculosis of the small intestine, two with 
diverticulitis, and one with periarteritis nodosa. The seven 
patients with benign neoplasms included two with carcinoid, two 
with endometrioma, and one each with lymphangioma, leiomy¬ 
oma, and lipoma. Five of the six malignant lesions were car¬ 
cinomas and one was a lymphoma. Carcinoma is the commonest 
malignant tumor of the small intestine. The symptoms are usual¬ 
ly related to perforation, bleeding, or obstruction. The authors 
stress that any patient with unexplained diarrhea, intestinal 
bleeding, or abdominal pain should be subjected to careful clini¬ 
cal and roentgenologic study of the small intestine. Examination 
of the entire small intestine during routine laparotomy is worth 
while, and frequently reveals the pathological condition re¬ 
sponsible for the patient s complaints. 

Angiology, Baltimore 

3:69-204 (April) 1952 

•Intraarterial Priscoline Therapy for Peripheral Vascular Disturbances. 

E,"»l Studfe. ot G-tric Bl.dd Flo.i Mi-W )• «■ 

Vane and J. E. ^effective Drug. F. Mattorell. 

•Dicumarol; Dangerous and Rather inenective ui g. 

Treatment of Congenital Abnormalities of Heart. A. R. Al- 

TiSoSeb’S Migrans; With Particular Reference to Thrombosis of 
Renal Veins. N. Vinther-Paulsen.-p. 194. 

tissues of the extremuy. P,Pcomes more sustained. At a 

and 3 had to 9 tients had to undergo 

amputation. Of 49 iscnern jntra-arterial therapy was in- 

ties, 23 healed, and in 26 cas arterial occlusion, 

effective. In two of seven patients recovered 

embolism was the ^ ^yho had thrombotic oc- 

without trophic lesions, of of iliofemoral 

elusion,, two reqnirea » “'J^Iion rapidly in.p-«;«‘' 

tbrombophlebitiswithspasl c d ^ 

With one or ^ avnaud’s disease attacks disappeared 

patients with intractable ^^y^ .t^rial priscoline® therapy, 
during and for some control. In five cases of func- 

the noninjected arm servi g . a arterial administration of 

tional vascular disturbances ya.odilator effect 

uriscoline® had a temporary and loc 

Iriscoline® is injected effective injection schedule 

short of systemic J „ The goal of intra-artenal pns- 

must be determined Lease is a sustained (not 

v-vviinp® therapy m peripheral vascuia . jhis is mam- 

nCs mSlmal) vnsodMation .n ‘h'„r «c«b. 
Mined by resular injections d*" " f , injection technique 
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therapy are systemic reactions after intra-arterial injections of 
10 mg. of priscoline'^ or Jess, a temporary decrease in local blood 
flow or edema, and skin maceration in an ischemic area after 
intra-arterial injection. Intra-arterial injection of this drug is a 
useful diagnostic lest similar to a posterior tibial or lumbar 
sympathetic nerve block, and, carefully used, may be a valuable 
adjunct to treatment of peripheral vascular disorders. 

Dangers of Bishydro.vycoumarin.—^From clinical observations 
and from experiments on rabbits Martorell deduced that the 
effective antithrombotic dose of bishydroxycoumarin (dicu- 
maroE^) and the hemorrhage-producing dose are too nearly the 
same. Although this drug has the advantage of being adminis¬ 
tered orally, its therapeutic efficacy is doubtful and the danger 
attendant on its administration reaches such proportions that it 
should be asked whether the risk is less for the patient from 
pulmonary embolism, which is not necessarily a complication of 
venous thrombosis, or from death by hemorrhage caused by 
the drug even under the most favorable conditions and with the 
most rigorous control of the prothrombin index. 


Blood, New York 

7:387-482 (April) 1952 

Mechanism ot Hemolysis in Paroxysmal Cold Hemoglobinuria; III. Eryth- 
roph.agocyiosis and Leukopenia. W. S. Jordan Jr., R. L. Prouty, 
R. \V. Htinle and 3. H. Dingle.—p. 387. 

‘Pathogenesis of Poslirradiation Anemia. J. B. Kahn Jr. and J. Furth. 
—p. 404. 

Changes in Cellular Composition of Lymph Caused by Ionizing Radi¬ 
ations. M. H. Ross, J. Furth and R. R. Bigelow.—p. 417. 

Genetic Aspects oj Sickle Cell Anemia and Microdrepanocytic Disease. 

E. Silvestroni and 1. Bianco.—p. 429. 

Blood Picture of Pyridoxinc Dellciency in Monkey. K, J. Poppen, L. D. 

Greenberg and J. F. Rinehart.—p. 436, 

Effect of Mclhylxanthines on Hypocoagulability Induced by Chloroform 
in Dog. J. B. Field, L. Graf and K. P. Link.—p. 445 

Piilliogcncsls of Postirradiation Anemia.—The hemolytic effect 
of large doses of irradiation is well established; the objective of 
this study svas to determine whether irradiation within the lethal 
range injures erythrocytes in vivo. One group of rabbits was 
injected with radioiron-tagged erythrocytes shortly before ex¬ 
posure to 800 to 1,000 r and another group immediately after 
irradiation. A control group received the tagged erythrocytes 
but no irradiation. There was a drop in red cell mass in both 
irradiated groups as compared with the controls, but there was 
no difference between the two irradiated groups, i. e., between 
the behavior of irradiated and nonirradiated erythrocytes in 
irradiated hosts. These findings indicate that there is no direct 
effect of irradiation in the median lethal range on erythrocytes 
in vivo. It requires nearly lethal doses of x-rays to cause con¬ 
spicuous anemia. In the fatally irradiated animals the drop in 
red cell mass and total circulating radioiron is precipitous; in 
those nonfataily irradiated the drop is gradual and relatively 
slight, even though the animals may have received the same dose. 
Increase of specific organ activity of the liver and spleen of ir¬ 
radiated animals can be correlated with hemosiderin deposits 
and congestion. Deposition of hemosiderin is a consequence of 
irradiation, its degree increasing with the effectiveness of the 
irradiation. In rabbits the erythrocyte masses obtained by two 
direct isotopic techniques and Fe=») and by one indirect 
technique (T-1824 dye) differ by constant ratios. The Fe'''>;P— 
ratio is 0.89; the Fe*" values arc regarded as correct. With the 
aid of conversion factors cither technique can be used. If an 
indirect technique is employed and the erythrocyte mass is 
estimated on Ihc basis of plasma volume measurements, it is 
necessary to calculate first the average body hematocrit value. 
This is done by multiplying the large vessel hematocrit by a 
conversion factor, which is 0.83 in normal rabbits. The authors 
conclude that irradiation at or below the median lethal dose 
docs not hcmolyzc erythrocytes directly, but some change caused 
by massive irradiation results in increased destruction of erythro¬ 
cytes. It is postulated that this change is damage to the capillary 
wall causing diversion of erythrocytes into tissue spaces and 
lymphatics, resulting in injury of some erythrocytes. Thus the 
anemia of irradiation is in part relative, in part absolute 


Gasfroenferology, Baltimore 

20:375-534 (March) 1952 


Proteciion of Liver by Dietary Factors. C. H. Best, W. S. Hartroft and 
E- A. Sellers.—p. 375. . ^ » 

Use of Lipotropic Factors in Treatment of Liver Disease. D. Caycr ana 

W. E. Cornatzer,—p. 385. to* 

‘Effects of Diet and Choline on Fatty Infiltration of Human Liver. J. rost, 
J. G. Benton, R. Breakstone and J. HofTman.—p. 403. 

Plasma Anlllhrombin Titer in Incipient and Advanced Liver Failure. 

1. Innerficld, A. Angrist and L. J. Boyd.—p. 417. 

Studies on Non-Parietal Component of Gastric Secretion in Humans: 
Part I, Variations in Electrolytes and Dissolved Mucin of Gastric 
Juice Following Insulin Stimulation. G. B. J. Glass, L. J. Boyd, 
I. J. Drekter and A. Heisler.—p. 430. 








G. B. J. Glass and L. J. Boyd.—p. 442. 

Studies on Pepsin Secretion: II, Effect of Vagal Resection for Duodenal 
Ulcer, D. T. Book. A. B. Chinn and A. J. Beams.—p. 458, 

Bnntninc for Peptic Vlcct: Clinical and Physiologic Considerations, 
Preliminary Report. A. Winkelstein.—p. 464. 

Gastric Mucosa in Acute Infectious Hepatitis. J. R. Longhead and 
F. C, Golding.—p. 471. 

Treatment of Gastroduodenal Ulcerative Disease and Ulcerative Colitis 
with Detergent Complexes. O. E. Lobstein, B. J. Hull and S. J. 
Fogelson.—p. 474, 


Effects of Diet and Choline on Fatty Infiltration of Liver.—This 
report is based on studies of 17 alcoholic patients with fatty 
infiltration of the liver. They were hospitalized, and clinical 
observation, liver function tests, and needle biopsies of the 
liver were made. They were placed on dietary schedules, and at 
intervals of 3 to 15 weeks the liver biopsies were repeated. The 
histological specimens were graded 0 to 4 plus for fat, periportal 
lymphocytic, and fibrous infiltration. Liver function tests were 
checked biweekly. These patients were not critically ill. Some 
were malnourished, others had jaundice, and all were in the state 
usually observed after cessation of excessive alcohol intake. One 
group of patients received the regular hospital diet of 250 gm. 
of carbohydrate, 75 gm. of protein, and 75 gm, of tat, supple¬ 
mented with vitamins of the B complex group in a few cases, 
because of peripheral neuropathy and glossitis. A second group 
of patients was offered this diet, but the patients ate poorly and 
continued to drink heavily, through clandestine measures. A 
third group received the aforementioned diet to which choline 
was added. The basal diet had significant lipotropic effects in 
13 patients. The ingestion by four patients of 4 to 17 gm. of 
choline bicarbonate with the basal diet did not increase the 
lipotropin effects observed with the diet alone. Continued in¬ 
gestion of alcohol with poor dietary intake prevented the dis¬ 
appearance of fat from the liver. Thus the studies demonstrated 
that with intake of approximately 1 gm. of protein per kilogram 
of body weight effective lipotropism occurs within four weeks. 
Addition of two to six times as much choline as had been used 
previously had no added demonstrable effect, either on (he 
clinical appearance of the patient, the liver function tests, or 
the cell structure of the liver. 


Geriafrics, Minneapolis 


7:87-164 (March-April) 1952 

Practical Diagnosis in Preventive Geriatrics, B. V. White,_p. 87. 

Therapeutic Nerve Block in Pain Syndromes of the Aged. D, L, Burdick 
—p. 93. 

‘ACfH, Cortisone and Pregnenolone in Arthritis and Allied Diseases 
T. H. McGavack.—p. 99. 

Protein Requirements of Old Age. A. A. Albancse, R. A. Hiegons 
B. Vestal and others.—p. 109, ’ 

The Psychiatrist’s Role in Care of the Aging. E. B, Allen and H E 
Cloiv.—p. 117. ■ ■ 

Effects of Stress upon Cardiovascular Functions in Old Ace. J. T. Flynn 
—p. 123. 

Transurethral Resection in Benign Hypertrophy of Prostate C D 
Creevy.—p. 130. ’ * 

Morbid Anatomy of Old Age. T. H. Howell and A. P. Piggot.—p. 137 . 


Corticotropin (ACTH), Cortisone, and Pregnenolone in Collagen 
Diseases. Pregnenolone, cortisone, and corticotropin (ACTH) 
were given to 250 patients with a collagen or allied disease 
Effective initial doses ranged from 400 to 1,000 mg., 75 to 15(1 
mg., and 80 to 120 mg., and maintenance doses from 200 to 
400 mg., 25 to 50 mg., and 20 to 40 mg., respectively. In pa¬ 
tients with rheumatoid arthritis complete remission was obtained 
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n ]0 of 40, 4 of 12, and 4 of 5 patients treated with precneno 
jone, cortisone, and corticotropin, respectively. The^effSt of 
coitisone and corticotropin on the joint disturbances was much 
greater than that of pregnenolone, which affected only the plri 
articular and psychic manifestations of the disease. In patfents 
'Mill gout both corticotropin and cortisone were superior to 
picgncnolone, bringing about a quicker and more complete 
action. In patients with acute and clironic lupus erythematosus 
pregnenolone seems useless; cortisone, though valuable, may 
mil; and corticotropin will bring amelioration and remission 
Cortisone and corticotropin were equally useful in psoriasis’ 
.scleroderma, uveitis, and asthma, whereas pregnenolone had 
some cfTect in scleroderma and psoriasis. Of 31 patients with 
osteoarthritis. 16 obtained considerable improvement with preg¬ 
nenolone in the periarticular structures. There was a decrease 
in muscular spasm, and an increase in mobility but no altera¬ 
tion in the joint lesion itself. None of the drugs appeared to 
influence the articular disturbance. From the cfinical point of 
view, the temperature becomes normal rather rapidly and 
abruptly with cortisone and corticotropin, whereas with preg¬ 
nenolone it is not infhicnccd in lupus erythematosus, and in the 
Ollier diseases it becomes norma! more or less by lysis. Corti¬ 
sone ami corticotropin produce cosinopenia in patients in whom 
they are useful, while pregnenolone docs not. With cortisone 
and corticotropin euphoria is pronounced, and, if the drugs arc 
administered too long, the patient may show irascibility, despond¬ 
ency. and true psychotic manifestations. These untoward effects 
on personality are avoided with prolonged use of pregnenolone. 
Undesirable side-effects appeared in 3 of 211 patients treated 
with pregnenolone, 13 of 41 treated with cortisone, and 6 of 
26 treated with corticotropin. 


Illinois Medical Journal, Chicago 

101:157-220 (April) 1952 

t’rourcsshc K’copIillKTlmos .Tiict Locali/cd M.vxcilcm.a. A. J. Ricliismeicr. 
—p. IS9, 

Uple of .Sodium JiiiriiiK rrcpm'acy. H. 1.. Pcmiint:.—p. 19?. 

.Mcariim: of a “l.ivcr Profili:." K. B, Capps.—p. 19S. 

Observaiioii.s in Acnic I'cpiic Ulcer I’crforaiions. C. E. Willncr and 
s. rcrimc,—p. :n.?. 

.Manapcmcni and Outlook of Coronary Piscasc. U. S, Bcrglion.—p. 20&. 
Disscminaied Lupus Eryllicmatosiis witli Severe Thrombocytopenia in a 
Neiiro .Male. I. A. Friedman, \V'. It. Klcinsclimidt and S. O. Schwartz. 

~p. 212. 

Indiana State Medical Assn. Journal, Indianapolis 

45:177-276 (March) 1952 

Allcrpy of Ear and Allcrpic Deafness. H. A. Kuhn.—p. 193. 

Fised Prus Eruptions from Sulfadiazine. L. E. Gaul and G. B. Under¬ 
wood.—p. 197. 

Differential Diapnosis of Circumscribed Discrete Pulmonary Lesions; 
Review of Six Cases Treated Surpicatty. L. Hate ami 3. S. Ba'.lctsby. 
—p. 199. 

Oculiir Therapeutics: Sonic Kcccnt Advances of General Interest. F. M. 
Wilson.— p. 207, 

45:277-372 (April) 1952 

Diagnosis and Control of Cancer of Colon and Rectum. J. C. Belt 
—P- 29.3. 

Treatment of Malipnant Lympliomata. P. J. Fouls.—p. 297. 

Afaliynant Tumors in Bone. C. F. Gregory.—p. 301. 


ournal of Bacferiolog)', Baltimore 

63:301-428 (March) 1952. Partial Index 
Sulfur Metabolism in Eschcricliia Coli: Iff. Metabolic Ft'te of Sulfate 
Sulfur E T. Bolton, D. B. Conic and M. K. Sands.—p. 309. 
Jnlerrela’tionship of Certam Shigclka and Escherichia Cultures. W. H. 

Ewing, M. C, Hocks and M. W. Taylor.—p. 339. , m- m 

FfTeel of High Energy Cathode Kays on Catalase Activity of Micro¬ 
coccus Ihogcncs Var. Aureus. B. E. Proctor. M. T. Coieman and 

S A. Goldblith.—P. 337. « w 

r- » c \f M5'*rnrnt!ciis PvoRcncs Var. Aurcus to Sublilin and to Contoi- 

MW cmcamyl PolypeplWt W Bpcillos An- 
11 Pnect of Carbon Dioxide on Peptide Production on Solid 
Medi- ■ C IL Thorne, C. G. Gomez and R. D. Houscwright.-p. 363. 
11 rv ition of Viruses of PsiUacosis-Lymphogramiloma Venereum Group 

'’S Tp^SWlo Unto vn,l.n. ConPi.lon, oI S.p«k. E. G. 

Alkn, B. Katieda. A. J. Gtiardi and others.-P. 369. 

Key to Human Mycoses. M. A. Gordon,—p. 385. 
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Journal of Immunology, Baltimore 




Precipitin Production in Chickens: VU. RelatioT, ript, « 

AnlilbDdy and Anaphylactic Shock. T. Makino^an H » 

M. Goodman and R. Ruth._p. 219, '^o'fc. 

Effect at Total Body X Irradiation on Susceptibility of Mice to Inn 
A Virus Infection. E. Beutler and H. M. Gezon Jr, arr Influenza 
Studies of Antibody Distribution in Serum Proteins of SevoJ; nu a • 
sera. 3. R. Cann, R. A. Brown. J. G. Kirkwood aL o,h»s n "a ' 
M^aboJic Studies of Rickettsiae: 11. Studies on Pathway of rua; ?' 
Oxidation by Purified Suspensions of Rickettsia Mooseri. C K 
roan Jr„ F. E. Hahn, E. B. Jackson and others.—p 251 
Studies on Acute Disseminated Encephalomyelitis Produced Exneri 
mentally in Rhesus Monkeys: VJI. Effect of Cortisone E A 
A. Wolf and A. E. Eezer.-p. 265, 

Studies of ‘Complete” and “Incomplete" Rh Antiserum with cDe/cdc 
and -D-/-D- Cells: I, Native Sera. P. Sturgeon.—p. 277 
Id.: If. Fractions of “Incomplete” Serum, P. Sturgeon and R. A. Brown, 
““p. 287- 


Effect of Thorotrast on Removal of Bacteria in Splanchnic Area of 
Intact Animal. S. P. Martin, G. P. Kerby and B. C. Holland.—p 293 
Complement Fixation Tests with Homologous and Heterologous xjes 
of Coxsackie Virus in Man. L. M. Kraft and J. L. Mclnick,—p. 297, 
Intranuclear Inclusion Bodies in Cultures of Human Tissue Inoculated 
with Varicella Vesicle Fluid. T. H. Weller and M, B. Stoddard.—p, 3!i, 
Studies on Mode of Action of Aromatic Diamidines on Influenza ami 
Mumps Virus in Tissue Culture. M. D. Eaton, M. E. Perry, C. G, 
Levenson and L M. Gocke.—p. 321, 


Journal of Investigative Dermatology, Baltimore 

18:169-302 (March) 1952 

Bacterial Flora of Skin: Factors Influencing Growth of Resident and 
Transient Organisms. D, M. Pillsbury and G. Rebell,~p. 173. 

Biister Formation and Separation of Epidermis from Coriiim in Labora¬ 
tory Animals. P. Flesch, S. B. Goldstone and F. D. Weidman.—p. 187. 

Tissue Culture Studies on Human Skin: 11. Comparative Effects of 
Certain Specific Contact Allergens on Sensitized and Non-Scnsilizcd 
Human Skin. E. T. Everett, C. S. Livingood, C. M. Pomeral and 
F. Hu.—p. 193. 

Relationship Between Hypersensitivity and Immunity to Vaccinia. G. D. 
Baidridgc and A. M. Kligman.—p. 205. 

Abnormal Cytology of Epithelial Cells in Pemphigus Vulgaris; Diagnostic 
Aid. H. Blank and C. F, Burgoon.—p. 213. 

Evidence for Occurrence of True Mitosis in Bacteria and Certain Appli¬ 
cations. E. D. DeLamater.—p. 225. 

"Pathogenesis of Tinea Capitis Due to Microsporum Audouini and Micro- 
sporiim Canis: I. Gross Observations Following Inoculation of Humans, 
A. M, Kligman.—p. 231. 

Antibiotics and Fungous Infections. M. J. Lipnik, A. M. Kligman and 
R. Strauss.—p. 247. 

Modification of Bennett’s Method for Histochemical Demonstration ol 
Free Sulfhydry] Groups in Skin, H. Mescon and P. Flesch.—p. 251. 

Local Depilatory Action of Unsaturated Compounds; Effect of Human 
Sebum on Hair Growth, P. Flesch and S, B, Goldstone.—p. 267. 

Histochemical Demonstration of Secretory Activity in Human Eccrine 
Sweat Glands. W. B. Shelley and H. Mescon.—p. 289. 


Pathogenesis of Tinea Capitis.—^The data reported in this paper 
were derived from work carried out at a state institution for 
congenital mental defectives where tinea capitis was endemic. 
A large number of persons living under confined circumstances 
could be inoculated, and the course of the disease minutely 
studied from its onset. In inoculations of the human scalp with 
Microsporum audouini and M. canis it was found that some 
form of minor trauma was a prerequisite for infection. About 
60% of children were found to be susceptible to experimental 
tinea capitis due to M. audouini 'and M. cants. Although a 
somewhat smaller percentage of adults could be infected with 
M. audouini, the disease was trivial in this group. Tinea capitis 
has four phases; (1) an incubation period, (2) a period of en¬ 
largement and spread, (3) a refractory period, and (4) a period 
of involution. Tinea capitis consists of two distinct types of 
infection; (1) scalp infection, and (2) hair infection. Either may 
exist alone, and usually both are present in the early phase of 
tinea capitis. There are probably many persons with an 
sistance to the disease. In a susceptible person wfei^bon does 
not follow simple contact with the spores, which must be im- 
nlanted into the stratum corneum. Minor trauma is 
precondition for infection. The lower incidence of 
among girls is probably due to the fact that their lo"8 ^' 
helps prevent the spores reaching the scalp surface, Tra 
J i„ the tarber shop is 

nrobablv incident to combing and clipping- » y 

backs of their heads against infected theater seats also are sub 
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iectcd to ideal circumstances for acquiring the infection. It might 
be assumed that the exclusion of infected children from barber 
shops and theaters would contribute substantially to control ot 
this disease. 

Journal Lab. and Clinical Medicine, Sf. Louis 

39:337-504 (March) 1952 

Metabolism of Iron; I. Intravenous Iron Tolerance Tests in Normal Sub¬ 
jects and Patients with Hemochromatosis. S. E. Gitlow and M. R. 
Beyers.—p. 337. l , j t. i 

Blood Volume in Portal Cirrhosis as Determined by P- Labeled Red 
Blood Cells. G. M. Hyde, N. I. Berlin, R. J. Parsons and others. 

Studies on Separation of Cell Types in Serosanguinous Fluids, Blood, 
and Vaginal Fluids by Flotation on Bovine Plasma Albumin. D. W. 
Fawcett and B. L. Vallee.—p. 354. ^ . 

Response of Monocytes to Adrenal Cortical Extract. E. H. Tompkins. 

Responsc^of Serum Polysaccharide Fractions and Protein Fractions Fol¬ 
lowing Cortisone Treatment of Patients with Rheumatic Fever. M. R. 
Shetlar, H. L. Schmidt Jr., R. B. Lincoln and others.—p. 372. 

Studies of Cortisone Effects on Inflammatory Response: I. Alterations 
of Histopathology of Chemically Induced Inflammation. D. M. Spain, 
N. Molomut and A, Haber.—p. 383. 

Plasma and Red Cell Catalase in Rheumatoid Arthritis. M. R. Jeffrey. 
—p. 390. 

Electrolyte Changes Produced by ACTH, Cortisone and DOCA in 
Cirrhosis of Liver. W. H. Blahd, W. S. Adams, A. Leslie and others. 
—p. 393. 

Estimation of Insulin Sensitivity by Modified Glucose Insulin Tolerance 
Test. S S. Lazarus and B. W. Volk.—p. 404. 

Disappearance of Intravenously Injected Emulsified Fat from Circulation 
of Patients and Animals. W. A. Johnson, S. Freeman and K. A. 
Meyer.—p. 414. 

Etlect of Sweating on Normo-and Hypertensive Subjects. T. B. Gibbons 
and C. B. Chapman.—p. 420. 

Results in Hemagglutination Test for Tuberculosis. W. Hentel and G. D. 
Guilbert.—p. 426. 

Early Development of Anatomic and Blood Chemistry Changes in 
Nephrotic Syndrome in Rats. W. Heymann and D. B. Hackel.—p. 429. 

Studies on Technique of Transporting Throat Swabs to Laboratory for 
Isolation of Pneumococci. D. A. Stevens.—p. 437. 

Cold Hemagglutinins; Effect of Storage at —20“ C A. E. Feller.—p. 440. 

Hemolysis of Red Blood Cells Treated by Bacterial Filtrates in Presence 
of Scrum and Complement. L. A. Rantz, A. Zuckerman and E. Ran¬ 
dall.—p. 443. 

Further Studies on Nature of Hemorrhagic State in Radiation Injury. 
D. P. Jackson, E, P. Cronkitc, G, V. Leroy and B. Halpern.—p. 449. 

Treatment of Postirradialion Infection with Antibiotics; Experimental 
Study on Mice. C. P. Miller, C. W. Hammond, M, Tompkins and 
G. Shorter.—p. 462. 


Journal of Thoracic Surgery, St. Louis 

23:327-432 (April) 1952 

•Simple Excision in Treatment of Pulmonary Tuberculosis. B. J. Ryan, 
E. M. Medlar and E. S. Welles.—p. 327. 

Study to Determine Effect of Prevention of Overdistention of Remaining 
Lung Tissue on Elevated Right Ventricular Pressures, Following 
Resection of Lung Tissue in Dogs. B. C. Charbon and W. E. Adams. 
—p. 341. 

Techniques of Endocardial Anastomosis for Circumventing Pulmonic 
Valve. T. J. Donovan, C. A. Hufnagel and H. H. G. Eastcott.—p. 348. 
Fibrosarcoma of Diaphragm: Report of Case. P. D. Crimm and F. L. 
Kicchlc.—p. 360. 

Repair of Experimental Tracheal Defects with Fresh and Preserved 
Homologous Tracheal Grafts. O. G. Davies, J. M. Edmiston and 
H. J. McCorkle.—p, 367. 

Hodgkin’s Disease of Lung with Cavitation: Report of Three Cases. 
L. Efskind and P. Wexcls.—p. 377. 

Bronchial Adenoma; Case Report. H. H. Bradshaw, L. DeS. Shaffner 
and W. R. Deaton Jr.—p. 388. 

Chondromatous Hamartoma of Lung. M. Rubin and J. Berkman.—p. 393. 
Pulmonary Resection and Undccylenic Acid in Systemic Blastomycosis'. 

J. E. T. Hopkins and J. D. Murphy.—p. 409. 

Open Closure ot Bronchus and Resection of Carina and of Tracheal 
Wall. V. O. Bjork. E. Carlens and C. Crafoord.—p. 419, 

Simple Excision for Pulmonary Tuberculosis_Wedge or sub- 

segmental resection of diseased lung areas was done in 30 pa¬ 
tients with pulmonary tuberculosis for removal of tuberculous 
foci that remained after continuous daily treatment with strep¬ 
tomycin and p-aminosalicylic acid for four months or longer. 
Bilateral resections were done in three of these patients. Of the 
30 patients, 4 had minimal pulmonary tuberculosis and none 
of these had shown tubercle bacilli in repeated cultures of 
sputum or gastric washings during hospitalization. They were 
operated on because minimal pulmonary tuberculosis always 
contains one or more necrotic lesions generally localized in the 
superior or posterior portions of lobes of lung, and it should 
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be possible to remove these lesions completely by a small local 
excision. Of the remaining 26 patients, 16 had moderately and 
10 had far-advanced pulmonary tuberculosis. None had had 
positive cultures of sputum or gastric contents for many weeks 
or months prior to surgical intervention. The amount of lung 
tissue to be excised, usually with disregard for the segmeiital 
anatomy of the lungs, was determined after a complete palpation 
of the lung had been done considering preservation of a maxi¬ 
mum amount of functional lung. The wedge to be resected was 
outlined, the pleura incised a short distance beyond the disease 
area, and the area excised en bloc. Sutures were applied to bleed- 
ing points and bronchial leaks. Each resected specimen showed 
necrotic pneumonic lesions, and the cavity-bearing areas re¬ 
moved showed filled-in cavities with patent bronchial communi¬ 
cations. Otherwise there were areas of scarred tissue, with 
extremely little evidence of unhealed non-necrotic pneumonic 
lesions. Postoperative cultures of sputum or fasting gastric con¬ 
tents were negative for tubercle bacilli. There was little change 
in the cardiorespiratory reserves postoperatively, as compared 
to preoperative findings. No postoperative tuberculous compli¬ 
cations arose. No complications of any sort occurred in the 
four patients vzith minimal disease. As a rule, the postoperative 
course was benign. One year after the intervention all patients 
are in excellent physical condition. It is recognized that a lapse 
of five years may be necessary for final evaluation. The authors 
do not claim that their approach to the surgical problem of the 
tuberculous lung will eradicate all of the pulmonary disease, 
but it is anticipated that the small lesions left behind will cause 
no further trouble. The immediate results have been encourag¬ 
ing enough to warrant continuation of the program. 

Journal of Urology, Baltimore 

67:405-564 (April) 1952. Partial Index 

•Study of Bilateral Total Adrenalectomy in Malignant Hypertension and 
Chronic Nephritis: Preliminary Report. J. H. Harrison, G. \V. Thron 
and M. G. Crisciticllo.—p. 405. 

Perinephric Cysts. A. I. Spriggs.—p. 414, 

Hypertension and Surgical Kidney. A. D. Puppel and E. P. Alyea. 
—p. 433. 

Recent Trends in Nephrectomy. H. T. Beacham.—p. 441. 

Role of Protective Urinary Colloids in Prevention of Renal Lithiasis. 
A. J. Butt.—p. 450. 

Section of Inferior Vena Cava for Retrocaval Ureter: New Method of 
Treatment. A. J, McG. Cathro.—p. 464. 

Radiotherapy in Treatment of Nonspecific Inflammatory Stricture of 
Ureter. G. D. Oppenheimer, L. Narins and N. Simon.—p. 476. 
Operative Procedures for Stenosis Following Ureterosigmoidostomy. 
D. St. C. L. Henderson.—p. 479. 

Response of Ureter and Pelvis to Changing Urine Flows. P. A. Morales, 
C. H. Crowder, A. P. Fishman and M. H. Maxwell.—p. 484. 
Transillumination of Bladder: Preliminary Note. D. Petillo.—p. 492. 
Urinary Tract as Cause of Death in Paraplegia. K. E. Barber and 
R. R. Cross Jr.—p. 494. 

New Concept Concerning Treatment of Extrophy of Bladder. W. H. 
Boyce and S. A. Vest.—p. 503. 

Mucinous Carcinoma of Urachus Invading Bladder. M. S. Wessell, 
A. B. Kuritz, R. A. Burger and G. W. Reagan.—p. 523. 

Postoperative Treatment Following Prostatic Surgery. J. B. Clanton, 

L. M. Orr and J. C. Hayward.—p. 533. 

Clinical Effect of Estrogen Therapy on Metastatic Lesions from Car¬ 
cinoma of Testis. C. H. deT. Shivers and H. D. Axilrod.—p. 537. 

• Solusponge as Hemostatic Agent in Urology, J. S. Ritter and H. Bloom¬ 
berg.—p. 543. 

Interesting Bone Changes in Plain Urograms. W. L. Fitzgerald and 

M. D. Thomas Jr.—p. 547. 

Lipid Constituents of Human Male Reproductive Cells as Determined 
by Sudan Black B. R. L. Brown.—p. 557, 

Bilateral Total Adrenalectomy_Of 9 selected patients with ad¬ 

vanced malignant hypertension and 5 with chronic nephritis, 13 
were subjected to bilateral total adrenalectomy by the posterior 
approach, and one patient with nephritis had one adrenal re¬ 
moved as a first stage procedure. The patients operated on had 
failed to respond to medical treatment and at the same time 
their disease was considered too far advanced to be benefited 
by sympathectomy. A salt-free diet, diminution of edema by 
diuresis, digitalization, and sedation were fundamental preopera¬ 
tive measures. Additional measures for correction of renal in¬ 
sufficiency and electrolyte imbalance were necessary in four pa¬ 
tients, external dialysis being used for one. Cortisone in doses 
of 100 mg. was given intramuscularly the night before operation 
and repeated the next morning before surgical intervention. Dur- 
ing operation 100 to 200 cc. of aqueous adrenal coAical extract 
and 20 to 50 mg. of phenylephrine (neo-synephrine*) hydro- 
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chloride by intravenous drip was civen as rpnnir^,? • t 
lory slability. Corlisooe, 50 mg. "v'V ,rhoS w.f S'"' 
inlrnmuscularly during (he first 48 postoperative hours and then 

aSed hi postoperative care salt depletion must be 

chloride to the 

diet and/or 1 mg. of desoxycorticosterone acetate per day three 
0 SIX times a week as necessary to avoid weakness and hypo¬ 
tension. Two patients died of renal failure and two of cardiac 
complications of their vascular disease. Nine patients are livins 
after complete adrenalectomy and seven of them are definifelv 
improved both subjectively and objectively. One patient pre¬ 
vious y incapacitated for three years has been working for six 
montlis as a ho.spilal orderly and another has resumed his work 
as an insurance agent. In their preliminary report the authors 
attribute the improvement to elimination of natural desoxycor- 
ticostcronc-likc factors and their administration thereafter in 
such a manner as to avoid c.xccssive retention of sodium and 
water on the one hand and relative hypotension on the other. 
It has been shown (hat absence of (he adrenal glands today 
may be compatible with an active existence, owing to available 
substitution therapy. 


Kentucky State Medical Assn. Journal, BonTing Green 

50:95-]38 (March) 1952 

Clinical Sif.nific.ancc ot Poiassiiim Metabolism. G. W. Pedigo Jr.—p. 95. 
Clinical U.sc ot Potassium In Common Disorders. R. S. Dyer.—p. 98. 
Surgical Pain: Its Importance and Clinical Management. R. C. Alley. 
—P. 105. 

Relationship Beincen Rectal Polyps and Rectal Carcinoma, G. W. Ault. 

~p. 108. 

Early Detection of Gynecologic Cancer. C. W. Raymond.—p. 1J2. 

"Tlic County Society's Relation to Blue Shield.” C. F, Vohs.—p. 118. 

50:139-178 (April) 1952 

Diabetes Meilitus in OlTjcc Practice. J. S. Llewellyn.—p. 139, 

Smith Petersen Nailing with Fibular Bone Grafts as Prim.ary Treatment 
for Fractures of Neck of Femur. K. A. Fischer and K. D. Lcathcrman. 
—p. 146. 

Malignant Lymphomas (Lymphoblastomas): Medical Aspects—Pitfalls in 
Diagnosis. M. H. Boldl.—p, 150. 

Less Common Surgical Lesions of Gastro-Intcstinal Tract: Case Reports. 
L. E. Hurt.—p. 152. 
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Unlike the patients in most cases the . .. 
considerable extent from the initial shock, if the r 

afibrinogenemia, even massive transfusion (short of 
tion and replacement) will be of no appreciable benefuT' 
fibrinogen ts available. Since no distinction can be maS if •? 
between patients with intravascular fibrin clottinc • 
and patients with amniotic fluid embolism. VeatLmtf £ 
conditions is essentially the same, and consists of mLsvtref a 
overcome shock, to control hemorrhagic manifestation? aS to 
combat pulmonary edema. The availability of blood and’fibrino 
gen IS important. uunno- 


Cysts and Degenerative Changes in Knee Mentsci.-McDermott 
prefers the term menisci to semilunar cartilages, chiefly because 
It has been observed that these structures do not assume the 
characteristics of a cartilage until the age of 15 years. He had 
available for study a group of 50 menisci. Some of these had 
been removed because of clinically diagnosed cysts and others 
because of rupture. The remainder of the menisci were removed 
post mortem from patients with no evidence of disease of the 
knee joint, or from human embryos. Theories concerning the 
etiology, nature, and pathogenesis of the cysts as well as their 
relationship to rupture of the menisci are discussed. The follow- 
ing conclusions are formulated: I, Cysts of the menisci result 
from several types of degeneration of the connective tissue. 2. 
The cysts have no specialized lining. 3. Synovial membrane is 
not endothelial in nature. 4. Cysts of the meniscus present his¬ 
tologically resemble ganglion cysts and myxomatous intracutane- 
ous cysts. 5. There is no histological resemblance between 
meniscal cysts and the synovial membrane to suggest relationship 
between them. 6. Some of the so-called ruptures of the menisci 
may well be spontaneous in nature due to a degenerative lesion 
of these structures. 7, Cysts of the menisci may recur if the 
entire meniscus is not removed. 8. The relatively greater ex¬ 
posure of the internal meniscus to trauma may explain the 
greater frequency of rupture of this structure and the greater 
incidence of cysts in the external meniscus. 9. Trauma has little 
or no etiological importance in production of degenerative 
changes and meniscal cysts. 10. The etiology of the degenerative 
process responsible for the production of cysts of the menisci 
remains obscure. 


Maine Medical Association Journal, Portland 

43:101-132 (April) 1952 

Public Health. C. H. Jameson.—p. lOt. 

•Pulmonary Embolism by Amniotic Fluid with Severe Hemorrhagic Mani¬ 
festations. F. M, Dooicy and G. C. Leary.—p. 104. 

X-Ray Diagnosis of Placenta Praevia. G. E. C. Logan and L. \V. 
Connccn.—p. 108. 

Perforation of G.asiric Remnant 19 Months After Gastrectomy. S. F, 
Fox.—p. m. 

Chronic Alcoholism —Medical ProWcm, C. R. Glassmire.— p. 113. 
Lymphosarcoma of Urinary Bladder. D. F. Marshall and F. M. Dooley. 

•Cysts and Degenerative Changes in Menisci of Knee Joint. L. J. 
McDermott.—p. 116. 


Pulmonary Embolism by Amniotic Fluid.—A total of only about 
30 pathologically verified cases of pulmonary embolism and 
obstetric shock caused by amniotic fluid have been reported. 
The case described here was that of a woman in whom there 
had been some bleeding coincident with membrane rupture. 
Less than two hours later, she complained of difficulty in breath¬ 
ing and then had generalized convulsions, and became cyanotic, 
hyperpncic and pulseless. Simultaneously there appeared red 
blood from the mouth, numerous rapidly spreading ecchymoses 
on the abdomen, chest, back, arms, and legs, and massive sub¬ 
mucous and subcutaneous e.xtravasation of blood involving the 
Sal walls, perineum, and inner right thigh. All needle punc¬ 
tures oozed constantly. The placenta was delivered intac follow¬ 
ing normal separation. Despite administration of whole blood 
and supportive measures, massive pulmonary edema and coma 
occurrJd^, and the patient died. This case of pulmonary amniotic 
fluid embolism has some factors in cominon with 

slmck was definitely anaphylactoid, and the skin was warm 


Medical Annals of District of Columbia, Washington 

21:123-180 (March) 1952 

Congenital Obstruction of Urinary Tract. M. Campbell.—p. 123, 
Surgical Treatment of Pulmonic Stenosis. E. J. Beattie Jr.—p. 130. 
Enzymatic Debridement of War Wounds. A. W. Spinier, E. W. Hakala, 
E. W. Midgley and J. W. Payne.—p. 133. 

Recent Advances in Immunization Practices. W. A. Howard.—p. 136. 
Management of Hemorrhage in Nose and Throat. A. B. Doland.—p. 144, 
Pilonidal Cysts: Review of 115 Cases. D. C. Richtmeyer.—p, 146. 

21:181-238 (April) 1952 

Dystocia Due to Fetal Abnormalities. R. H. Barler.—p. 181. 
Management of Abnormal and Excessive Uterine Bleeding. R. Bieren. 
p 187 

Pathologic Anatomy of Degenerative Shoulder Lesions. J. S. Neviaser, 

_p. 194 

Ball-Throwing Fracture of Humerus. M. H. Herzmark and F, R. Kiuae. 

Rehabilitation of Upper Extremity Following Poliomyelitis; Report of 
Case. E. J. Gordon.—p. 200. 


ichignn State Medical Society Journal, Lansing 

51:401-520 (April) 1952 

mcer of Head and Neck: Surgical Excision and Reconstructive Surgery. 
H. Conway.—p. 449. 

inccr Education in Schools, F. L. Rector, p. 455. 

iral Organizations and Cancer Problem. M, Karker. p. 'vav- 

mcer of Scrotum. H. L. Milier.—p. 462. Macklin, 

eredity in Cancer and Its Role in Cancer Prevention. M. T. MacKim. 

itcinoid^of Colon and Rectum; Representative Group of Three Cases. 

J. A. Ferguson,—p. 467. „ Sadiec —P. 469. 

ome Care of Cancer Patients: Psychiatric Problems. H. Sadi c. P 

.: mrsins Problems. H. Edman.—p. 471. tordan —d 477. 

:ptic Ulcer: Complications and Treatment. ^ ^ ^ ^jackie. 

rironic Intestinal Amebiasis: Diagnosis and Treatment. . 

ephroptosis: Indications for Su^ical Treatrnem. A. ^ R 

ilmonary Artery Thrombosis: Case Report. F. L. Conwm 
Litwin.—p. 4S8. 

ral Use of Procaine. M. E. Ellis.—p. 490. 
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Minnesota Medicine, SI. Paul 

35:185-272 (March) 1952 

Cortisone in Allergic Migraine. J. S, Blumenthal. p. 209. 

Histoplasmosis. M. Cariker.—p. 213. 

Traumatic Amputations Through Foot. H. B. Neel.—p. -lo. 

Hypcrsplcnic State: Report of Two Cases Treated by Splenectomy. F. W. 

Conley.—p. 221. , _ 

Fluoridation of Water and Its Relation to Reduction of Dental Canes. 
W. A. Jordan.—p- 225. 

Autopsies Reported on Minnesota Death Records. J. W. Brower ana 
E. W. Storey,—p. 231. 


Missouri State Medical Assn. Journal, St. Louis 

49:293-372 (April) 1952 

Acute Neurotic Syndromes of Combat, Nature and Management. L. L. 
Tureen.—p. 309. 

Induced Hypotention in Surgery of Intracranial Vascular Anomalies: 

Report of 2 Cases. R. D. Woolsey and H. J. Freihcit.—p. 316, 
Periarteritis Nodosa: Case Report with Review of Literature. F. Ficher 
and C. S. Gillmor.—p. 320. 

Management and Treatment of Infertility. M. H. Grody, D. W. Robinson 
and W. H. Masters.—p. 327. 

Intestinal Obstruction Due to Gallstones, R. H. Ruby and J. Nine-Curt. 
—p. 341. 

Complete Heart Block with Stokes-Adams Attacks. G. B. Wood and 
W. E. Henrickson.^—p. 343. 


New England Journal oJ Medicine, Boston 
246:391-434 (March 13) 1952 
Carcinoma of Right Colon. B. P. Colcock.—p. 391, 

Acute Effects of Intravenous Administration of Preparation of Veratrum 
Viride in Patients with Severe Forms of Hypertensive Disease. N. S. 
Stearns and L. B. Ellis.—p. 397. 

Studies in the Arctic with Flicker-Fusion Nitroglycerin Test: New 
Method of Evaluating Cardiovascular States. R. W. Hopkins.—p. 401. 
Relation of the Surgeon to His Government. W. J. Mixter.—p. 403. 
Diseases of Thyroid Gland. O. Cope.—p, 408. 

246:435-476 (March 20) 1952 

Mulliple-Balloon-Kymograph Recording of Effect of Banthine, Bella¬ 
donna and Placebos on Upper-Intcstinal Motility. W. P. Chapman, 
A. B. French, P. S. Holfman and C, M. Jones.—p. 435. 

Arrow Wounds. J, A. Lundy.—p. 444. 

Rectal Administration of Aureomycin in Children. A. C. Siegel, G. H. 

Nickerson and C. D. Cook.—p. 447. 

Effect of Volatile l-Cyclohexyl-2-Methylamlnopropane (“Benzedrex” In¬ 
haler) on Patients with Coronary Arteriosclerosis. J, B. Burnett and 
S. M. Gundersen.—p. 449. 

Diseases of Thyroid Gland. O. Cope.—p. 451. 

246:477-522 (March 27) 1952 

•Splenectomy in Leukemia and Leukosarcoma. J, H. Fisher, C, S. Welch 
and W. Dameshek.—p. 477. 

Concomitant Brucellosis and Tuberculosis: Report of Case. J. T. Sharp, 
H. J. Wheelwright and P. O. Nice.—p, 485. 

Nonvisualized Gall Bladder. F. Martin and A. G. Massimiano,—p. 488. 
Inllucncc of Carbonated Water on Gastric Emptying. G. Lolli, L. A. 
Greenberg and D. Lester.—p. 490. 

Some Practical Aspects of Cancer Prevention. E. L. Wynder.—p. 492. 
Van Riebceck and Cape Town. H. R. Victs.—p. 5Q3. 

Splenectomy in Leukemia and Leukosarcoma_Eleven of the 

18 patients in this scries had splenectomy for some type of leu¬ 
kemia, and 7 were found to have leukosarcoma. The decision 
to remove the spleen was made only after long observation. 
Nearly all patients had had roentgen therapy over the spleen 
to the limit of toleration. In leukemia, nitrogen mustard, ure¬ 
thane, tricthylcnemelamine, adrenocorticotropic hormone, or 
cortisone had been used. Hypersplenism, as manifested by c'yto- 
penic disturbances alone, was present in seven patients; five had 
severe hemolytic anemia; four had hemolytic anemia and cyto- 
penic hypersplenism; and in two the spleen was removed be¬ 
cause of its large size and painful symptoms. Size alone is not 
a sufficient indication for splenectomy. For the best results of 
splenectomy in hypersplenism the bone marrow should be hyper¬ 
plastic. If the patient has required frequent transfusions to con¬ 
trol a hemolytic anemia or severe cytopenia, splenectomy may 
be indicated, but a markedly diminished number of megakaryo¬ 
cytes or nucleated red blood cells in the bone marrow contra¬ 
indicates splenectomy. Hemolytic anemia or the cytopenic 
disturbance was controlled for a reasonable period of time in 
H of the 18 patients, 5 patients were not benefited, and 2 died 


in hospital after operation. In one man, who had been observed 
for 18 months before operation, severe hemolytic anemia was 
the indication for splenectomy. Follow-up studies of the pe¬ 
ripheral blood revealed that there was complete remission of 
the hemolytic anemia until death resulted from coronary' occlu¬ 
sion. In a patient with pancytopenia, hemolytic anemia, and 
lymphosarcoma complete remission of the pancytopenia and 
hemolytic anemia persisted for two years. Another patient who 
had hemolytic anemia and lymphocytic leukemia responded 
temporarily to splenectomy. This patient was given a course of 
corticotropin prior to splenectomy. Other investigators recently 
reported striking improvement of the hemolytic process follow¬ 
ing corticotropin therapy in cases of acquired hemolytic anemia. 
Such treatment should probably be used in every case prior to 
splenectomy, with operative intervention reserved for patients 
who fail to respond to medical therapy. While it has been sug¬ 
gested that splenectomy should be performed early in the course 
of leukemia to obtain the best palliation, these authors do not 
believe that splenectomy is indicated unless the spleen is ex¬ 
tremely bulky and is causing pain. They do not advocate the in¬ 
discriminate use of splenectomy, but advise that it should be 
confined to a small number of specially selected cases. 

Northwest Medicine, Seattle 

51:185-280 (March) 1952 

Peritoneoscopy. R. E. Mullarky.—p. 207. 

Management of Pigmented Nevi. H. C- Roys,—p. 211. 

Patterns for Purchase of Personal Health Services in Oregon. C. E. 

Hopkins.—p. 215. 

Washington State Medical Defense Fund. J. H. Berge.—p. 222. 


Proc. Staff Meet., Mayo Clinic, Rochester, Minn. 

27:137-168 (April 9) 1952 

•Mortality and Survival in Cancer of Stomach: Statistical Summary oj 
Experience of Mayo Clinic. J. Berkson, W. Walters, H, K. Gray and 
J. T. Priestley —p, 137. 

Problem of Gastric Cancer from Viewpoint of Internist. M. W. Comfort. 
—p. 151. 

Advances in Surgical Trcalmcnt of Cancer of Stomach. W. Walters, 
H. K. Gray and J. T. Priestley.—p. 156. 

Ileostomy Receptacle for Bed Patients. J J. Berens and J. deJ. Pember¬ 
ton.—p. 161. 

Hypersensitivity to Heparin: Report of 3 Cases. E. W. Hauch, H. M. 
Carryer and D. R. Mathieson.—p. 163. 

Mortality and Survival in Cancer of Stomach.—During the years 
from 1907 to 1949, 9,620 patients underwent operation for 
malignant neoplasm of the stomach at the Mayo Clinic, and it 
is estimated that there were in addition about 3,500 seen but not 
operated on. Of the total of 9,620 operations, 4,597 (47.8%) 
were resections, 1,327 (13.8%) were palliative operations, and 
3,696 (38.4%) were exploratory laparotomies, with respective 
average hospital mortality rates of 13.3, 12.3, and 3.8%. The 
survival rates following operation are analyzed with relation to 
metastases, to grade of malignancy, to gastric acidity, and to 
sex. In order to ascertain whether the outlook for the patient 
with gastric cancer has improved, the records of the period 
1907-1916 are compared with those of the period 1940-1949. 
The five year survival rate for the recent period is 35%, where¬ 
as for the earlier period it is 29%. The 10 year survival rate 
for the recent period is 27%, while for the earlier period it is 
22%. There has also been improvement in the operability rate, 
resectability rate, and hospital mortality rate. In the early period, 
only 5 of 100 patients with gastric malignant lesions could be 
expected to be Jiving five years later; in the later period the 
expected number living five years after diagnosis has increased 
to 14. However, this figure conveys a false idea of the efficacy 
of surgical therapy, because in the later group 20 of the 86 
patients who died within 5 years w'ere found inoperable when 
they were first examined, and in 36 more laparotomy revealed 
a lesion that was not resectable. Thus 56 of 86 of the deaths are 
accounted for by the patient’s being seen too late for effective 
surgical intervention. The other 30 patients can perhaps be 
considered the true surgical loss, since in spite of surgical effort 
they do not survive more than five years. If the aforementioned 
56 patients should be seen by the surgeon when resection was 
possible, then without any further improvement in the surgical 
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results, 18 survivors would be added to the present 14, more 
than doubling the number salvaged out of the original 100. 
Whether education or better diagnostic methods will accom¬ 
plish this remains a problem for the future. 

Rhode Island Medical Journal, Providence 

35:121-176 (March) 1952 

Acuc Couglobata Treated with Aurconiyciii; Case Report. B. L. Scliift 
and A. B. Kern.—p. 137. 

Treatment witli Radioiodine; Report of Four Cases. F. J. Burns and 
F. C. Hickey.—p. 14Q. 

Rocky Mountain Medical Journal, Denver 

49:241-314 (March) 1952 

Sewape Disposal Prohlent in Ulait. K. B. Castleton. p. 264. 

Municipal Water Supplies of Diali. M. E. Murphy.—p. 268. 

Curare in Tliyroid Surpery: Preliminary Report. E. H. Dcllinper.—p. 270. 
Vascular and Pipmented Nevi. D. W. Macomber.—p. 272. 

49:315-396 (April) 1952 

.SVMPOSIU.M ON I.UPUS ERVTHEMATOSUS 
General Problem and Description of Lupus Erythematosus. A. R. 
Woodburnc.—p. 337, 

The L. E. Phenomenon. T. W. Moltatl.—p. 339. 

Treatment of Lupus Eryiliciralosus. J. A. Philpott Jr. p. 341). 

Partinasal Sinuses, 11. W. Meridctli. p. 343. 

Clinical Evaluation of Banlhine. F. B. McGlone.—p. 3.1). 

Intramcdullars Fixation of Fibula in Ankle Fractures. 1. J. Preston. 

-P. 

Q I'cvcr in ColDr;iUo. D. U. Har^low.—p. 3^7. 

Southern Medical Journal, Birminp,hani, Ala. 

45:287-380 (April) 1952 

Uretetopscloplasty in Treatment of Advanced Hydronephrosis. E. C. 
Tumolrof'l-ace'mid Meek in Infancy and Childhood. J. H. Maxwell. 

,ScSio.rS*n;'c. M. C,.,-. I. M. 

oJul"oS;;r£.r.,. l. 

ReTemt Advances in Surpery H.l^^ 337. 

ISd^nS^^sX Ruptua"^ in Preynancy. O, T. West and 

A.:;";L^M”A!u"rr‘:;f^^Hnical SiPnincanee. W. E, Wooldridye. 
Ke-:.';is of'use of Chloramphenicol ^nd Other Antibiotics in Proctoloyic 

■ Conwrv;uive''Tre;l;mem De^e^^ttive Arthritis of Knee. O. O. Selke 

Jr.-P. 358. Special Reference to Insulin 

Observations on DiaPeiic i J 

Allergy. A. A. ’' o. P. Lingcnfcllcr.— p. 364. 

£X'”o»° - “S''ro;'r^ ’■ ”■ 

wSrsviS i“. 

’viloo.c .h. --f 3,'’=r f,i;r697 (63.3%) Sf 

cases of hemorrhoids Of ^ ^,„lhors suspect that the 

recurrences within five ... Of the 201 patients 

actual recurrence i-f h 

classified as having fir. 8 ^ 62 being subjected to 

only), 76 (38%) Of the 176 pat.en s 

. hemorrhoidectomy (bleeding and protrusion that 

with second degree hem , required re-treatrnent. 

is .spontaneously J’ ijrternal hemorrhoids, 140 have 

Of the 289 with third d g re-treatment by mjec- 

had hemorrhoidectomies, 63 ‘ ^ refused further treat- 

tion, and 35 with recurrent symptom^^^ 

ment but were told that surg^ so-called 

iov cure. All 31 of the .^ability by sclerotherapy 

lesions have had recurrences. Tl f prolapse of the 

uncomplicated first degree inie 


hemorrhoids are sometimes adequately treated by injections 1 
in third degree and fourth degree cases only temporary'; 
usually incomplete results can be expected. At best, the rcc 


, but 

-- -—......puiuij and 

y incomplete results can ue expected. At best, the recur¬ 
rence rate with injections far exceeds that of careful surcical 
treatment. For cases in which surgical treatment is contraindi¬ 
cated or refused, sclerotherapy is a useful palliative measure, 

U. S. Armed Forces Med. J., Washington, D. C. 

3:503-656 (April) 1952. Partial Index 

Treatment of Salmonella Infections with Chloramphenicol and Tctm- 
mycin. L. E. Zimmerman.—p. 503. 

Clinical Effects of Dextran as Plasma Volume Extender. J. H. Spence, 

A. R. Higgins and J. R. Kimmel.—p. 515. 

Plasma Expanders. E. J. Pulaski.—p. 519. 

Use of Tetracaine Intravenously as Analgesic and Vasodilator. R. T. 

Smith and S. Whitehouse.—p. 525. 

^Observations on Essentially Normal Young Men Treated with ACTH and 
Cortisone; III. Side Effects During Therapy. S. B. Appel, L. A. Fulton 
and K. D. Orr.—p. 531. 

Use of ACTH in Dermatoses, C. Z. Berry.—p. 541. 

Acute Diverticulitis of Cecum. O. L. Churney and J. M. W'ilson Jr. 

—p. 553. ^ 

Thoracostomy Versus Thoracentesis: For Initial Drainage of Traumatic 
Hemothorax and Hemopneumothorax. R. B. Brown and S. A. Boyd. 

—p. 557. 

Finger Tip Repair. F. P. Ballengcr.—p. 561. 

Bilateral, Symmetrical Syndactylism. G. Alvary.—p. 569. 

Pilonidal Cyst; Follow-Up Studies on 481 P»hents. A. Kleiman. P- 575. 

Late Complications of Genitourinary Injuries. M. W. Arnold and I. T. 

O^-Smge Pedicle Flaps to Repair Surface Defects of Lower Extremity. 

n \V Wickstrom and J. R. Connelly.—p. 611. 

Role of Physical Medicine in Management of Upper Extremity Amputee. 

M. Murphy and I. D. Oran,. 

E. B. Reilly.—P- 655. 

Normal Young Men Treated with ACTH and Cortisone..-Side- 
dfects of corticotropin (ACTH) and cortisone were studied in 
voung combat veterans with frostbite injuries that healed with 
medical care in all but one instance. (Torticotropin (-0 mg. in 
1 liter of 5% dextrose in water or sodium chloride solution or 
L Sonic .odium chloride solution alone « ” . 

patient, daily over a f Im 

™'a00 mg“eS 6 honrsj for 1 day; 300 mg. (75 ms,e.«y 
mg. Viuo mb', ^ „„ (50 mg. every 6 hours) 

and 8 p. m.) .l.ients (two in each hormone 

control group of 26 patien . ^ ^ ^ and candy intake; 

therapy yronp) .-ere »” ™f/““„Sed exee.sWe 

otherwise, diet was unreslnc There was no significant 

tities of candy or familial 

difference between the gro P 8 previous combat wounds, 

illnesses, length of time in , frequency were moon face. 

The side-elteets ^Sn SnrhS.isni, ed«»»- »"<> 

glucose intolerance, hyp -Srtinns were observed during 

psychic changes. 140 ficotropin, whether it was given 

intravenous administration of cort J^_^P^^ ay 

slowly or rapidly- The effects o administration; 

differ from those were noted. At leas^ 

no untoward 03 % of the group receiving hor- 

one side-effect was found m severe enough 

^ 00 . therapy; only in ^ «a m.S std«lfccts occurred 
to force discontinuance of the ^eatm 

S 43 patients who 

given corticotropin. All the ^ d^ ,. common occurrence 

response. 

Wisconsin Medical Journal, Madison 

51:237-336 (March) H. 

Diagnostic and Therapeutic Significance 

Visual Aids as Enclish.—P- 269. 

somatic Conditions. O. S. tngiisn. 
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Arcliivos Medicos dc Cuba, Havana 

3:129-252 (March) 1952. Partial Index 

Trealmcm of CardLic and Renal 

sclerotic and Hypertensive Diseases with the Rice Diet. W. Kempner. 
Radiological Diagnosis in Ulcerative Colitis. R. L. Hernandez Begoerie. 


•Preliminary Report on Intravenous Use of Corticotropin (ACTH) in 
Treatment of Shock. T. Armstrong and R. Pozo Jimenez.-—p. 161>. 
Anticoagulant Treatment in Tliromhoplilehitis. W. G. Anylan, h. n. 
Campbell and W. C. Shinglelon.—p. 113. 


ACTH Intravenously in Treatment of Shock.—^Corticotropin 
(ACTH) administered intravenously in three cases of apparently 
irreversible shock produced such rapid responses that they are 
made the subject of a preliminary report. The adrenocortical 
hormones are essential factors in the normal balance of organic 
functions, and enable the body to meet and overcome stress. 
Sudden exhaustion of the adrenocortical steroids and loss of 
their action on the vasomotor tone may be important in the onset 
of shock. Intravenous administration is apparently a safe, effec¬ 
tive, and economical method of giving corticotropin, and has 
been used in various conditions. Corticotropin and cortisone have 
heretofore been used for shock following burns and in two cases 
of the Waterhouse-Friedrichsen syndrome. Intravenous use of 
corticotropin for serious shock is a new rnethod, and the rapidity 
of the response obtained indicates that corticotropin has an im¬ 
mediate and selective action on vasomotor tone. The patients 
treated, all of whom were undergoing serious surgical procedures, 
had received the usual remedies for shock without showing any 
favorable response; all three were moribund. Administration of 
40 mg. of corticotropin in 500 cc. of isotonic sodium chloride 
solution at a rapid rate (120 drops a minute) was quickly fol¬ 
lowed by return of the pulse, which had been imperceptible, 
restoration of arterial pressure, and resumption of normal breath¬ 
ing. All three patients recovered and were discharged from the 
hospital. No permanent neurological sequelae were noted; but 
in one case an excessive dose of corticotropin, made necessary 
by recurring signs of shock, led to temporary hypercorticism 
that Was rapidly dissipated when administration of the drug was 
discontinued. 


British Heart Journal, London 

14:153-308 (April) 1952 

Circulalory Changes in Severe Pulmonary Emphysema. J. P. D. Mounsey, 
L. W. Riizmann, N. J. Scivcrsione and olhers.^p. 153. 

Elecirocardiogram in Normal Children and in Children with Right 
Vcniricuiar Hypertrophy. J, F, Goodwin.—p. 173. 

Eleclrocardiogram in Mitral Stenosis. J. R. Trounce.—p. 185 . 

Electroc.ardiogram in Tetralogy of Fallot. A. Woods.—p. 193. 

Familial Heart Disease. L, C. Davies. — a. 206. 

The Heart in Chronic Malnutrition. J. Higginson, A. D. Gillanders and 
J. F. Murray.—p. 213. 

Pulmonary and Systemic Circulations in Congenital Heart Disease. D. C. 

Deuchar and R. KnebeJ.— p. 223. 

•Acute Cardiac Infarction Without Pain. C. Papp.—p. 250. 

Gr.iphic Configuration of Apical Diastolic Murmurs. B. G. Weils. 
— p.T6t. 

Electronic Phonocardiograph Employing Double-Beam Cathode-Ray Os¬ 
cillograph as Recording Device. F. W. Campbell, A. W. Sloan and 
A. M. Andrew.—p. 271. 

Acute Cardiac Infarction Without Pain.—Acute cardiac infarc¬ 
tion without pain is rare. In 350 cases in which coronary throm¬ 
bosis with electrocardiographic signs of acute cardiac ischemia 
was diagnosed, Papp found seven patients in whom pain was 
completely absent, and in an eighth patient slight pain was 
present for a short time only. Three of the eight patients had 
congestive heart failure with cardiac infarction. Two died and at 
necropsy were found to have extensive arteriosclerotic heart dis¬ 
ease with occlusion of more than one main coronary artery. 
The third, who survived, had a slight cardiac infarction during 
an attack of cardiac asthma. Acute paroxysmal dyspnea was the 
main symptom in all; this may overshadow coronary pain. Five 
patients had complete heart block during the attack. Four of 
them had no pain; in the fifth, who had intermittent heart block, 
pain appeared when normal rhythm was restored. Complete heart 
block was recorded in four, and lasted from one and a half hours 
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to one week or more. The electrocardiogram indicated posterior 
infarction in three, anteroseptal infarction with right bundle 
branch block and later left bundle branch block in one, and 
anteroposterior infarction in one. All patients recovered, one had 
a small anterolateral infarction accompanied by pain, but not by 
heart block, 18 years later, from which he also recovered. Faint¬ 
ness with a pulse rate of 30 to 40 was the main clinical symptom, 
but complete loss of consciousness occurred only in one patient. 
These attacks differ from classical Stokes-Adams attacks in that 
ventricular standstill, ventricular tachycardia, and therefore com¬ 
plete loss of consciousness may be absent. Sudden fall of pulse 
rate accompanied by fall of blood pressure, as it occurs in com¬ 
plete heart block during acute cardiac infarction, may induce in¬ 
complete cerebral anoxemia; this causes faintness without loss 
of consciousness, but with loss of sense of pain. Prognosis is 
serious in cardiac infarction without pain and complicating heart 
failure; with complete heart block it may be less serious than is 
generally accepted, since transient block may be a sign of only 
temporary ischemia of the conducting system. 

British Journal of Ophthalmology, London 

36:169-224 (April) 1952. Partial Index 

Orthoptics in Treatment of Squint. A. A. Douglas.— p, 569. 

Trcarment of Chemical Burns of Eye with Corvasymton. J. W. Wagenaar. 

~p. 202 . 

Glaacomacocyclidc Crises (Posner-Schlossman Syndrome). F. H. Theo¬ 
dore.—^p. 207. 

Vaccinia of Conjunctival Sac. A. B. Moffatt.—p. 211. 

Primary Vaccinia of Eyelid. G. Frampton and C. Smith.—p, 214. 
LameUar Grafts. F. A. VVi5lmmson-Nob5e.—p. 221. 


British Medical Journal, London 

1:725-778 (April 5) 1952 

Some Recent Advances in Endocrinology. S. L. Simpson.—p. 725. 
Daraprim in Treatment of Malaria: Study of Its Effects in Falciparum 
and Quartan Infections in West Africa. 1. A. McGregor and D. A. 
Smith.—p. 730. 

Dataprim (B.W. 50-63)—New Antimalarial: Trials in Human Volunteers. 
L. G. Goodwin,—p. 732 

Hypnosis in Childbirth. A. M. Michael.—p. 734. 

Diabetes Mellitus in Surgical Patients. C. F. Rolland.—p. 737. 

Incidence and Type Distribution of Capsuiated H. Influenzae Strains. 

B. Dawson and K. Zinnemonn.—p. 740. 

Infantile Cortical Hyperostosis, W, I. Matheson and M. Markham. 
—p. 742. 

Outbreak of Bornholm Disease in West Fife Practice. W. W. W. 
McNeish and C. Stewart.—p. 744. 

1:779-830 (April 12) 1952 

Mechanism of Anaphylaxis and Allergy. M. Rocha e Silva.—p. 779. 
Enzyme at Sympathetic Nerve Endings. J. H, Burn.—p. 784. 

Anaemia of Hypopituitarism. V. K. Summers.—p, 787, 

•Survey of Pulmonary Embolism in a General Hospital. D. S. Short. 
—p. 790. 

•Deafness with Use of Dihydrostreptomycin in Tuberculous Meningitis. 
J. T. Naismith.—p, 796. 

Growth of Biparjelal Diameter of Foetal Head in Last Weeks of Preg¬ 
nancy. I. Macdonald.—p. 798. 

Poliomyelitis in Mother and Newborn Infant. G. A. Wright and T. K. 
Owen.—p. 600. 

Incidence of Pulmonary Embolism.—During the past decade it 
has been realized that most pulmonary emboli are not massive 
and fatal, and that they concern internists at least as much as 
surgeons and obstetricians. Indeed, the present study suggests 
(hat thromboembolic disease of the lung may have become the 
commonest of serious acute pulmonary lesions seen in general 
hospital practice. Pulmonary thromboembolism was diagnosed in 
120 patients in 30 months, of whom 113 were in the wards of 
a general hospital. The incidence of pulmonary thrombo¬ 
embolism in this hospital was higher than that of lobar pneu¬ 
monia. Pulmonary embolism was directly responsible for 30 
deaths, and pulmonary infarction was an important contributory 
factor in 13 more. Seventy of the 120 cases were classed as 
medical, and four-fifths of the patients had heart disease. There 
were three instances (one fatal) of pulmonary embolism appear¬ 
ing without warning in apparently healthy subjects. In 4 of the 
30 surgical cases (8 fatal) pulmonary embolism occurred when 
the patient first got out of bed. Among the 20 obstetrical cases 
(2 fatal) pulmonary embolism was nearly three times as common 
in thop over the age of 30 as in those under 30. Pulmonary 
embohsm was seen only once in the absence of obvious femoral 
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pSc n.in Tu pregnancy or delivery 

tnm/If hemoptysis are the two most striking svmn- 

of nil J infarction. Pleuritic pain was noted In 65 % 

The 1 was noted in less than 40% of all 

cases. The physical signs m the chest of pulmonary infarction 

depend on three factors, namely, consolidation pYeuri/y ar 

?n one r"fr '^'^Phragm. Signs of pleural effusionYere present 
n one-llfth of cases. The fluid was blood-stained in 8 of 17 cases 

hird of the cases of heart disease complicated by pulmonary 
mfarc ion. A paroxysm of auricular fibrillation was precipitated 
by pulmonary infarction in five cases. In several palienU with 
congestive heart failure the symptoms were slight, and the pres¬ 
ence of pulmonary infarction was overlooked. In postoperLve 

condition was often misdiagnosed as 
pleurisy, pulmonary collapse, or pneumonia. 

Deafness from Dihydrostrcpiomjcin in TuherciiJous Meningitis. 

The results obtained in 26 cases in which streptomycin was 
administered were compared with those in 51 cLs in which 
i iliydroslrcptomycm was given. Two-thirds of the patients treated 
wi h dihydrostrcptomycin recovered, and one-half of those treated 
With streptomycin. While half of the survivors treated with di¬ 
hydrostrcptomycin svcrc deaf, only 1 of 13 survivors in the 
streptomycin series had impaired hearing, 

Dcufschc medizinische Wochcnschrift, Stuttgart 

77:477-516 (April 18) 1952, Parlial Indc.v 

Surgeri- of the Heart. E. K. Frey.—p. 477, 

So-Callctl Attcriomcscnierial Duodenal Closure. R. Geissendorfer.—p. 4S3. 
Fimciional ProWems in Cardiac and Pulmonary Disorders and Remarks' 
on Surgery of the Heart and of tune. H. W. Knipping.—p. 487 
•Surgical and Cardiologic Problems and Surgical Trcalmeni of Slenosed 
Mitral Valves. A. Lc^ius anti E, Gadcrmann.—p. 491, 

Exclusion Anastomosis in Inoperable Carcinoma of Esophagus and 
Cardin. A. GCitgcmann.—p, 497. 

•Splenectomy in Therapy of Subaculc Bacicrial Entlocardiiis. K. FclUnset 
and W. Wcisscl.—p. 499. 

Surgical Treatment of Mitral Stenosis.—The aim of the surgi¬ 
cal treatment of mitral stenosis is not only to overcome the 
stenosis but also to preserve the closure function of the mitral 
valves. In the mild form of endocarditis, the stenosed orifice 
is usually a narrow oval, the classical button-hole stenosis, 
whereas in (he severe form of endocarditis, the orifice is not 
oval, but round, irregular or triangular. Surgical correction of 
mitral stenosis is effected by splitting the margins of the coales- 
cent cusps in the line of the former axis, that is, in the com¬ 
missures. The authors mention Bailey, Brock, Harken, and 
O’Neill as having described techniques of commissurotomies or 
valvulotomies, and say that splitting is done most effectively 
with the finger equipped with a special knife, the finger being 
the basic instrument. Splitting of the commissures not only 
counteracts the stenosis but also produces functioning valves 
capable of closure. Injury to the valves outside of the commis¬ 
sures must be carefully avoided, because surgically produced 
defects in ihc valves may impair their closure. After comment¬ 
ing on several other problems, particularly the danger of post¬ 
operative acute mitral insufficiency, which may be brought on 
by the reduced tolerance of the left ventricle, the authors de¬ 
scribe observations on seven patients in whom (hey performed 
operations for mitral stenosis. The patients ranged in age from 
18 to 45 years. All patients experienced objective improvement, 
including those who had had decompensation for a long time 
and who had the corresponding anatomic and clinical changes. 
Severe myocardial lesions, even those in the region of the over¬ 
loaded, hypertrophied and dilated right ventricle, and absoiiue 
arrhythmia after embolism, arc not contraindications to the 
opcrltion. It is essential, however, that no florid endocarditic 

process exists. 

Spkiicctomy in Subacute Bacterial Endocarditis.Although 
sScncctomy was used in treatment of subacute bacterial endo- 
Srditis long before effective antibacterial therapy by means of 
.S ot cs tod bocomo possible, now i. i, ported ( 

additional measure and in cases m which the antibiotics 
prove ineffective. In the U cases analyzed m this paper, spen- 


J.A.M.A., Aug, 2, 1951 

Clinical cure followe^^lYYToYYYYY'tnteY^^^^ 
in two others cure followed later, the fever snh.tr 
. course of s,rep,an. which 
splenectomy. The six other patients died despTte 
but m one of these cure of the endocarditis ^could S no°"’!: 
by autopsy. There was no primary surgicrmorhlitv tn 
cases. Thromboembolic complications were not increased^ bv 
splenectomy; at any rate, in the cases described here the il 
crease m thrombocytes that followed splenectomy did no rmk 
m thromboembolism. Even renal insufficiency is not an absoJut 
contraindication to splenectomy. The time at which splenectomy 
IS done seems important for the success of this measure oner/ 
tion having been done in the successful cases during or after 
the first attack or relapse. However, the patients in whom 
splenectomy had proved successful had also received more peni 
cillin and streptomycin. The authors make some suggestions on 
the possible mode of action of splenectomy, but complete eiari- 
fication will require further observation and investigation.' 

77:517-572 (April 25) 1952. Partial Index 
Kidney and Hypertension. E, Randerath and A, BoWe.—p. 517 . 
Prognosis of Acute Diffuse Glomerulonephritis. H. Saw and H. Mahr 
—p. 522. 

Humoral Reactions of Blood in Tuberculous Patients, P. Klee, H. Hor- 
lein and K. Jahnke.—p. 525. 

♦Recovery from Tuberculous Meningitis with Combined Treatment with 
Streptomycin and p-Aminosaiicylic Acid in 90% of 36 Casts. W.Cbfflw 
S. Moeschiin and H. Zoiiikofer.—^p. 542. 

•Behavior of Intestine Following Treatment with Chloromycetin. F. Sand- 
mann.—p. 557. 

Recovery from Tuberculous Meningitis with Chemotherapy,— 
Combined treatment with streptomycin and p-aminosalicylic 
acid was employed in 23 male and 13 female patients between the 
ages of 6 and 54 with tuberculous meningitis. Streptomycin was 
given intramuscularly in doses of 0.5 gm. twice a day for two 
months and dihydrostreptomycin, 0.5 gm. daily, for an additional 
four months. In addition streptomycin was given intraspinally 
in doses of 100 mg. daily the first week, 50 mg. daily the second 
to the fourth week, and then 50 mg. three times a week for one 
month, two times a week for three months, and once a week for 
two additional months. p-AminosaIicy!ic acid was given by iiilta- 
venous drip in doses of 40 gm. daily the first week, 30 gm. daily 
the second to the eighth week, and 12 to 14 gm. intravenously 
five days a week and orally two days a week for four months. 
Of the 36 patients who were followed for 3'A to SSVi months, 
31 were free of symptoms, 2 were still under treatment, and 3 
had died of meningitis. Of the three patients who died, treat¬ 
ment was not started until the 20th day in one, and was discon¬ 
tinued too early in the other two at their own request. Of the 
36 patients, 9 had associated miliary tuberculosis and 7 of them 
recovered. Complete blocking of cerebrospinal fluid, which had 
been observed frequently in patients treated with streptomycin 
alone, did not occur in any of the patients, and partial blocking 
occurred in only one patient in whom combined treatment 
was started on the 15th day. Bilateral impairment of the vestib¬ 
ular nerve occurred in 12 patients, and severe impairment of 
the eighth cranial nerve in 3. Of the 34 patients followed for 
one to three years, 3 died and 31 recovered, an average recovery 
rate of 90%, the best recovery rate so far recorded for tuber¬ 
culous meningitis in patients followed for long periods. If one 
considers only the 23 patients in whom the presence of tubercle 
bacilli in the cerebrospinal fluid was established by culture, ani¬ 
mal experiment, or direct detection, there were only three fatal 
cases after a one to three years’ follow-up. Among the patients 
who recovered from meningitis was one with bilateral tuber¬ 
culosis of the kidneys who no longer bad symptoms and whose 
working capacity was restored. Complete recovery also resulted 
from 14 months’ treatment with a total dose of 3,724 gm. 0 
p-aminosalicylic acid intravenously and 1,737 gm. orally m an 
apparently hopeless case with paralysis of bladder and 
and paraplegia. At present p-aminosalicylic acid administer y 
intravenous drip and combined with ° 

sidered the method of choice for the treatment of 
meningitis, miliary tuberculosis, and other severe tuberculous 

conditions. 
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Infcsfinal Upset After Treatment with Chloramphenicol.—Of 21 
nursing infants between the ages of two and six months with 
pertussis treated effectively with chloramphenicol (Chloro¬ 
mycetin®), seven had intestinal upset within 14 days after the 
discontinuation of therapy. Reduction of the bacterial flora m 
the intestines caused by the drug may result m dyspeptic dis¬ 
turbances, with recurrent increase of the bacterial flora after 
discontinuation of therapy. To 37 nursing infants with pertussis 
treated with chloramphenicol, 1 tablet of living Lactobacillus 
acidophilus was given three to five times immediately after ad¬ 
ministration of chloramphenicol was discontinued, and in ad¬ 
dition up to 7% beta lactose was added to the formula. The 
administration of living lactic acid bacteria and lactose is recom¬ 
mended for prevention of intestinal disturbances after admin¬ 
istration of chloramphenicol. 


East African Medical Journal, Nairobi 

29:41-78 (Feb.) 1952 

Treatment of Urinary Bilharzia. W. L. Barton.—p. 41. 

GJaucoma. A. J. Boasc.—p. 45. 

Removal of Foreign Bodies by Oesophagotomy. H. T. Laycock.'-p. 53. 
Prosthesis. N. R. E. Fcndall.—p. 55. 

Fixation of Fracture of Mandible. D. Barker.—p. 57. 

♦Report on Case of Intermittent Claudication Treated with Hexame- 
thonium Bromide. C. H. Gurd.—p. 58. 

Hexamethonium Bromide in Intermittent Claudication.—The 
patient described had had several operations on the kidneys. 
Following the first, bilateral femoral thrombosis developed. 
On examination the feet were cold and the pulse of the posterior 
tibial, popliteal, and dorsalis pedis arteries could not be felt. 
Because of the risk and doubtful benefit of operation a chemi¬ 
cal sympathectomy with hexamethonium bromide was done, 
starting with a small dose with gradual increments until the pa¬ 
tient was taking 0.5 gm. three times a day. The feet became less 
waxy and took on a rosy pink color; no pulsation, however, 
could be felt. The blood pressure fell about 20 mm. in each 
arm. The fact that hexamethonium bromide causes vasodilatation 
in the lower extremity appears to favor it in the treatment of 
this disease. 


Fortschr. Rbntgcnstrahlen & Rbntgenpraxis, Stuttgart 

76:431-566 (April) 1952. Partial Index 

Pneumonoconiotic Changes in Graphite Workers. H. MUller.—p. 452. 
•Roentgenologic Aspects of Primary Cancer of Pleura. W. FfeiCec and 
A. Weiss.—p. 460. 

Roentgenologic Dificrential Diagnosis ot Tumors of Duodenal Bulb, 
R. Bauer and H. Hartweg,—p. 468. 

•Etiology of Prolapse of Gastric Mucosa in the Pyiorus and Duodenal 
Bulb. H. Ettcr.—p. 485. 

•Rocnlgcnologic Symptoms of Digestive Tract Following Vagotomy. 
Z. Zscbok.—p. 489. 

Allergy of Small Intestine. P. Duftard and L. Crozet.—p. 497. 
Demonstration of Transverse Layers of the Heart. A. Vallebona.—p. 508. 
Changes in Shape of Ventricle During Cardiac Function. K. Heckmann. 
—p. 513. 

Pathologic Forms of Pulsation of Ventricles. K. Heckmann.—p. 518. 
Changes in Choroid Plexus During and After Toxoplasma Encephalitis. 
J. Schoeps.—p. 528. 

Roentgen Appearance of Primary Pleural Cancer.—Primary 
pleural cancer includes endothelioma, sarcoma, and carcinoma. 
Of the 12 primary pleural cancers observed in three years by 
Pfeifer and Weiss, II were histologically verified while the 
patient was alive and in the 12th the growth was morphologically 
identified at necropsy. The authors employ the following diag¬ 
nostic procedures: (1) fluoroscopy of the thorax; (2) withdrawal 
of the pleural exudate by puncture; (3) induction of a diagnostic 
pneumothorax; (4) a “second” fluoroscopic examination in two 
planes of exposure; (5) thoracoscopy and biopsy through the 
thoracoscope from the costal and visceral pleura or, if thora¬ 
coscopy proves impossible, exploratory thoracotomy with biopsy 
from both plcuras. They were able to carry out these procedures 
without complications in all 11 patients. The roentgenogram is 
not pathognomonic for primary cancer of the pleura, but the 
following findings suggest pleural cancer: (1) thickening of 
visceral and costal plcuras with nodulated or granulated outline, 
(2) absence of displacement of heart or mediastinum toward the 
healthy side; in advanced cases the diseased side may show 
shrinkage; (3) rigidity of the thorax on the diseased side and 
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absence of mediastinal shift during respiration, even after a 
pneumothorax has been made; (4) tumor nodu es the size of a 
cherry or plum on the thickened pleura; and (5) erosions of the 
ribs at the level of the pleural thickening. 


Etiology of Prolapse of Gastric Mucosa.—Etter discusses the 
roentgenologic aspects of prolapse of the gastric mucosa 
the pylorus and the duodenal bulb and describes a case in which 
the prolapse was unusually large. It was necessary to perform 
gastric resection because of increasing pyloric stenosis. Exami¬ 
nation of the surgical specimen disclosed lipomatosis of the sub¬ 
mucous coat of the antrum, which had resulted in extensive 
shifting of the mucosa in relation to the muscular coat and 
thereby produced the mucosal prolapse. 


Roentgenologic Signs in Digestive Tract After Vagotomy.—Of 
110 patients who had been subjected to vagotomy, 44 were re¬ 
examined roentgenologically from 18 to 24 months later. Roent¬ 
genoscopy was done first when the stomach was empty, and 
then again after a contrast medium had been introduced. Severe 
morphologic and functional changes were demonstrable through¬ 
out the digestive tract. Severe hypertrophic gastritis, disturbances 
in tonus and motility of the small intestine, and dyskinesia of 
the colon were the most important disturbances observed in pa¬ 
tients following vagotomy. The author comments on the nature 
and possible etiology of these signs on the basis of his own 
observations and these reported in the literature. 


Lancet, London 

1:729-774 (April 12) 1952 

Pathology and Treatment of Portal Hypertension. R. M. Walker.—p. 729. 
tncompalible Transfusions: Their Causes and Prevention. G. Discombe. 
—p. 734. 

•HiTect of Adrenocorticotropic Hormone on Survival of Homogiafts. 

VV. J. H. Bulterfield, A. M. Williams and E. I. Evans,—p, 737. 
Mysoline: New Drug in Treatment of Epilepsy. R. Handley and A. S. R. 
Stewart.—p. 742. 

•Hypoplasia and Aplasia of Vagina Treated with Oestrogenic Hormone 
Implants. H. Ripman,—p. 744. 

Pulsus Paradoxus. A. C. Dornhorst, P. Howard and G. L. Leathart. 
—p. 746. 

Bone-Marrow Cultures of Koch’s Bacillus. C. Choremis and S. Pantazis, 
—P. 748. 

Sternal Osleomyelilis. D. Vellacolt,—p. 749. 

ACTH and Survival of Homografts.—Homografts in man and 
animals do not survive permanently because the host forms anti¬ 
bodies to the foreign proteins they contain. Since it was found 
that the use of corticotropin (ACTH) and cortisone alters the 
antigen-antibody relationships, the authors studied the effect 
of corticotropin on the survival of homografts in one man, one 
woman, and one girl with third degree burns of the trunk and 
thighs. None had had corticotropin or adrenocortical hormone 
therapy previously, and all had good adrenocortical reserves. 
When autografts and homografts were implanted, 100 mg. and 

50 mg. of corticotropin were given daily to the adult patients 
and the child, respectively. Autografts and homografts took 
well, but the former grew and survived, whereas the latter de¬ 
generated in the woman after 11 weeks, and in the child after 

51 days. In the man, who died, some of the homografts had 
died before his death. It is believed that, had he lived, the other 
homografts would not have survived because sections taken 
from them after death showed a very thin epithelium and 
absence of well-formed rete pegs. The length of survival of the 
homografls seemed to be related to the intensity of adreno¬ 
cortical response. Corticotropin did not prevent bacterial in¬ 
vasion and clinical signs of infection, nor did it increase the per¬ 
centage take of delayed autografts. High granulations grew 
over the burned areas. Side-effects attributable to corticotropin 
were moon face, mental disorientation, glycosuria, and, in the 
two adults, a diabetic state. Corticotropin prolonged but did not 
perpetuate the survival of homografts on deep flame burns. 
Early skin closure is, therefore, as urgent now as it was before 
the discovery of this hormone. 

Estrogenic Hormone Implants in Vaginal Hypoplasia and 
Aplasia.—Estrogenic hormones were implanted in a 21-year-old 
married woman with severe vaginal hypoplasia and in a 24- 
year-old married woman with congenital vaginal aplasia. The 
first patient was actually a female castrate, her right ovary 
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a"cysf when she was three years old because of 

2<i mi’ cv)dence of ovarian deficiency Eicht 

SoSt’’-d m 't ■ subcutaneously in the Thigh 

thrcc^inn^m ^ improvement that became more pronounced after 
100 mg. pellets of sUlbestrol were also implanted subcu- 

Vc-Trifte «'» follow-up three 

the iTk described as satisfactory, and 

! i ! ‘ P''‘’‘' frcalmcnt had considered seeking 

norm d“T!‘'"' ‘5*^ marriage, regarded their relationship as 

cimai. The second patient, who presumably had no ovarian 
issue, was a niost certainly a male psciidohcrmaphrodite. Three 
100 mg. pellets of estradiol, and six months later six 50 mg. 
pulcts of c.stradiol were implanted subcutaneously in the thigh 
ot the palicm. The improvement was pronounced, and during a 
follow-up nine months later she reported that sexual relations 
ucrc heuig accomplished with case. It appears that implants of 
estrogenic hormones may be valuable tlicrapy for patients with 
congenital vaginal aplasia, since many of them arc deficient in 
ovarian function. Moreover, with this treatment, hospitalization, 
surgical intervention, and application of instruments to (he 
genitalia arc avoided. 


Lyon Chirurgical 

47:257-384 (.April) 1952. Vartial Index 

'ft.'rcflcnsion Associ.HeJ wiib or Due lo Tubt-rculosis of Adrcn.nl Glands 
K. l.criclic.—p. 251. 

Ttc.-umcm of So-Cnllcd Central r.Tiii. P. Wcrllicinier.—p. 260. 
'Compression of Common IJile Duct Due to Chronic P.ancrcatitis; Diag¬ 
nosis and Ircalmeril. P, Atallcl-Guy, L. BichoU and R. Almasouc 
Dcdcn.—p. 279. 

Surgical Aspecis of Silicotubcrculosis. A. noimioi.—p. 305. 


Hypertension and TtihcrciiJosi.v of Adrenals.—Left adrenal¬ 
ectomy combined with bilateral siibdiaphragmatic sympathec¬ 
tomy was performed on a 37-ycar-old woman with essential 
hypertension. The blood pressure wa.s restored to normal. The 
patient rc.siimcd her work and wa.s in good hcaJfh eight months 
after the surgical intervention. Microscopic csumination of the 
removed adrenal gland revealed pronounced hyperplasia of the 
adrenal rncdiiifa associated with disseminated caseous nodular 
tubercles. These findings suggested that the patients' hyperten¬ 
sion was conditioned by the medullary hyperplasia, which 
resulted from the tuberculous infection. While tuberculosis com¬ 
monly produces hypocorticalism, it is rather exceptional for it 
to result in hypertension, demonstrating that there may be other 
manifestations of tuberculosis of the adrenal gland than Addi¬ 
n's disease. 


Si^ommoo Bile Duct Compression Due fo Chronic Pancreatitis. 
—In the course of 1,575 surgical interventions on the biliary 
tract performed under radiomanomctric control during a 10 
year period 36 cases of common bile duct compression due to 
chronic pancreatitis were observed. The latter condition was 
manifested by inflammatory swelling and induration of the head 
of the pancreas. In 2 of the 36 eases roentgenograms and 
manomctric readings revealed complete stenosis of the common 
bile duct; recovery followed choledochoduodcnostomy. In 18 
cases a relative stenosis of the common bile duct was demon¬ 
strated by abnormally high manomettie readings and by the 
rocntgcnographic appearance of the common bile duct, which 
revealed a disturbance of evacuation and deformity of the por¬ 
tion of the common bile duct close to the pancreatic tissue with 
dilatation of the upper two-thirds of this portion. A syndrome 
consisting of pain, chills, elevation of temperature, and icterus 
was observed in 12 of the 18 cases, while pain alone occurred 
in 6 cases. Narrowing of the common bile duct was reveakd 
rocntgcnographically in the remaining 26 eases, but the mano- 
metric readings were normal; symptoms were limbed to the 
common bile duct in f> of these cases, and the gallbladder was 
im-olvcd in 10 cases. The authors emphasize that diagnosis of 

ScsT wirious conditions may be established only by radio- 

ro«.Hc 

to stenosis due to a tumor of < P 

S^fcalrJn'S n wSlerformed; the three other cases 


J-A.M.A., Aiig. 2, 1952 

Were therapeutic failures. Recovery resulted from imnr i j ■ 
np of the biliary tract in all the 21 Tases inThSTu^ 
ried out. Consequently systematic internal drainage of thc'buT^'* 
tract is recommended by the authors. Cholecystogastrostom k 
feasible only in the absence of lesions due to cholecysUth Zu 
this exception preference should be given to choledochoduo- 
denostomy following cholecystectomy in cases of complete or 
relative stenosis, while cysticoduodenostomy is to be considered 
the method of choice in cases with roentgenographic evidence 
of stenosis of the common bile duct but normal pressure read 
mgs. This intervention is simple and harmless, and excclknt 
results were obtained in 16 cases in which it was performed 


Medical Journal ot Australia, Sydney 

1:349-384 (March 15) 1952 

Aniibody Titre in Maternal and Infant’s Serum as Indicalion for Treat¬ 
ment in Haemolytic Disease of Newborn. G, A. Kelsall and G H 
Vos.—p, 349. ' ' 

»Enure.sis Dyad. J. Bostock and M. Shackleton.—p. 357. 

"Occupational'’ Fevers, Queensland, 1950-1951. 3. M. Kennedy C, R 
Fulham and D. Gordon. —p. 360. 

Movable Eye In-plant: Description of Implant Technique Using Cutler- 
Hamblin Prosiliesis, I. L. BigneJl.—p. 365, 

Enuresis.—The incidence of enuresis is considerably higher 
among children who have had early and rigid toilet training than 
among those allowed lo achieve control naturally (34 of 38 as 
compared with 2 of 35). Severity and coercion may succeed in 
establishing a habit of continence, but subsequent anxiety and 
frustration may cause regression. Restoration or creation of a 
favorable psychologica! environment free from anxiety and with 
opportunities for norma! development may reverse the process 
and reestablish control. Enuresis was noted in only two ot 35 
children who were subjected lo severe frustration but who had 
not had coercive toilet training. Frustration alone, therefore, 
does not produce enuresis;'it merely initiates it. 


Minerva Medica, Turin 

43:267-290 (Feb. 13) 1952 

Gtycuronic Acid in Anhropody. M. Paltriniert.—p. 267. 

'Action of Vitamin E in Collagen Diseases, P, Grita.—p. 270. 

‘Khellin in Treatment of Angina Pecloiis, A. MartetU.—p. 274. 
Technical Changes in Human Inoculation with Variola Virus. G. Turietti 
and G. C. Angela.—p. 278, 


Vitamin E in Collagen Diseases.—The mode of action of vita¬ 
min E in correcting (he metabolism of the connective tissue in 
patients with collagen diseases is not known. The hypothesis 
was advanced that this vitamin and its derivatives may inhibit 
hyaluronidase, which is considered to be responsible for the 
pathological picture of these diseases. The author studied the 
in vivo and in vitro influence of vitamin E and tocopherois on 
testicular hyaluronidase. A wheal was produced in the left fore¬ 
arm of 15 fasting patients at complete physical rest by inject- 
ing 0.1 cc. of hyaluronidase along with 0.1 cc. of a hemoglobin 
solution as a dye that does not affect the enzyme. After the 
spreading reactions were measured, I gra. of water-soluble vita¬ 
min E was given (500 mg. intravenously and 500 mg. intramus¬ 
cularly), and a new wheal was produced in the same forearm 
with the same procedure. The new spreading reactions were 
definitely less extensive than the first. Simultaneously 0.1 cc. of 
an isotonic sodium chloride solution along with O.I cc. of hemo¬ 
globin solution were injected in the right forearm of the same 
patients. These spreading areas before and after administration 
of vitamin E were the same. In a second study 0.1 cc. ot an 
aqueous solution of a-tocopherol and 0.1 cc. of hyaluronidase 
with 0.1 cc. of hemoglobin solution were injected m the leii 
forearm of 15 other patients, while an equal dose of an aqueous 
solution of «-tocopherol was injected in the right forearm o 
the same patients along with O.I cc. of an isotonic so ni 
chloride solution and 0.1 cc. of hemoglobin J 

spreading reactions of the left forearm were 
of the right forearm. Additional in vitro studies d . . .. 
that this vitamin and its derivatives inhibit (he muci y 
enzyme even in very low concentrations, and 'j 

hyaLonidase ac.ivdy ot homan a™. Tte, »"« 
function of vitamin E and its derivatives may 
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regulators of hyaluronidase activity in man. When the vitamin 
E levels drop below a critical concentration in the body, then 
the enzyme may attack its substrate. The author, in agreement 
with Steinberg, concludes that collagen diseases are caused^ by 
a deficiency of “-tocopherol. This may result from (a) insufficient 
intake of vitamin E, (b) abnormal intestinal absorption of this 
vitamin as seen in cases of cirrhosis of the liver, and (c) normal 
intake and absorption but abnormal use of tocopherols by the 
connective tissue. If this hypothesis is accepted, the good results 
obtained by some authors with vitamin E in patients with col¬ 
lagen diseases are easily understood. 

Visanimin in Angina Pectoris.— Visammin (khellin) was given 
orally to 20 patients with angina pectoris in daily doses of from 
60 to 100 mg. for 3 to 12 days. All the patients were benefited, 
and in some the anginal attacks disappeared during the therapy. 
Mild nausea was the only side-effect. The electrocardiograms 
of some patients with mild coronary disturbances who had im¬ 
proved returned to normal and remained normal for six days 
after the therapy was interrupted, revealing a prolonged pharma¬ 
cological effect of the drug. In other patients with coronary dis¬ 
turbances in whom anginal pain was alleviated by the drug the 
electrocardiograms changed only slightly. In patients with left 
ventricular preponderance in-whom anginal attacks had become 
less frequent and surprising improvement had occurred, the 
electrocardiograms remained unchanged. The drug had a vaso¬ 
dilating action on the coronary system but did not influence the 
blood pressure of the patients. 

Muncliener medizinische Wochenschrift, Munich 

94:681-760 (April 11) 1952. Partial Index 

Progress and Problems in Abdominal Surgery. R. Zenker.—p. 681. 
Disturbances After Surgical Intervention on Stomach. V. Hoffmann 
—p. 69). 

Diagnosis of Isolated Mediastinal Struma. G. Btirger.—p. 699 
Surgical Treatment of Scar Strictures of Esophagus. P. Patronicolas. 
-p. 705. 

•Reduction of Surgical Blood Loss by Hexamethonium and by Postural 
Control. T. Hoffmann.—p. 711. 

Reduction of Blood Loss During Surgical Intervention.—The 
C« and Cs derivatives of the methonium salts (hexamethonium 
and pentamethonium) block the autonomic ganglions. By in¬ 
creasing the stimulus threshold for acetylcholine, they exert the 
same effect on the nerve cells as curare does on the muscles. 
General vasodilatation of the arterioles results in lowering of 
the blood pressure of various degree, depending on the indi¬ 
vidual, his posture, and the functional condition of the ganglions. 
Lowering of the blood pressure combined with positioning of 
the patient on an inclined plane with the operative area at the 
highest point reduces the loss of blood during surgical interven¬ 
tion. With systolic values of 40 to 60 mm. Hg the loss of blood 
may be reduced to a minimum. Consequently the amount of 
blood required for replacement is insignificant. It is, however, 
imperative that the total circulating amount of blood be main¬ 
tained by immediate replacement of even the smallest loss of 
blood, and hyperoxygenation of the blood must be assured. 
The angle of the plane determines to a considerable extent the 
level of the blood pressure, and this makes possible controlled 
lowering of blood pressure. It should be emphasized that only 
in the hands of an experienced anesthetist is this method with¬ 
out risk. 

Nordisk Medicin, Stockholm 

47:379-410 (March 21) 1952. Parfial Index 

Cardiac Irregularities and Cardiac Arrest During Anesihesia and 
Operation. B, S. Pedersen.—p. 379. 

•Sur^gical Treatmtnl of Diseases of Heart: 1. Pediatric Viewpoints. 
E. Mannheimer.—p. 383. 

•Id.: n. Coarctation of Aorta, G. Jbnsson and J. Kainell.—p. 388. 

•Id.: III. Mitral Defect. L. Werko.—p. 391. 

•Id.; IV. Summarizing Viewpoints. C. Crafoord.—p, 394. 

Hyperactive Carotid Sinus. L. Linden.— p. 400. 

Surgical Treatment of Heart Diseases in Children_Mannheimer 

reviews the clinical diagnosis and indications for operative treat¬ 
ment of congenital heart disease in children, and urges that all 
patients with congenital heart defects be admitted to special 
cardiological departments for examination. He considers briefly 


congenital heart defects that do not produce cyanosis, such as 
patent Botallo’s duct, coarctation of aorta, anomalies of aorta 
and subclavian artery, and pulmonary stenosis without an over- 
riding aorta and without septal defects. He discusses the defects 
that cause cyanosis, such as the tetralogy of Fallot, pulmonary 
atresia with overriding aorta and defect of the interventricular 
septum, tricuspid atresia, and Fallot’s triad. Valvulotomy by 
Brock’s method done by Crafoord in 10 cases of pulmonary 
stenosis with septal defect resulted in improvement in eight 
cases; two patients died following the intervention. Follow-up 
examination of 78 cyanotic children, 76 with the tetralogy of 
Fallot and two with tricuspid atresia, operated on in Stock¬ 
holm from late 1947 to early 1950, mainly at the age of from 
2 to JO, showed 10 deaths. The mortality, however, has been 
decreasing steadily', and the results of the anastomosis opera¬ 
tion in suitable cases of congenital cyanosis are considered 
encouraging. 

Surgical Treatment of Coarctation of Aorta,—^Coarctation of the 
aorta is often discovered accidentally. Jonsson and Karnell find 
that the only rational treatment consists of resection of the 
stenosis and suture of the aorta. Of 120 patients with coarctation 
of the aorta examined, 94 were operated on. There were seven 
deaths, but one was not attributable to the intervention. All the 
survivors were improved subjectively. Improvement occurs more 
slowly in older patients. Of the objectively demonstrable im¬ 
provements, normalization of the blood pressure in arms and 
legs is the best sign that the anastomosis is functioning satis¬ 
factorily. Not all cases are operable. If the distal end of the 
aortic arch is long and wide, the condition is favorable from 
both the operative and prognostic viewpoint; if it is long and 
narrow, the prognosis is less favorable; if it is short, operation 
is often more difficult; and if the distal end is absent, operation 
is impossible. The changes in the aorta that make suturing less 
successful increase so much between the ages of 25 and 30 that 
patients over 30 are not good risks. An ideal age for operation is 
thought to be about 10 years. The presence of another heart 
defect does not in principle constitute a contraindication, and 
it may at times increase the indication, as when there is a patent 
arterial duct. If the diagnosis of coarctation of aorta is estab¬ 
lished, which can be done by simple clinical methods, and the 
patient is of operable age, operation should not be delayed be¬ 
cause of the absence of subjective symptoms. Careful clinical 
and functional analysis, however, is necessary before operation. 

Surgical Treatment of Mitral Stenosis.—The indications and con¬ 
traindications for mitral commissurotomy are discussed from 
the standpoint of heart catheterization studies. The patients who 
have survived operative treatment of mitral stenosis have usually 
shown subjective improvement. How long the improvement will 
continue is not yet known; Bailey’s first patients, operated on 
more than two years ago, are still free of symptoms. Of 19 pa¬ 
tients with mitral stenosis operated on by Crafoord, 3 died im¬ 
mediately following operation, all from embolism. Moderate 
mitral insufficiency developed in two patients. Werko concludes 
that in the majority of cases isolated mitral stenosis can be 
treated operatively with good results. Operation is not indicated 
in patients with slight narrowing of the ostium reflected in rela¬ 
tively insignificant symptoms. In cases of marked mitral stenosis 
it is important to operate early. Operation should not be done 
when the disability depends mainly on pulmonary changes, 
changes after arterial embolism, or cardiac insufficiency. The 
immediate operative mortality is low in young patients with un¬ 
complicated valves, but increases with the age and with increas¬ 
ing involvement of the heart and circulatory system. 

Summary of Surgical Treatment of Diseases of Heart_Crafoord 

stresses the importance of teamwork in diagnosis and treatment 
of cardiovascular defects and diseases. He stresses the sig¬ 
nificance of angiocardiography and heart catheterization. When 
correctly carried out almost no risk is associated with these 
examinations. In over 1,000 angiocardiographic examinations 
carried out in Sweden only two deaths occurred, both in cyanotic 
newborn infants. Angiocardiography provides such exact infor¬ 
mation preoperatively that the surgical plan can be formulated 
on this basts. Heart catheterization is indispensable in the evalua¬ 
tion of rnilral stenosis, isolated pulmonary stenosis, and cardiac 
defects that cause cyanosis. A smaller number of atypical, prog- 
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BOOK REVIEWS 


""I? Failure: ITcvcnlion and Trentmenf 

York h Jn Cnrdiolopist. Mount Sinai Hospital, New 

'Su''h mu!^r°f' Sinai Hospital, New Yok- ^Stl, S 3 . Pp 

6, 1952 600 S. Wasldneton Sq„ Philadelphia 

nnT*’-'^ development of a condition that requires prompt 

and infclltgent treatment is a common occurrence in cardiac 
tlisordcrs. Ready access to information on how to treat a patient 
at that time is very important to the practicing physician He 
wants precise directions for handling the emergency and not 
a learned treatise on the mechanisms involved. In this small 
book. Dr. Master and his group, out of their long experience in 
the treatment of cardiac patients at Mount Sinai Hospital in 
New 'tork and in private practice, have provided for the gen¬ 
eral practitioner jiisl what he needs to know in the manage¬ 
ment of tile cardiac emergencies. In spite of the small size of this 
book, a broad field of therapy is covered. Jn the nine chapters, 
the following subjects arc considered: arrhythmias, acute heart 
failure, coronary artery insufTicicncy, coronary artery thrombo¬ 
sis. syncope, hypertensive crises, surgical emergencies, and trau¬ 
matic heart diseases. A few weil-chosen illustrations and tables 
supplement the text. Although this book is simply written and 
concise, it is still up-to-date, including a discussion of the im¬ 
portant new remedies, such as procaine amide hydrochloride 
in the treatment of arrhythmias and mcrcnptomcrin (thiomerin®) 
sodium in the treatment of congestive heart failure. The prac¬ 
ticing physician will welcome this practical little reference book 
on the treatment of cardiac cnicrgcncies. 

Tltc Hiiman Itlood Croups Utilircil In Disputed Paternity Cases and 
Criminal Procccdfnps. tjy P. II. Andresen, Chief, Municipal Blood Bank, 
Bispehjerp Hospital, Copenhapen. Cloth. S3.75. Pp. 114, Charles C 
lliomas. I’liblislicr, 301-.127 E. Lawrence Avc., Sprinpfield, lit.; BtackweU 
Scientific Public.ations, Ltd., 49 Broad St., Oxford, England; Ryerson 
Press. 299 Queen St., W., Toronto, 2B, J952. 

The objective of this book dealing with the human blood 
groups is, according to Andresen, to discuss the practical appli¬ 
cation and medicolegal significance of the subject. This material 
as is presented docs not require too much knowledge of biology, 
and thus the information should be understood quite readily 
by physicians, lawyers, and trained technical personnel. The 
reader is introduced to a review of the Landsteiner system of 
blood grouping, the various subgroups, the M-N system, and 
the Rh system. 

The author discusses the medicolegal utilization of blood 
groups in disputed paternity eases. It is pointed out that blood 
group determinations must be performed by specialists possess¬ 
ing wide training in the scientific and practical bases of blood 
group determinations and who arc also thoroughly familiar with 
forensic medicine and the ordinary problems connected with the 
use of biologic tests for judicial purposes. Of the three essential 
rules governing the interpretation of disputed paternity cases, 
Andresen points out that although the newborn infant’s blood 
group is not fully developed, renewed examination somewhat 
later is required only in exceptional cases. As a rule, a baby 
should be 1 month of age before the blood group ts determined. 
This note by Andresen is exceedingly important; In DenmarK, 
all medico-legal laboratory tests are performed at the University 
Institute of Legal Medicine in Copenhagcn-with ‘he exception 
of the actual toxicological analyses, which are done at the Uni¬ 
versity Institute of Pharmacology. This means that all ‘ests are 
performed in an institution, economically as well as administra- 
S-ely'Tndcpendent of law courts and police.” We tn this country 
T'm nrofit tremendously in this rcgtird. * ^ 

This book is highly recommended to all who are interested m 

the subject of human blood groups. 

S So 


in BItic; The Medicnl Histori’ nf thp Tininn a 
War. 3^ George Worthington Adams. Cloth. S4 Pp m 

tions. Henry Schuman, Inc. Publishers, 20 E 70fif sf N^Vd^rH. 

In the first few chapters of this book is a sad story of mis 
management at the start of the Civil War brought about by™ d 
L effective system of finding the wounded on the battle 

field and of a hospital system whereby they could be properly 
cared for. The military personnel for the north that gathered in 
the wounded at first were simply volunteers from various units 
of the army, almost wholly untrained in medical work. Many of 
the physicians at this time were volunteers from civii life who 
came and went more or less at their own convenience. Civilian 
teamsters, hired to drive ambulances, ran away or broke into the 
liquor supplies and behaved abominably, refusing to give water 
to (he wounded, refusing to put the wounded in ambulances, and 
in some cases even going through the pockets of their helpless 
passengers. From this “frightful state of disorder” Surgeon 
General William A. Hammond concluded that the army had to 
have an ambulance corps controlled by the medical department 
rather than by the Quartermaster Corps. It was nearly four years, 
however, before this was brought about, largely through the 
strenuous effort of civilian reformers led by Dr. Henry I. Bow- 
ditch of Boston whose wounded son was brought off the battle¬ 
field on a horse; when at last an ambulance reached him, it was 
without water and its driver would procure none. When young 
Bowditch died of his injury, his father “went into battle” against 
the War Department’s apathy, and he never ceased fighting until 
the Ambulance Corps Act of 1864 was on the statute books. Pre¬ 
viously, however, Jonathan Letterman, a regular army medical 
officer, had tried to improve the situation by organizing the supply 
system on the divisional basis and by organizing an ambulance 
and field corps for the Army of the Potomac. He set up a system 
of divisional hospitals and provided for division of labor among 
the medical officers attached to each hospital. The ambulance 
details now were trained daily. Letterman set up tent hospitals 
organized by divisions but grouped together to make a corps 
hospital with one medical officer in command of all. The Let¬ 
terman ambulance system reached its peak of development on 
Aug. 24, 1863, with the issuance of a general order that made 
the Army corps the normal ambulance unit and laid down de¬ 
tails for management of the ambulances. Letterman’s ambulance 
service for the Army of the Potomac became a model for other 
armies; in fact, it was the basis of the ambulance service of most 
of the armies of the world until World War 1. J. Marion Sims, 
an American surgeon, was decorated by France for having intro¬ 
duced it into the French Army during the War of 1870. A typi¬ 
cal Letterman division hospital train consisted of 14 army wagons 
and 4 medical wagons loaded with 22 hospital tents and medi¬ 
cal supplies and equipment considered sufficient for the care 
of more than 7,000 men in a division. Thus, the mismanage¬ 
ment of the wounded in the early battles of the war evolved 
from confusion to an orderly system. 

Having in mind our present advancements in surgical tech¬ 
nique and new drugs effective against infection, the medical 
treatment of so many sick and wounded men during our Civil 
War now seems crude. Chloroform was the chief anesthetic. 
Throughout the four years some 80,000 general anesthetics are 
said to have been given with 37 deaths resulting from the chloro¬ 
form, 4 from ether, and 2 from a mixture of the two anesthetics. 
It is interesting to learn that maggot therapy was rediscovere 
in the Civil War, only to be forgotten,, then rediscovered in 
World War I, and now almost forgotten again. The one grea 
orthopedic contribution to the Civil War was 
vented by Surgeon John T. Hodgen of St. Louis, a device ha 
is still in use, providing extension and preventing contract! 
of the limb and giving comfort to the patient. Pyemia, ’ 
“surgical fevers,” erysipelas, typhoid, dysentery, 
gangrene were serious problems. Tetanus flared up al g 
I (he Sdd hospital at the battle of Antietam no ’/g 

because the hospital was an old stable, the floor of 
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been 2 ft. deep in manure. Many of the wounded at the Baltic 
of the Wilderness were bedded on the floors of Fredericksburg 
stables. Tetanus, however, was relatively rare, the number of 
cases being given as 505 with a mortality of 89%. With al! 
their flaws, the Civil War hospitals, the author says, may be 
considered a credit to a nation, which in four years had created 
a vast system of 136,000 beds. 

The medical record of the Civil War, on the whole, the author 
says, was good. This has not been generally realized, partly be¬ 
cause the war took place before bacteriology and aseptic surgery 
made some of the war’s medical accomplishments seem “pid¬ 
dling” or “irrelevant.” The Civil War’s morbidity and mortality 
rates are said to have been 2,435 and 53.4 per thousand re- 
spectiv'ely. . . . , , 

The author did much research before writing this book, and 
many of his sources of information comprise an appendix at the 
close of his book. It seems that he well deserved the degree for 
which this material was first presented as a doctoral disserta¬ 
tion in history at Harvard University. 

•v 

P.s>chollicra(ir of I’sjc.'tosis. By Gustav Bychowski, M.D., Assistant 
Clinical Professor of Psychiatry, New York University College of Medi¬ 
cine, New York. Cloth. S5,75. Pp. 328. Grone & Stratton, Inc., 381 
Fourth Avc., New York 16 , 1952. 

The author devotes nearly all of his 34 chapters, ranging in 
topic from the personality of the psychiatrist to problems and 
prospcctives, to a review of current psychoanalytic theories and 
techniques in the therapy of the so-called functional psychoses. 
He bows to other schools of thought only occasionally, e. g„ 
in an obscure section in the phenomenology of Husserl, Minkow¬ 
ski, and Kronfield and in occasional passages in which Bleuler, 
Schneider, and Goldstein are quoted to the effect that schizo¬ 
phrenia may, after all, be a constitutional, metabolic, or neuro¬ 
physiological disorder. Eychowski also admits pari passu that 
hypnotism "with strong suggestion,” pharmaconarcosis, and even 
insulin therapy might be helpful as ancillary techniques of treat¬ 
ment, but gives no specific directions as to how to employ these 
in clinical practice. Instead, the author attempts to combine an 
outmoded Kraepelinian nosology with a welter of Freuiiian 
mctapsychology expressed in the usual jargon of “id,” “narcis¬ 
sistic identification,” “weak ego core,” “counter-cachexis,” 
“primordial introjection,” and similar terms vaguely meaningful 
to the tolerant lexicographer of psychoanalysis but for the most 
part mercifully beyond the ken of the general practitioners. 

A few quotations from only 10 pages of the book will suffice 
to illustrate its style and content. Page 14: “A patient, seemingly 
possessed of complete indifference, could produce a strong emo¬ 
tional reaction either temporary or of long duration”; page 16 
ff.r “The schizophrenic is affected in his vital dynamics and is 
thus deprived of the organization necessary to assimilate 
dynamics”; page 19: “The morbid emotion depersonalizes the 
ego and shifts the accent to the other person in whose place one 
would rather like to be”; page 20; “After all, no matter what 
theory one holds regarding the initial and the essential disturb¬ 
ances in schizophrenia, still nobody could deny that schizo¬ 
phrenics think, speak, perceive and write with their brains like 
anybody else”; page 23; “By way of analysis of the stream of 
thought I could show that the waves of energy originating in 
the brain of schizophrenics have special characteristics. They 
arc incomplete and imperfect as regards their tempo as well as 
the degree of their delimitation. The waves, while not directed 
by some superior impulse, become easily independent and are 
unable to reach their goal. The inhibition of the stream of 
ccrchrai energy ...” 

And so on to page 245; “The impact of the sadistic superego 
which time and again hits the ego and punishes it with suffering 
and misery seems to form the main dynamic in cases of chronic 
depression”; page 315: “Undoubtedly many of the so-called 
psychopaths arc latent schizophrenics where the peculiar acting 
out occurs as a manifestation of split-off parts of Ihe ego.” 

To nearly all nonpsychialrists (and most modern psychiatrists 
and psychoanalysts) such siaicmenis will sound like conceptual 
mystifications and semantic confusions. Conceivably, however, 
to some analysts still immersed in classical animislic meia- 
psycbology they may represent nuggets of insight and erudition. 
Bychowsky’s book is recommended only to the latter. 


Confemporan- Correction. Editor; Paul W. Tappan, Professor of Soci¬ 
ology and Lecturer in Law, New York University, New York. Cloth. 
$5,50. Pp. 434, with 20 illustrations. ^fcG^aw-HlII Book Company, Inc., 
330 W. 42d Si., New York 18; Aldwych House, Aldivych, London, 
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This book presents a comprehensive symposium on the major 
developments and trends in the field of correction. In the fore¬ 
word Sanford Bates, commissioner of the Department of Insti¬ 
tutions and Agencies of the state of New Jersey, says. Our 
penal system cannot yet be held as a success. It is the hope of 
Dr. Paul Tappan and the rest of us that this volume may do 
something toward encouraging and stimulating more widespread 
and persistent effort to make it so.” With this purpose in mind 
the editor has obtained articles by qualified leaders in their 
respective fields and has grouped them under five main heading; 
part 1, Correction: Preliminary Consideration; part 2, Admin¬ 
istrative Organization and Classification; part 3, Programs in 
the Correctional Institution; part 4, Types of Correctional In¬ 
stitutions; part 5, E.xtramural Treatment. To one unfamiliar with 
this field the book will provide an amazing experience in the 
revelation of the myriad problems involved in prison life. To 
others it will be a welcome source of information. 

Physicians will be particularly interested in two chapters under 
part 3; in chapter 12, on medical services, correctional medical 
services are discussed from the viewpoint of what medical serv¬ 
ices must be rendered an inmate during his institutional resi¬ 
dence and what the rehabilitative effects of such services will be 
after the inmate’s release. Both the short range and long range 
aspects of this program are discussed in considerable detail by 
Dr. Justin K. Fuller, medical consultant of the Department of 
Corrections of the state of California and former director of 
the Federal Bureau of Prisons. He slates, “The situations and 
problems that confront a correctional medical service not only 
are as numerous, varied, and difficult as are those found in any 
public or private hospital, but present some peculiar features 
not common to other types of medical service. . . . Acceptable 
modern standards of medical service include not only the diag¬ 
nosis and treatment of physical illness but also psychobiology, 
in its broadest sense, and research. These functions must be 
recognized and provided for in the correctional field because of 
the influence that a proper medical service may have on reduc¬ 
ing the incidence of conduct disorder, delinquency, and crime.” 
Chapter 14, on group therapy, further elaborates on one phase 
of the medical program and discusses means and methods of 
approach. This chapter is written by Lloyd McCorkle, director 
of the Highfield Project in New Jersey, formerly a group psy¬ 
chotherapist at the Fort Knox Rehabilitation Center for military 
prisoners, and a prison administrator with the U. S. Army of 
Occupation, Japan. His discussion contains many practical sug¬ 
gestions together with examples of technique used. 


Understanding Heredity: An Introduction to Genetics. By Richard B. 
Goldschmidt. Cloih. S3.75. Pp. 228, with 49 illustrations. John Wiley & 
Sons. Inc., 440 Fourth Avc., New York 16; Chapman & Hall, Ltd., 37-39 
Esse.x St„ Strand, London, W.C.2, 1952. 

Heredity, or the science of genetics, has developed so rapidly 
and so precisely within the last 50 years that it has become the 
most centra) and respected of all the biologic sciences. Further¬ 
more, it embraces topics that are of vital concern and interest 
to everyone. In this small book one of the world’s foremost 
geneticists has opened the door for everyone to this most re¬ 
cently developed science. The author discu.sses in simple but 
exact terms such topics as the machinery of heredity, the mode 
of inheritance of plant and animal characters, including some 
human, and the origin of new variations by mutation. Helpful 
illustrations and charts appear. In the concluding chapter the 
author gives a glimpse of the more technical facts and problems 
of genetics. He introduces the reader to the topics of how muta¬ 
tions are studied, how genes act physiologically, and how genetics 
contributes to an understanding of evolution. The book is not 
a textbook and not a reference book for the specialist. It is what 
its title indicates, an introduction to the exciting principles and 
problems of genetics for the person with little or no previous 
knowledge of this most fascinating and important biologic 
subject. The book Is authoritatively and well written. 
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Nciv'vor"*’m I"'"*'' Conference, May 21-22 leci 

w't 4 ? P- W. HofTbaucr, M.D. Clotr $3 75 Pn 

Vork, 1951.' Foundation, 565 Park Avc.^'ncw 

Tins book is a verbatim report of a two day conference at 

Jiver'^di^’ ’"'’cstisators in the field of 

cussiot k f Foundation conferences the dis- 

in ri rS 14 '■ T® serum proteins and 

f'fr/nrc • ^ of action of lipotropic 

. 1 C ors in aiirmals by Caniillo Artom and action of lipotropic 
factor.s in man by David Cayer; experimental ischemia of the 
liver and hepatic coma by A. M. Rappaport; microanatomy of 
he hepatic vascular .sj'stcm by B. G. Maegraith and the effect 
of insulin on the liver in normal and diabetic men by Sheila 
Sherlock, .y G. Bearn, and B. Billing; and liver disease in 
Jamaican chiidrcn by Kenneth R. Hilt. Much of the material 
presented represents work in progress and is unpublished The 
discussion is highly informal and because of the character of the 
participants highly informative. This voiunic is parlicuiariy well 
illustrated with tables, graphs, and plates. It has been well edited 
so tiiat it reads easily. Pertinent references arc included. 

This is an extremely interesting and stimulating volume, which 
should be read by all those interested in the field of liver disease. 
Although much of the materia! is hypothetical and is only of 
theoretical interest at present, it should prove of interest to any¬ 
one with an inquiring mind. 


I>ic niiilcl«ct..k(irpcr dcs Mcnscticn: UnlcrsiicfuinRsmctliocIen iind 
ticren f.nnl.cti-|)rat.tisclic tlttlcHlHUK. Voa Prof, Dr. mcd. Ferdinand Wulir- 
niann, nwdbinischer Chctar/.l, Kantonsspit.nl Winterthur, Ziirich. und Dr. 
InK. CUem. Charlie Wiindcrly. wissenschaftlichcr Oberassistent dcr medi- 
/iiiisehcn Universitiil.sklinik Ziiricli. Second edition. Cioth. 43.70 Swiss 
francs. I’p. 3K7. with 145 illustrations. Uenno Scitw.nbe & Co., Klostcrbcrg 
27. liascl to. 1953. 



The second edition of this excellent compilation gives, as docs 
the first edition, detailed data on the chemistry of the plasma 
proteins, qualitative and quantitative protein reactions, physical, 
chemical, and clinical methods of study as well as the clinical 
significance of the plasma proteins in different disease condi¬ 
tions. and the production of blood proteins. Newer material, 
which is c.vfcnsivc, includes the methods and data obtained from 
p.nper chromatography, electrophoresis, spectrophotometry, ul- 
traccntrifiigation, and the measurement of combination and 
dissociation phenomena. The material is presented in textbook 
fashion, and the techniques of different methods and tests are 
given in detail. The statements arc well documented, and the 
extremely free use of bibliographic references, especially the 
European ones, is valuable for anyone wishing to make addi¬ 
tional studies of tlic material. Of value to the clinician is the 
section (76 pages) on blood plasma data in different disease 
conditions and the chapter on fibrin, globulin, and albumin vari¬ 
ations in myeloma, leukemia, anemia, kidney, liver, gastro¬ 
intestinal and skin diseases, as well as in shock and other con¬ 
ditions. The book .should be very helpful and time saving for 
anyone having problems or inquiries about blood proteins. 


Rficiimiitlc Diseases Uascit «n tlie ProccctllnES of tlic Seventh Infcr- 
pattonal Confess on Rlictimatic Discuses. Prepared by ComtmUce on 
Publications of American Rlietim.tlism Association. Charles II. Slocumb, 
M.D.. Chairman, Cloth. $12. Pp. 449. with 126 illustrations. W. Q. 
Saiindcr.s Company. 218 W. Washinpton Sq., Phiiadctphia 5; 7 Grape St., 
Shaftesbuo- Ave., London. W.C.2, 1952. 

This volume is prepared from the talks or abstracts of the 
talks that were presented at the Congress on Rheumatic Diseases 
held in May and June, 1949. The subject matter includes such 
topics as histology and biochemistry of connective tissue, 
hormone therapy, physical rehabilitation, orthopedic surgerj^ 
psychogenic rheumatism, experimentally induced lesions, and 
serologic studies. The papers have been grouped into chapters 

‘‘'^Thc'cnrrcnrthinking and practice of leaders from °ver 
ihc world in clinical and laboratory research are 
l ouX hi ma erial was originally presented in 1949, much of 
? • ?,!i nerdn^t and of current interest. This volume will be 
of'v'iiue to those interested in rheumatology and .wiH serve as 
f ;tLpo“ Zl Ita difficult road of progress m .he be..er 
understanding of rheumatic disorders. 


J.A.M.A., Aug. 2 , 1952 

JOl Filth Ave., New York 3 , 1952 . ivorton & Company, Jnc., 

This book Wcis written bv ohYsicinn*; \uV\f> vw 
suffering from serious chronic illnesses LmVof" th^ 
under their real names and others uX pseSinvtns T 
their subjective descriptions of the diseasL that iTacked"Jh 
are short, others are quite detailed. All of them are mnll f f 

mS? physicians aJd patie^k 

Many of the accounts are beautifully written. They reflect ^ 

s 01 c attitude toward life, which persons in good health too 
infrequently attain. Dtese seriously ill physicians are still carry¬ 
ing on the practice of medicine either from a desire to kee^n 
busy or from a sense of responsibility to their families. Some of 
he diseases from which they suffer are multiple sclerosis epi- 
lepsy, hypertension, migraine, manic depressive psychosis rheii- 
rnatoid arthritis, pulmonary tuberculosis, cancer, morphine and 
alcohol addiction, coronary occlusion, sinusitis, an acute anxiety 
state, and chronic brucellosis. The reader will not only learn 
much from these unusually instructive case Iwctories, but he will 
be inspired and made thankful that he 4s able to live without 
the burden of disabling chronic disease. 


Clark’s Applied Pharmacology. Revised by Andrew Wilson MD 
Ph.D., F.R.F.P.S., and H. O. Schild, M.D.. Ph.D., D.Sc., Eighth edition. 
Cloth. $7. Pp, 691, with 520 illustrations. Blakiston Company (division of 
Doubicday & Company, Inc.), 5052 Walnut St., Philadelphia 5, 59J2. 


In undertaking revision of this well-known text, Drs. Wilson 
and Schild have adhered to Professor Clark’s original pattern 
of discussing scientific evidence for the therapeutic action of the 
more important drugs and emphasizing the importance of this 
knowledge in the clinical application of the drugs. The text has 
been considerably revised, so that the advances of the 12 years 
intervening between editions could be incorporated without ap¬ 
preciably lengthening the book. Each chapter concludes with a 
short bibliography and a selection of drugs both from official 
British and American publications and from “New and Non- 
official Remedies.” Dosages throughout the text are expressed 
in the metric system. The book can be recommended to medical 
students and practitioners as a convenient-sized volume that 
discusses the essentials of pharmacology in a clear, understand¬ 
able manner. 


Advances in En^ymology and Related Subjects of Biochemistry. Volume 
XII. Edited by F. F. Notd. Cloth. $9,75. Pp. 570, with illustrations. 
Inierscicnce Publishers, Inc., 250 Fifth Ave., New York 1; 2a Southamp¬ 
ton Row, London, W.C.l, 5951. 

This book follows the style of the previous volumes of the 
series. Various authorities discuss and evaluate the advances that 
have been made in special branches of enzymology or in some 
closely allied field in which the author has been active. The nine 
chapters in this volume include a status report on starch chem¬ 
istry and the enzymes involved in starch degradation and syn¬ 
thesis, the hydrolysis and synthesis of acetylcholine, oxidation 
reduction in chloroplasts, carbon dioxide fixation by autotrophs 
and heterotrophes, enzyme substrate compounds, peptidase 
specificity, biological methylation by molds, and the reaction of 
borates with substances of biological interest. Each chapter con¬ 
tains appropriate references, and the volume contains an 
and subject index. A cumulative index is also included, which 
lists the authors and subjects of this and the previous volumes. 


Icudoartrosis. Por el Prof. M. Basics Ansart. Cloth. PP- 207, with 80 
istrations. Publicaciones medicas Jos 6 lands, editor, Munt.aner 31 . 
rcelona, 1951. 

This monograph, which is not a reference work, discuses the 
thor’s personal experiences with ununited fractures. There is 
general discussion of etiology and pathology, J 

nsideration of clinical features. The remainder of the text is 
voted to a consideration of therapy. This section covm n 
me detail the various operative procedures J . 

thor, and he demonstrates some good results. ^ J 

.erative procedures of value described in texts ^lisser ation 
: the subject are mentioned only briefly or not at all. The 
ustrations are pertinent and of fairly 9“ y- ‘ 

5ex seems to be well detailed. There is no bibliography. 
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Klinlschc ElclitroUardlographle. Von Professor Dr. Carl Korth, Direktor 
der medizinischen Poliklinik der Universitat Erlangen. Mit einer Em- 
luhning in die Grundlagen der Elektrokardiographie und der elektro- 
kardiographischen Tcchnik, von Dr. Joachim Ritzmann. Fifth edition. 
Cloth. 23 marks. Pp. 302, with 181 illustrations. Urban & Schwarzenbete. 
Thierschstrasse 11, Munich 22; Meinekestr. 13, Berlin W. 15, 1952. 

The fifth revised edition of this textbook of electrocardiog¬ 
raphy is a valuable addition to other recent German publica¬ 
tions on the subject. As in previous editions a clear and concisely 
written text together with well-selected and well-reproduced 
illustrations reflects the author’s great experience as a clinical 
electrocardiographer and teacher. Multiple chest leads and aV 
limb leads are widely applied, and the most important chapters 
are further clarified by excellent diagram^, some of which are 
modified or taken directly from various American texts. Only 
a few inconsistencies in labelling and legends need correction- 

Abnormalities of contour, are approached from an empirical 
point of view with great stress upon the type of development and 
of regression of changes. Vectorial analysis of the abnormal 
electrocardiogram, recently so much favored, is more or less 
omitted. Some subjects, like electrolyte imbalance, apart from 
changes of the calcium level, and acute cor pulmonale, would 
warrant more emphasis and some illustration. The chapter on 
cardiac irregularities is excellent, as can be expected from an 
author who is an ‘‘old hand” in the interpretation of complicated 
arrhythmias. Theoretical aspects, such as the genesis of the nor¬ 
mal electrocardiogram, are dealt with relatively briefly, in con¬ 
trast to the considerable space devoted to technical details and 
description of instruments. The author’s view that “the string 
galvanometer is today only of historical interest” sounds surpris¬ 
ing, especially since he does not hesitate to apply extensively 
the recent advances achieved in American centers with this type 
of machine. 

As a whole, the book can be recommended primarily as an 
instructive introduction to clinical electrocardiography. 

Physical RebabIlUatlon tor Dally Living. By Edith Buchwald, M.A., 
A.R.P.T., Director of Rehabilitation Courses for Physical Therapists, 
Institute of Physical Medicine and Rehabilitation, New York University— 
Bellevue Medical Center. In collaboration with Howard A. Rusk, M.D., 
Professor and Chairman, Department of Physical Medicine and Rehabili¬ 
tation, George G, Denver, M.D., Professor of Clinical Physical Medicine 
and Rehabilitation, and Donaid A. Covalt, M.D,, Associate Professor, 
Physical Medicine and Rehabilitation. Cloth. $1.50. Pp. 183, with 11 
illustrations. McGraw-Hill Book Company, Inc., 330 W. 42d St., New 
York 18; Aldwych House, Aldwych, London, W.C.2, 1952. 


for community singing and choral singing together with pro¬ 
cedures for a sing, repertory for a-song leader, instrumental 
classes, instrumental ensembles, and an extensive list of refer¬ 
ences and song selections are included. For the physician this 
book might be of special interest in relation to the use of music 
in occupational therapy. The book itself does not deal with this 
subject specifically, but a physician with occupational therapy 
in mind would find little difficulty in translating the materials in 
this volume into terms of his own needs. 

Orthopaedic Appliances Alias: A Consideration of Aids Employed in 
the Practice of Orthopaedic Surgery’, Volume I: Braces, Splints, Shoe 
Alterations. Published under auspices of American Academy of Ortho¬ 
paedic Surgeons, Inc., in cooperation with Office of Surgeon General, 
U. S. A., and Veterans Administration Department of Medicine and Sur¬ 
gery. Cloth. $10. Pp. 588, with 945 illustrations. 3. W. Edwards. 1145 S. 
State St., Ann Arbor, Mich., 1952. 

The purpose of this amazing atlas is to present the develop¬ 
ment of standards and technical material relative to the con¬ 
struction, prescription, and fitting of orthopedic appliances. It 
is divided into seven major parts. The first part presents a fas¬ 
cinating historical review. Part two, entitled “Materials and Their 
Use,” contains a detailed discussion of the materials used in 
the manufacture of these appliances and presents valuable tech¬ 
nical data concerning leather, steel and its use in orthopedics, 
aluminum, plastic materials, rubber, adhesives, plaster of paris, 
wood, industrial sewing machines in orthopedic work, tools and 
machines commonly used by orthopedic limb and brace makers, 
and engineering considerations in the design of orthopedic appli¬ 
ances. 

Other major parts of the book consider anatomy and physiol¬ 
ogy in relation to the prescription, construction, and fitting of 
orthopedic appliances as well as various types of appliances that 
are used for the spine and trunk, upper extremity, and lower 
extremity. Other parts of the book are devoted to braces for 
the paralytic patient and to the measurements of joint motion 
and that of parts of the body to which a brace, splint, or pros¬ 
thetic device is to be applied. 

This book is probably the first such comprehensive text in the 
English language and is a reference book which should be in 
the possession of every orthopedic surgeon, physiatrist, and 
orthopedic appliance maker as well as any other physician con¬ 
cerned with the use of orthopedic appliances. 


The purpose of this book is to present a program of basic 
exercise and activity for daily living that can be taught to pa¬ 
tients with disabilities of the lower extremities. Its senior author, 
Edith Buchwald is a registered physical therapist and the di¬ 
rector of rehabilitation courses for physical therapists at the 
Institute of Physical Medicine and Rehabilitation, New York 
University—Bellevue Medical Center. Her collaborators were 
Drs. Howard A. Rusk, George G. Deaver, and Donald A. Covalt 
of the same institute. The members of this team have jointly 
produced an illustrated manual that serves as a guide in the 
teaching of an “A. D. L. program” (Activities of Daily Living). 

The manual contains seven chapters and is well illustrated. 
In chapter I it is pointed out that the goal of the program is 
functional training, which involves the physical rehabilitation, 
of the patient in order to enable him to handle himself as suffi¬ 
ciently and as independently as possible. To this end, chapters 
are included on bed and mat exercises, wheel chair exercises, 
self-care, ambulation, elevation and travel on crutches, use of 
wheel chairs and braces, activity of daily living testing, and 
special equipment and furniture useful in the “A. D. L. pro¬ 
gram.” This book should serve as a useful guide to any member 
of (he rehabilitation team engaged in teaching these activities 
of daily living to patients. 


Recreation Throush Music. By Charles Leonhard,' Ed.D Associah 
Professor of Music, University of Illinois, Urbana. Cloth $3 Pp 160 
with 29 illustrations. A. S. Barnes & Company, 232 Madison Ave.,' Nev 
xork 16 , 1952. 


This book is of principal interest to educators and recreation 
directors. As its title indicates, it deals with recreation through 
music. The roles of making music and listening to music are 
discussed.. The use of music by recreation leaders, the techniques 


The Doctors Jacobi. By Rhoda Tniax. Cloth. $3.50. Pp. 210, Little, 
Brown Sl Company, 34 Beacon St., Boston 6, 1952. 

This is a warmly written, well-paced story of Dr. Abraham 
Jacobi, famous American pioneer pediatrician known widely in 
New York during the last decades of the nineteenth century as 
“the doctor who saves the babies,” and of his wife. Dr. Mary 
Putnam Jacobi, who studied pharmacy in New York and medi¬ 
cine in Philadelphia and had the distinction of being the first 
woman to gain admission to the ficole de Medecine in Paris. 
The biography of these two unusual people, the husband a 
refugee from European politics and poverty, the wife a daughter 
of the publisher G. P. Putnam, comes off exceptionally well, 
even though some of the dialogue and detail is fictionalized. 
This book falls “on that neutral ground between science and 
popularity” and is well worth the reading time of busy medical 
men and women. 


How to Help an Alcoholic. By Clifford J. Earle. Cloth. $1.50. Pp. 96 
Westminster Press, 'Witherspoon Building, Philadelphia 7, 1932. 

By being matter-of-fact and emphasizing the practical aspects 
of alcoholism and its correction this volume provides inspira¬ 
tional guidance. The approach is one of broad appreciation and 
understanding and guides alcoholics to recognize and accept 
their roles and thus follow courses that are most likely to end 
in success. How alcoholism begins, clues for its early detection, 
and various treatment courses that may be followed are given 
instructive consideration. The chapter on guidance from re¬ 
covered alcoholics and the 12 steps to recovery provide “treat¬ 
ment matwial that may well be the turning point for many 
alcoholics. This small volume has universal applicability. 
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QUERIES AND MINOR NOTES 


CARDIAC MASSAGE TO OVERCOME CARDIAC ARREST 

o THE EvnoK'—PIcasc outline the technique for entering the 
chest cavity for cardiac massage to overcome cardiac arrest 
‘turing a surgical procedure. What treatment is established for 
tfurgical pneumothorax that follows as a result of this pro- 
cc( urc? Thomas W. Kredel, M.D., Indiana, Pa. 

Answer.— The important features in dealing with such a 
complication arc (a) speed in instituting the cardiac massage Ld 
(h) the prevention and control of ventricular fibrillation if it 
should occur. To accomplish these objectives it is necessary that 
good c.xposurc of the heart be rapidly obtained. Some surgeons- 
prefer to incise the left half of the diaphragm and to enter the 
thora.v m that way if the complication occurs during the course 
of an abdominal operation. Such an approach, however, does 
not give very .satisfactory visualization of the heart and makes 
very dtfiicult the application of an electric shock, if needed, to 
control vcntricuinr fibrillation. It seems better, therefore, in’ all 
casc.s to approach the heart through an intercostal incision in 
the fifth or fourth left interspace. A rib spreader should then be 
applied in order to make the exposure of the heart adequate. 
Care should be c.xcrciscd to avoid cutting the left internal mam¬ 
mary artery, which ordinarily lies within about 1 cm. lateral to 
the border of the sternum. After the chest wall is closed the lung 
.should be rcc.xpandcd. This can best be accomplished by insert¬ 
ing two tightly fitting catheters, one anterior and one posterior, 
into the chest cavity to provide underwater drainage. Such a 
procedure will remove not only the air but also the fluid that 
always forms after an intralhoracic procedure. It is important to 
carry out the intrathoracic operation with endotracheal anesthe¬ 
sia. If no facilities for such anesthesia arc available the use of a 
tightly fitting face mask may be substituted, although it is not 
as sati.sfactory as endotracheal anesthesia. 

LOW BLOOD SUGAR LEVEL 

To THE Editor: —rl patient has a persistently tow blood sugar 
content (67.5 mg. per 100 cc.). What could be the reason for 
this condition, and what can he done to correct it? Except 
for a feeling of weakness, he has no symptoms, 

Heinrich F. Wolf, M.D., New York. 

Answer. —A blood sugar level of 67.5 mg. per 100 cc., 
whether fasting or at any time during the day, is a mild degree 
of hypoglycemia. It may have no significance, but it could be 
due to actual or relative hyperinsulinism, the opposite condi¬ 
tion to diabetes. Fatigue or worry in the presence of adrenal 
deficiency may cause spontaneous hypoglycemia. Perhaps the 
patient is overworked or worries too much; if so, more rest and 
less worry may correct the condition. The excessive use of 
sweets, such as desserts, candy, or soft drinks, may cause hypo¬ 
glycemia by stimulating an excessive secretion of insulin by the 
pancreas. Tlic patient should reduce the cane sugar products m 
his diet. A high protein diet, i. e., one providing meat two or. 
three times a day and cheese or peanut butter with crackers taken 
three hours after meals, is helpful in such patients %vho arc 
underweight or of average weight. If the patient is overweight, 
he should cat not more than one slice of bread at a meal, an 
ecc for breakfast, lean meat for luncheon and dinner, with large 
servings of green vegetables, and medium servings of yellow 
vegetables, such as carrots and turnips. Fruit 
cranefruit or apple juice-should be given on awakening, three 
hovirs after meals, and at any time for weakness. If the symp¬ 
toms persist a six hour glucose tolerance test is indicated to 
determine whether the patient has actual or relative hyper¬ 
insulinism. _ 

1 ..KhiSEhpit have been prepared by competent authorities. 
The answers Ijcrc opinions of any ofliciai bodies unless 

They do not. A„o„yXus communications and queries on 

spcelfKally stated in the letter must contain the writer’s 


SLIPPED FEMORAL EPIPHYSIS 

To the Editor:—^ IS-year-old boy has a slwacd , i 
epiphysis that has rotated so that the head is ZL lZdy 
ff the neck of the femur. His symptoms began 18 months 
ago. Por stx weeks he has been unable to walk. He has an 
atypical FrohcNs syndrome. There is no involvement o ,he 
other lup Do you think (he position of the head could he 
mproved by traction? Roentgenograms show the epiphyseal 
hue to be still present, and fusion has not taken place If the 
position has improved after 6 to 12 weeks of traction and 
the head has not fused, do you think the use of a Smith- 
Petersen nail would be indicated? Minnesota. 

_ Answer.— After 18 months’ duration of this condition, trac¬ 
tion on the leg would not change the position of the wpital 
epiphysis. Skilfully applied manipulation, with the patient under 
anesthesia, may effect a change of position. If so, and if the 
restoration were considered satisfactory, a Smith-Petersen nail 
or suitable screw should be inserted, without splitting the head, 
for fixation of the head of the femur to the neck. If manipula¬ 
tion fails, open operation employing a cuneiform osteotomy, 
reposition, and nailing is indicated. Any shortening of the leg 
caused by an early fusion of the epiphysis thus obtained’may 
be compensated for in part by overgrowth of the distal epiphy¬ 
sis. No surgeon except one highly trained in this type of work 
should attempt such an operation. 

SIGNIFICANCE OF ARCUS SENILIS 
To THE EotroR :—What is the significance of a marked arcus 
senilis in a man 43 years old? Is there any relationship be¬ 
tween it and atherosclerosis? Is it a sign of the aging process? 

M.D., Toronto, Canada. 

Answer. —Arcus senilis is a form of lipoid deposition in the 
peripheral cornea; it is usually considered to be associated with 
senescence; however, the condition may occur early in life, and 
its appearance in the fourth decade is not uncommon. The rela¬ 
tionship between arcus senilis and atherosclerosis is debatable. 
Boas (Arcus Senilis and Arteriosclerosis, J. Mt. Sinai Hasp. 
12:79 [May-June] 1945) found an appreciably higher incidence 
of coronary disease among those with arcus senilis than those 
without it. Garn and Gertler (Arcus Senilis and Serum Cho¬ 
lesterol Levels in the Aleut, New England J. Med. 242:283 [Feb. 
23] (1950) have disputed the relationship between arcus senilis 
and hypercholesterolemia discussed by Boas. They conclude that 
hypercholesterolemia or degenerative disease need not be a con¬ 
comitant of arcus senilis. 

EPISTAXIS AND HEART DISEASE 

To the Editor: —Since having an attack of coronary occlusion, 
a patient has been using neocurtasaP (a sodium free salt sub- 
siiiiite consisting of potassium chloride, ammonium chloride, 
potassium formate, calcium formate, magnesium citrate, and 
starch), but he has had nose bleeding. Do you think the blood 
vessels are more fragile after neociirtasaP has been used? 

M.D., Illinois. 

Answer. —Epistaxis is a common occurrence in patients with 
heart disease, especially when there is associated failure, hyper¬ 
tension, or rheumatic fever. Since it is stated that the patient 
had an attack of coronary occlusion, and neocurlasal was then 
prescribed, presumably there was an episode of congestive 
failure. Neocurtasal,® which is primarily a salt of potassium 
chloride, is used as a substitute for salt, so that the ingestion of 
sodium ion may be restricted. There has been no evidence o 
suggest that this compound will cause increased ^>>‘7 

that might lead to bleeding of any type. If nosebleeds are se 
and occur especially from a single site, a small ulcer or ^ ° 
should be sought and if found should be treated by application 
of a simple chemical (silver nitrate) or electric cautery. 
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STIMULATION OF SPERMATOGENESIS 
To THE Editor; —A man two years ago had a sperm count of 
1 million per cubic cejuimetcr, and a total semen volume of 
3 cc. Results of a testicular biopsy were nornial. He was given 
small doses of methyltestostcrone, and almost complete sup¬ 
pression of spermatogenesis occurred. Would it be possible 
at present for him to have a sperm count high enough to pro¬ 
duce a pregnancy? If pregnancy in such a case occurs, would 
the baby be normal? M.D., Ohio. 

Answer.— ^Testosterone may be used in the treatment of 
oligospermia with some hope of success if testicular biopsy 
shows that no irreversible changes have taken place in the ger¬ 
minal epithelium. Large doses are employed—50 mg. admin¬ 
istered parenterally 3 times a week up to a total dose of 2,000 
mg. or more. The initial effect is a depression in spermatogenesis 
leading to complete or almost complete azoospermia, but some 
time after therapy is discontinued a majority of the patients 
exhibit a “rebound” phenomenon, with sperm counts rising well 
above the pretreatment levels. A few of them succeed in im¬ 
pregnating their wives. On the other hand, in about 15% of 
cases the depression is not followed by a rebound, and the pa¬ 
tients may be in a worse condition than they were before. Small 
doses of testosterone can depress spermatogenesis, as occurred 
in this case. When they are discontinued, the previous seminal 
values are usually restored, with no benefit accomplished and 
no permanent damage done. 

While impregnation sometimes occurs with notably low sperm 
counts, in general, any reduction in numbers below the conven¬ 
tional figure of 60 million spermatozoa per cubic centimeter 
involves a corresponding reduction in relative fertility. For this 
reason oligospermia should be treated. In the present case it 
might be worth while to try the large dose testosterone method. 
Adjuvant measures include attention to the general health and 
hygiene, a high protein, high vitamin diet, and enough thyroid 
to keep the basal metabolic rate at or a little above the -flO 
level. 

An alternative method for impregnation would be the prepa¬ 
ration of a centrifuged sperm concentrate and application of this 
to the cervix either with a syringe or in a plastic cervical cap. 
The rate of miscarriage of first pregnancies among couples re¬ 
lieved of sterility is slightly higher than in the general popula¬ 
tion. If this hazard is escaped, the chances of having a normal 
baby at term will be the same as they are in other matings. 

METHANTHELINE BROMIDE AND VISION 

To THE Editor; —Can methantheline bromide (banthine’^j, 50 
mg., given at bedtime, cause continued blurred vision, 
'“circles" under the eyes, and twitching of the eyelids in a 
male patient 41 years of age who apparently has normal 

M.D., Ohio. 

Answer.— Methantheline bromide (banthine®) causes a 
cholinergic blockade and will affect accommodation, if the dose 
is large enough, in a manner similar to atropine. When instilled 
into the conjunctiva! sac it causes pupillary dilation and cyclo- 
plegia and has an action similar to that of homatropine. It seems 
possible, therefore, that methantheline bromide may cause blur¬ 
ring of vision, severer for near objects than for distant objects, 
and that twitching of the eyelids may be associated with this. 

FRECKLES 

To THE Editor. What are the etiology and pathogenesis of 
ephelides? Arc there any studies on the treatment of ephelides 
with cortisone and corticotropin (ACTH)? 

Nehmet H. Nagle, M.D., Turkey. 

Answer, —Ephelides, or freckles as they are commonly called 
in this country, arc due to precipitation of pigment in localized 
patches caused by exposure to sunlight. This is often a family 
trail, seen mostly in blonde and redhaired persons, although it 
occurs also in the mulatto. Cortisone and corticotropin (ACTH) 
have been found to be of no value in the treatment of this con¬ 
dition. It is possible by the use of monobenzyl ether of hydro- 
quinonc to reduce the number of freckles temporarily. 


TESTOSTERONE AND THE MALE ClIMACTERIC 
To THE Editor: — In a question and answer column in a medical 
. periodical the answer stated that giving testosterone to ttneas- 
tfated elderly men seems most unwise, and that whether the 
“male menopause" actually exists is open So question. My 
reading on the subfect does not coincide with this viewpoint. 

I would appreciate having your opinion]on this subject. . 

E. W. Goldstein, M.D., Pittsburgh, Pa. 

This inquiry was referred to two consultants, whose respective 
replies follow.—E d. 

Answer.— ^There is a difference of opinion as to the actual 
existence of a condition in the elderly man comparable to the 
female menopause. There is not much doubt, however, that many 
elderly male patients develop definite psychogenic symptoms, 
which apparently result from changes in glandular physiology 
and sex hormones. Although many of these patients are definitely 
helped by administration of testosterone, there are others in 
whom androgenic therapy has no effect. Whether beneficial re¬ 
sults from testosterone are brought about by its action as a 
metabolic hormone or as a sexual hormone has not been defin¬ 
itely determined. It should be stated, however, that long-con¬ 
tinued treatment with testosterone in large doses might have in¬ 
jurious effects. Cases have been observed in which there is 
apparently carcinogenic action in prostatic cells. 

Answer,— ^There is still some difference of opinion on this 
question; however, most of the data available indicate that giv¬ 
ing testosterone to older men will not in itself cause carcinoma 
of the prostate. It may perhaps accelerate the growth of a car¬ 
cinoma already present, but androgen alone will not cause nor¬ 
mal tissue to become carcinomatous. There is enough evidence 
available to demonstrate that there is a male climacteric, which 
responds specifically to androgen therapy; however, it is not 
nearly as common as the menopause in the woman, and great 
caution must be used in arriving at the diagnosis. 

STERILIZATION OF SYRINGES 

To THE Editor; — Is the practice of rinsing syringes and needles 
in acetone or ether a satisfactory method of cold sterilization? 
If not, what is the preferred cold method for use by the 
general practitioner? 

Newton H. Reid, M.D., College Park, Md. 

Answer.— ^The risk of causing homologous serum jaundice 
precludes the use of any chemical agent for disinfection of 
syringes and needles. There is no evidence that such agents are 
effective in preventing the transmission of the virus. Immersion 
in boiling water for 15 minutes or dry heat sterilization for an 
hour at 165 C (329 F) is recommendpd for the disinfection of 
previously cleaned lancets, needles, and syringes. 

DISCREPANCIES IN BLOOD CELL COUNTS 
To THE Editor: —/ have noted discrepancies in blood cell counts 
performed by different laboratories. I find that one laboratory 
makes all red blood cell counts and hemoglobin determina¬ 
tions from venous blood. Another uses both venous and 
capillary blood, and another uses only capillary blood. Are 
variations in blood cell counts to be expected and, if so, to 
what degree? y fJecker, M.D., Cedar Rapids, Iowa. 

Answer.— ^From a practical standpoint, no great differences 
will occur between hemoglobin determinations and red blood 
cell counts made from venous blood and those made from capil¬ 
lary blood. In regard to white blood cell counts, blood from 
the capillaries may give somewhat higher values (1,000 to 1,500 
cells per cubic millimeter) than venous blood. The discrepancies 
in blood cell counts performed by different laboratories are 
not due to differences in the location from which the blood is 
obtained but are the result of the great variation in accuracy 
and techniques existing in the different laboratories. The various 
factors contributing to these discrepancies are discussed in the 
Syllabus of Laboratory Examinations in Clinical Diagnosis 

o ®”’* C®'"bridge, Mass., Harvard University 

Press, 1950). ^ 
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bronchiectass 

woman had a lobectomy 

^oncment. Hcd condition remains about the same with bed 

W.HTtfv;"''’'' terramycin, 250 mgr, every six 

. :, : '‘bout telramycin, she runs a low-grade fever. Would 
perttcilhf,-.sulfonamide therapy or penicillin inhalation be of 
any value? Bestoso, M.D., Newport, R. h 

_ ANSWER.~If complete bronchograms have not been obtained 
since operation, these should be done to determine the distribu¬ 
tion of the remaining bronchiectasis, since certain cases, even 
■ uhen the disease is bilateral, are considered for surgical resection 
on the second side. If the distribution of the bronchiectasis in 
his patient is such that surgery can no longer be considered, then 
the objectives of treatment should be (1) to improve drainage 
from the bronchial tree, and (2) to eliminate infection with 
antibiotics. The first objective necessitates postural drainage 
performed at least twice daily; undoubtedly periodic broncho- 
scopic aspiration would likewise be helpful in preventing stag¬ 
nation of secretions. Reasonable physical activity should be 
allowed, unless this results in temperature elevation or undue 
fatigue* 


Antibiotic treatment is preferably based on laboratory deter¬ 
mination of the susceptibility of the organisms found in the 
sputum or, better, in secretions obtained at the time of bron¬ 
choscopy. It appears likely that systemic administration of anti- 
bhtics is more effective Hum administration by inhalation alone; 
however, for maximum effect, combined administration (systemic 
and inhalation) is preferred, about one-third of the total daily 
quantity being given by the latter method in four divided doses. 
Empirical use of a sulfonamide, such as gantrisin**’ {3,4-dimethyl- 
5-suIfanilamido-iso.vazolc) would be justified if response to anti¬ 
biotics is not satisfactory. Usefulness of maintenance doses of 
antibiotics entails the problem of induced resistance of the 
organisms present, so that intensive treatment for periods of 7 
to 10 days, preferably combined with bronchoscopic aspiration, 
followed by an interval without specific antibacterial treatment, 
would seem more rational. 


PLASTIC INDURATION OF PENIS 

To THE Editor: —rlbout eight months ago a plastic induration 
on the middle of the urethral surface of the penis developed 
in a patient. At that time the involved area tens treated with 
filtered roentgen rays, and the induration was greatly reduced. 
Later, the patient was given ten ultraviolet ray treatments, 
which helped somewhat. Now the induration is as large as it 
was before treatment. This is the first .such case seen during 
my long practice, and I will appreciate your opinion on 
treatment and prognosis. 

‘ Angelo Marcogloits, M.D., Greece. 


Answer. —^This patient has Peyronie's disease, which is some¬ 
times called plastic induration of the penis and, also, fibrosis of 
Buck’.s fascia. The treatment of this condition is very dis¬ 
couraging. Diathermy and other types of local heat application 
over a long period of time have in some instances produced a 
softening of the scar tissue. Treatment with continuous doses 
of vitamin E in the form of cprolin® (a concentrate of natural 
alpha, beta, and gamma tocopherols) or tocopherol acetates, 
100 to 200 mg. given 2 to 3 times a day, has in a few instances 
resulted in regression of the induration. This has been especially 
true in the patient who has Peyronie’s disease and Dupuytren s 
contracture of the fingers simultaneously. Ultraviolet or infrared 
ray treatments should not be used. The ‘ 

date has occurred with treatment by local irradiation with com¬ 
bined roentgen rays and radium topically applied by an expen- 
S radSgW. Recently, injections of solvent mat.™ , such 
as hyaluronidase, have been tried, without appreciable per¬ 
manent improvement. Almost every type of ^ 

1 inriiiilifu' futile surgical attempts at incision and txtirpa 

o„; ce"ln licappears or 

S no tteatment. The 0* 

sec many of these patients, 1 lesion never becomes 

E '!'“W '“f), Swm'ws disease was ihonght to be 

r'e'C i the Vnited Statos, a. least, occurs 

in about 1% of all men over the age of 55. 


J.A.M.A., Aug, 2 , 1952 


lUBERCULOUS LYMPHADENITIS 

To THE Editor:-—A woman, aged 45, with two children hnri 
enlarged cervical gland under the right steriZttHn 
muscle in 1936. It was the size of an oraT^^^^ 
inoculation of material obtained surgically revZdeTu ^ 
ciilosis. There iraj no recurrence until 1951 at which »• 
family moved from southern to nortlJnC^ZZ^ZZ'Z 
IS now the size of a walnut. Chest roentgenograms 
tuberculosis. Roentgen therapy of the gland is being considered 
as the pattern refuses any kind of biopsy. Is a tiibercidous 
cervical lymph gland influenced in any iruy by dampness? 

Willis J. Bogue, M.D., Chico, Calif. 


Answer.— The question of the influence of “dampness” on 
cervical lymph nodes is not of great importance. Dampness may 
cause frequent “colds,” chilling, and “lowering of resistance” 
but the existence of a previous infection is the chief concern 
The fact that the patient had a tuberculous node removed many 
years ago leaves little doubt about the nature of the process, 
since such infections may “smolder” for many years. The treat¬ 
ment should be that for a tuberculous node, at least until such 
treatment fails to be effective. In that event, a biopsy may be 
mandatory. X-rays can be used successfully on early tuberculous 
nodes, but the best treatment is the combination of streptomycin 
(1 gm. twice a week) and p-aminosalicylic acid (PAS) (12 gm. a 
day in four doses). If the nodes are soft and large, surgery may 
also be necessary. 


SENSITIVITY TO RABIES VACCINE 

To THE Editor: —Is there a satisfactory way to test sensitivity 
to rabies vaccine? 

George A. Peck, M.D., Salt Lake City. 

Answer. —There is no reliable method for testing sensitivity 
to rabies vaccine. Il has been presumed that severe reactions, 
when they occur, are due to the presence of the rabbit brain tissue 
in the vaccine. The frequency with which antirabies vaccination 
accidents occur is commonly overemphasized. Their occurrence 
has been variously stated to be from 1 in 9,000 to 1 in 600 per¬ 
sons (Los Angeles, 1940 to 1946). The problem of rabies vac¬ 
cine reaction is discussed in “Correction of Summary on Rabies 
in 1951—Report of the Academy (of pediatrics) Committee on 
Immunization and Therapeutic Procedures for Acute Infectious 
Diseases” {Pediatrics 9:336 [March] 1952). 


MUMPS VACCINE 

To THE Editor; —Is material for skin testing for determining 
immunity to mumps available? If a skin test or complement- 
fi.vation test is negative in an adult male, would you rec¬ 
ommend using Hyiand’s liyperimnuaie mumps serum? 

Etta Link, M.D., Berkley, Mich. 

Answer.— Material for skin testing for susceptibility to 
mumps is now available (Lilly). Mumps vaccine is also used 
for active immunization that is presumed to endure for six 
months to a year. The skin test is believed to be more reliable 
for adults than the complement fixation test. The latter is 
preferred in the case of children. Hyperimmune mumps serum 
for passive immunization is considered to be of value by some 
investigators. When used in large doses for treatment it is t oug 
to reduce the frequency of orchitis. 


3TECTIVE GOGGLES 

THE Editor-.— Could headache or dizziness result from the 
se of work goggles with dear or colored lenses. 
tied by prescription, by men who do not ordtnany 
lasses? J. M. Hesser, M.D., Benson, Ariz- 

.NSWER.-Protective lenses will not 
i unless a prism or cylinder is ground into th • 

;es are without power they should have no jgjy 

icing the amount of light entering frame 

Ses, because of their weight, cause head pains if the tram 

been improperly fitted. 
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DIAGNOSIS AND TREATMENT OF EPILEPTIC AND EPILEPTOID DISORDERS 

Nicholas A. Bercel, M.D., Beverly Hills, Calif. 


The subject of epilepsy is important in general practice 
since a little more than one out of every three private 
epileptic patients is treated by the general practitioner. 
The disease is as common as tuberculosis or diabetes. 
Although accurate descriptions of this disease have been 
available since biblical times, progress in diagnosis, let 
alone in treatment, began in reality only in 1870, when 
Jackson published his study on convulsions. The elusive- 
ness of the diagnosis already plagued the ancient Ro¬ 
mans, who were prompted to use tests by which attacks 
could be provoked artificially in slaves who were on 
sale. The difficulties of treatment were already known 
in the 19th century, when Esquirol put three epileptics 
in the hospital and tried one treatment after another, 
each different, on the same patient; every treatment was 
effective for a short time, but none brought about a 
lasting cure.^ Even though a tremendous amount of prog¬ 
ress has been made during the past 80 years, it seems 
that every new diagnostic device and every new anti¬ 
convulsant drug has added as many problems as it had 
solved. 

DEFINITION AND INCIDENCE 
“Convulsion” implies a motor element, which may be 
absent in most of the attacks; only 25% of seizures are 
generalized tonic-clonic motor fits, commonly called 
grand mal, while 71% consist of short-lasting disturbed 
states of consciousness, called petit mal, and only 3% 
of the attacks are described as psychomotor.= Epilepsy 
is a condition characterized by repetitious attacks. A 
single seizure, therefore, is not—although it may turn 
out to be—epilepsy.' A good physiological definition of 
epilepsy is a tendency to “periodic involuntary neuronal 
explosions, most often resulting in either disturbed state 
of consciousness or motor release phenomena,” “ or vari¬ 
ous combinations in various degrees of both. Seizure is a 
term covering all forms of the epileptic attack and does 
not carry the prejudicious connotation that epilepsy does. 
Roseman’s = definition, “a state of continuing dread 


interrupted by recurring attacks of involuntary be¬ 
havior,” ought to be preferable, being both realistic and 
comprehensive. 

CAUSATION 

In three out of four cases, the underlying cause is 
either unknown or unreliable; this kind of epilepsy is 
called idiopathic or essential. When the cause is known, 
one out of four, the condition is termed secondary or 
symptomatic epilepsy. Petit mal is more prevalent in 
infancy and childhood. Psychomotor epilepsy is most 
prevalent between the ages of 15 and 35. Grand mal, on 
the other hand, can occur at any time, at any age. The 
commonest idiopathic history consists of petit mal in 
the first five years of life, continuing with variable fre¬ 
quency up to adolescence, when it is replaced by or 
mixed with grand mal. In the majority of cases the epi¬ 
lepsy is idiopathic up to the age of 20. Tumors, infections 
(encephalitis and abscess), and hematoma are important 
causes between 20 and 40 years, whereas, after the age 
of 40, cardiorenal disease and cerebral vascular accidents 
will become increasingly frequent causes. Febrile con¬ 
vulsions are not uncommon between the ages of 1 and 3 
years, and one out of five children with febrile convul¬ 
sions will later become epileptic. 

The over-all incidence of hereditary epilepsy is less 
than it is feared—a fraction of 10%. Lennox, Gibbs, and 
Gibbs, however, demonstrated about 60% abnormality 
in the brain wave records of blood relatives of epileptics, 
as contrasted with the 10% of the control group, who 
had no near relative with epilepsy. It is commonly 
thought that, however abnormal the brain wave record 
of an epileptic parent’s child may be, if he did not have 
recurring convulsive attacks up to the age of 21, it is 
wholly unlikely that he will ever be afflicted with idio¬ 
pathic epilepsy. The inheritance of abnormal brain 
waves might (but need not) be interpreted as a predis¬ 
position to epilepsy. The chances of a child’s having 
epilepsy, if one parent is epileptic, is 1 out of 40, with 
a rising probability ratio when both parents are so af- 


From ihc Depariment of Physiology, University of Southern California, Los Angeles, California. 

Read at the Fifth Clinical Session of the American Medical Association, Los Angeles, Dec. 4, 1951. 
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3. Roseman, E., and Aring. C. D.: Present Status of Epilepsy, California Med. 66:58-44 (Jan.) 1947. 
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Epileptic disorders—bercel 


•” '"ose 

epileptics who so often want to put the decision nf 

SXre'* o£ having children up to the physician. 

e there may be a question about the advisability of 
marriage and family creation when both parties to the 
union are epileptic, counseling against it when only one 
partner is epileptic is more of a reflection on the in¬ 
security of the adviser than a realistic appraisal of the 
tacts as we know them today. 

Birth injury, or birth anoxia, is probably a more im¬ 
portant factor than is commonly realized, Nielsen * 
claimed that more than 50% of epileptics are first-born 
children, whose heads are subjected to the often trauma¬ 
tizing task of dilating the birth canal. Painstaking control 
of the anesthesia during delivery as well as better care of 
the newborn child and its respiratory problems could 
eliminate this unnecessary potential source of epilepsy. 

Since the clcctrocnccpbalograni can demonstrate cen¬ 
tral nervous system complications even in benign infec¬ 
tions, such as infectious mononucleosis,® and since the 
same test done serially in a postacute period can point 
out focal potentially epileptogenic residuals, much of the 
guesswork surrounding the role of encephalitis can be 
done away with. Extension to the brain of the common¬ 
est childhood infections, especially scarlet fever, small¬ 
pox, influenza, measles, and typhoid, is fairly frequent. 
Sinus and middle car infection used to supply a large 
percentage of abscesses, half of which predictably re¬ 
sulted in epilepsy. This is rapidly becoming a thing of the 
past, owing to the use of antibiotics. 

Cerebral trauma, not counting subdural hematoma, is 
another important source. About 35% of dura-pene¬ 
trating brain injuries—so common in war time—will 
result in post-traumatic epilepsy, while, in closed head 
injuries, the figure is much lower, none of the statistics 
going over 5%. Why so few patients with closed head 
injuries (which arc very common) experience seizures 
might find an explanation in inherited cerebral dys¬ 
rhythmia, which makes one more vulnerable to an acci¬ 
dental blow on the head. In brain trauma, serial electro¬ 
encephalograms can monitor the clinically invisible 
state of events, pointing out the danger when post- 
traumatic seizure discharges make their appearance, 
which would even justify prophylactic anticonvulsant 
medication during the critical first two years following 
head injury, when the majority of post-traumatic epi¬ 
lepsies occur. 

In any adult, when seizures supervene for the first time 
after the age of 20, cerebral neoplasm has to be looked 
for with bulldog tenacity. Two out of three tumors of the 
hemispheres result in seizures. Among the tumors most 
commonly causing seizures, seizure was the initial symp¬ 
tom in 68% of cases of astrocytoma, in 60% of menin¬ 
gioma, and in 51% of glioblastoma.® 

4. Nielsen. J. M.. and Butler. F. O.: f 

Infectious Mononucleosist Report of Cnse. J. Nerv. & Ment. Dts. 107. 
537-544 (June) 1948. E Pennes. H. H.t Sdatres 

“SV.t.»isrs”-~= 

Williams & Wilkins Company, 1947, pp. 252 27 
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Description 

The contributions of electroencephalograohv nnd 
neurosurgery (experimental neurophysiolorical Ld?rt 
on the human) have changed our th4ing with rcspcll 
0 the various seizure types and their origin. GrandS 
Pf ceded by an aura that is part of the seizure 
nd usually indicates that the epileptogenic focus is in 
the cerebral cortex. These auras either are pattemeS 
(indicating successive detonation of neighboring cortical 
aijas), e. g., the Jacksonian march, or are focal seizures 
which m turn might involve motor functions (of the eves’ 
head, limbs, and mastication) or sensory functions 
(somatic, visual, olfactory, and auditory sensations). 
Dizziness and a variety of psychical seizures associated 
With disturbed consciousness and automatic behavior 
may appear as the forerunner of an attack. Such seizures, 
if they occur without the generalized motor follow-up’ 
are classified as minor or focal seizures. Petit mal is 
characterized by momentary loss of consciousness, al¬ 
though there may also be a few minor flickers of the 
eyelids, usually three per second, or jerks of the arms. 
These attacks rarely last longer than 30 seconds. It is 
customary to include in the petit mal triade the myo¬ 
clonic jerk and the akinetic seizure consisting of loss of 
postural control. Seizures initiated by loss of conscious¬ 
ness, or consisting of loss of consciousness only, are 
referred to as highest level seizures. Penfield and Jasper ^ 
stated that 

... the opinion has been held traditionally that the high¬ 
est level in central nervous system hierachy is to be found in the 
more recently acquired areas of the cortex, those areas which 
serve to distinguish the brain of men from that of the ape. Ex¬ 
perimental and EEG data suggest that the frontal lobe is not the 
highest level, but that in the subcortex (particularly in some of 
the thalamic nuclei near the midline) there is a collection of 
nerve cells with ready access to all parts of the cerebral cortex 
which, when a neural discharge originates in them, will lead to 
instantaneous suspension of the conscious processes. 

Psychomotor seizures are characterized by transient 
lapses of consciousness of different degrees accompanied 
by automatic behavior. They are often preceded by 
smacking of the lips, masticatory movements, and tem¬ 
porary arrest of speech. It is now believed that these 
seizures are focal in origin and that the focus is usually 
in or near the tip of the temporal lobe. Automatic be¬ 
havior is a dangerous aspect of epilepsy, since, in this 
state, without the censorship and control of conscious¬ 
ness, the patient can engage in actions that may be violent 
and even homicidal. Many of such patients have been 
placed in state hospitals with false diagnoses, for which 
mistake there can be little excuse nowadays, since the 
electroencephalogram, particularly done while the p- 
tient is asleep, will pinpoint the characteristic psycho¬ 
motor patterns and will make them available for medical 

or surgical treatment. . •, 

As the clinical and experimental material with respect 
to cortical localization accumulates, the baffling variety 
of conditions under which an epileptic attack can mas¬ 
querade becomes more and more evident. The following 
conditions were found to be in reality minor epileptic 
attacks; paroxysmal abdominal pain, coronary occlusion, 
periodic mental dulness, anxiety hysteria, renal or bih y 
colic, acute appendicitis, Meniere’s syndrome, syncope, 
paroxysmal perspiration, aphasia, blindness, niigrai , 
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criminal psychopathic behavior, schizophrenia, manic- 
depressive psychosis, primary behavior disorder, hys¬ 
terical fugue, enuresis, and nymphomania. One ought to 
be, therefore, sensitized to the fact that, whenever one 
deals with an attack that does not fit into the usual 
clinical picture, more particularly one that is refractory 
to proved accepted forms of treatment, its epileptic 
nature should be suspected and confirmed or ruled out 
by electroencephalographic study. 

It is reliably estimated that 65% of children with 
behavior problems have abnormal records, as compared 
with a corresponding figure of 16% in a control group. 
The assumption is that there is similarity between the 
electroencephalographic pattern of the epileptics and of 
these children with behavior disorders, and that the 
symptoms of both groups are due to sudden periodic 
cerebral cortical changes.® The majority of these records 
show some form of paroxysmal dysrhythmia even though 
the true spike, or wave and spike, explosions of the 
classical epileptic are rarely encountered. Antiepileptic 
treatment, at times successful, has not reached a degree 
of reliability so that it could be used as a diagnostic 
counterproof. Since, however, periodic explosive be¬ 
havior can be a form of epilepsy, the use of electro¬ 
encephalograms in all cases of behavior disorders is 
justified, particularly when expensive long-term psycho¬ 
therapeutic management or segregation in special classes 
is contemplated. 

TREATMENT 

Treatment of epilepsy—as of diabetes and tubercu¬ 
losis—is a long-term program. Owing to the unpleasant 
and (to the uninitiated) frightening nature of an epileptic 
attack, the physician is often placed under a considerable 
amount of pressure on the part of the family.or the pa¬ 
tient to terminate the attack as soon as possible. This is 
not the primary aim of treatment, nor is it to use as few 
pills a day as possible. The general therapeutic principles 
can be expressed in the following way: 

1. Finding the most suitable anticonvulsant and its 
right dose requires an average of six months. 2. One 
should start out with the best established drug that has 
proved its value and increase the dose slowly, in order to 
avoid the toxic effects that are common at the beginning 
of treatment with a new medicament or when the dose 
is increased suddenly. 3. One should change to newer 
medications only when the older ones used in adequate 
near-toxic doses have consistently failed. The more 
recent a drug, the more toxic it is, which means that 
precautionary laboratory examinations will also make 
them more expensive. 4. One should not follow fixed 
formulas; anticonvulsant medication has to be tailor- 
made. 5. Epileptics do not live on drugs alone. With these 
principles in mind, approximately 70% of all epileptics 
who have seizures can be successfully controlled or the 
seizure incidence decreased to the minimum. 

Bromide .—^This drug, introduced in 1853, was the 
first successful anticonvulsant. It is used chiefly in insti¬ 
tutionalized epileptics. It appears that the side-effects of 
bromide medication have been exaggerated and the vir¬ 
tues neglected. The therapeutic dose is 5 to 15 grains 
(0.30 to 1 .gm.) of the sodium or the triple salt, given 
two or three times a day. 


Phenobarbital Sodium.—?henohzxh\X^\ sodium, intro¬ 
duced in 1912, still one of the best standbys, is quickly 
effective if taken on an empty stomach; on the other 
hand, the action lasts longer if it is taken after meals. 
The average dose is \V 2 grains (0.10 gm.), taken three 
times a day, a single dose giving protection for approxi¬ 
mately 6 to 12 hours. The commonest cause of status 
epilepticus (continuous seizures) is sudden cessation of 
phenobarbital medication. Bromides and phenobarbital 
sodium have a sedative effect, which varies from patient 
to patient. 

Diphenylhydantoin Sodium .—A great landmark in 
modern treatment of epilepsy was the introduction of the 
use of diphenylhydantoin (dilantin®) sodium by Merritt 
and Putnam, in 1938. This drug (either the sodium salt 
or in oil), considering its low toxicity and high efficacy, 
is the best available anticonvulsant. It should be given 
after meals, with a single capsule of IVz grains at the 
start and the dose increased by one capsule every week, 
until either signs of toxicity appear or seizures are con¬ 
trolled. By the time six capsules, in equally divided doses, 
are given a day, if seizures continue, one should consider 
combining this treatment with the administration of 1 Vz 
grains of phenobarbital sodium, particularly at night¬ 
time, rather than increase the dose. Gradual increase 
until the effective dose is reached is the best safeguard 
against the toxic reactions, consisting of ataxia (some 
patients have been arrested for drunkenness), drowsi¬ 
ness, blurring of vision, morbilliform rash, gastric dis¬ 
tress, and hirsutism. Hypertrophy of the gums occurs 
more often; massaging with rubber tooth brushes, strict 
dental care, and occasional surgical removal of the pro¬ 
truding excess gum is advisable. Because of the slow 
decomposition of the drug in the system, it can also be 
given in the morning, all at once. 

Trimethadione .—The drugs so far mentioned have 
comparatively little effect on the petit mal triad. In fact, 
in some patients these minor seizures might be aggra¬ 
vated by the administration of diphenylhydantoin alone. 
The Introduction of the use of trimethadione (tri- 
dione®), by Lennox, Richards, and Perlstein, constitutes 
an advance in treatment for petit mal no less outstanding 
than the discovery of diphenyldantoin for use in grand 
mal. The dose should be one capsule of 5 grains (0.30 
gm.) for infants, two capsules between the ages of 2 and 
4, and three capsules from 5 years and upward. These 
amounts may be increased to a maximum of three times 
the above amounts. Among the toxic by-effects are 
sensitivity to light, particularly at the beginning, and 
drowsiness. Trimethadione is a potentially dangerous 
drug, because it depresses the hematopoietic system, and 
some fatalities from resultant agranulocytosis and pancy¬ 
topenia are on record. These occurred as often at the 
beginning of as after prolonged medication. Gradual 
administration is again the rule. A biweekly and, later 
(after two months), a monthly complete blood cell 
count, including a platelet count, is a necessity. Should 
the neutrophil count, which often indicates an insignif- 


8. Kcnnard, A. M., and Willncr, M. D.; Significance of Paroxysmal 
Patterns ,n ^9’S of Children Without Clinical Epilepsy, in Assoefation 
Nervous and Mental Disease: Epilepsy, Baltimore 
Williams & Wilkins Company, 1947, pp. 308-328. ’ 
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leant drop, reach 2,500, decrease in dosage or even 
temporary discontinuance of medication is advisable. 
Unfortunately, even blood cell count monitoring may 
not give a sufficient warning, because of the. insidious 
nature of neutropenia, for which reason this drug should 
not be given to patients who have a history of allergic 
hypersensitivity to other drugs. It seems that trimetha- 
idone given alone will aggravate grand mal seizures. In 
patients with mixed seizures, therefore, it is well to com¬ 
bine trimethadione with either phenobarbital sodium or 
diphenylhydantoin sodium. 

Paramethadiom .—^For those who are refractory to 
trimethadione medication^ an allied preparation called 
paramethadione (paradione®), given in similar doses 
might be of value, it being clearly understood that the 
same precautionary measures must be observed. Para¬ 
methadione therapy is clTective in cases of “highest level” 
seizures. Approximately 80% of patients with petit mal 
will show a good re.sponse to medication with the 
“dioncs.” 


Mcthyjphcnylethyi —Methylphenyiethyl 

hydantoin (“mesantoin”) has been recently introduced 
and found to be efficacious in patients who fail to respond 
to diphenylhydantoin sodium therapy. The mode of ad¬ 
ministration and the dose are those identical with the 
latter drug, but, because of its relatively greater toxicity, 
special emphasis should be placed on slow, gradual in¬ 
crease to the effective dose, c. g., one-half tablet per Aveek. 
Sleepiness is a common sidc-cffcct, while lymphadendp- 
athy, morbilliform rash, exfoliative dermatitis, and neu¬ 
tropenia have occasionally occurred. A few cases of fata! 
blood dyscrasia have also been reported. As with di- 
phcnyldantoin sodium, it is best to add phenobarbital 
sodium if six tablets of methylphenylethyl hydantoin per 
day fail to produce tlic desired effect. Experience indi¬ 
cates its efficacy particularly in cases of grand mal and 
Jacksonian convulsions, with less effect in cases of other 
forms of seizures. 


Phethenylate Sodium and Phenocemide. —^Phethenyl- 
ate (“thiantoln”) sodium and phenacemide (phen- 
iironc®), two newer drugs, are also available. The latter 
is especially effective for psychomotor attacks, but, 
besides blood cell counts, liver function tests are a neces¬ 
sity for the detection of liver damage, which occasionally 
occurs. 

Other Forms of Treatment .—In status epilepticus, 
slow intravenous injection of phenobarbital sodium, 
amobarbital sodium, vinbarbital (“delvinal”) sodium, 
paraldehyde, and trimethadione is of definite value. 
Diphenylhydantoin sodium can also be given, through a 
stomach tube, along with fluids, electrolytes, and nutri¬ 
ents. In the refractory cases, sometimes heroic measures 
arc needed; one has to diverge from the beaten track. 
Thus the use of amphetamine sulfate often helps m petit 
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mal cases, as , does the introduction of gas in u 
arachnoid space by means of ordinary pn^moenceobu' 
ography. Electric convulsive treatments—which 
the convulsive threshold after each seizure—were med 
not only with impunity but with success when everythina 
else failed Carbon dioxide inhalation has also been tried 
and has been of value. Putnam and co-workers» ad 
vocated “fayperintensive” treatment either with continued 
barbital narcosis or with toxic doses of the whole battery 
of anticonvulsants given on successive days; the phy¬ 
sician should then choose the combination of drugs as a 
steady regimen that most improves the electroencephalo¬ 
gram.® Some drugs given in toxic doses, paradoxically, 
increase the electroencephalographic seizure pallem- 
their use should be abandoned altogether. The under¬ 
lying philosophy of these special measures is the same*, 
one’s ingenuity should never concede defeat to epilepsy. 

Because of technical difficulties, ketogenic diet and 
the administration of glutamic acid are not in great favor. 
Food substances producing alkalosis should be decreased 
and replaced by a diet that produces acidosis. The use of 
alcoholic beverages in any amount is absolutely contra¬ 
indicated in successful treatment of epilepsy. 

Surgical treatment (consisting of removal of post- 
traumatic scars and subpial resection of atrophied gyri) 
has been advocated in cases in which medical manage¬ 
ment, after a conscientious trial, has failed. In cases of 
refractory psychomotor epilepsy, good results may be 
obtained with the recently developed temporal lobec¬ 
tomy, which is not as yet universally adopted, although 
preliminary reports show encouraging results,^® Accord¬ 
ing to these, unilateral electroencephalographic spike 
focus, organic pathological changes, absence of rage, and 
good interseizure personality are related to the best 
postoperative results.” 

Poor cerebral circulation due to inadequate blood 
flow and oxygenation is receiving increasing attention. 
Breathing exercises as well as any form of physical exer¬ 
cise are to be encouraged, even though some patients are 
sensitive to the results of overventilation. If they can be 
taught to control their breathing and therefore keep 
carbon dioxide from being dissipated, the nonviolent 
sports are permissible. Improvement of general circu¬ 
lation and accumulation of lactic acid with exercise are 
the advantages that far outweigh the small statistical 
probability of bringing about a seizure owing to over- 
breathing. Although the exact mechanism is not known, 
emotional upset and sudden discharges of intense affect 
at times will initiate an attack in the epileptic. 


COMMENT 

While statistics indicate that only 18% of colleges in 
the United States refuse admittance to epileptics,” only 
48 per 1,000 epileptics attend college. If this is due to 
unofficial discrimination, this cannot find justification In 
the assumption that epileptics as a group have a lower 
L Q., because, as a matter, of fact, ,65% of them have 
above average intelligence. 

While epileptics should not be encouraged to engage 
in occupations where they are exposed to danger by 
machines, the blanket refusal of occupation in factories 
and stores is not Justified. The personnel offices of most 
large firms submit a questionnaire in which the occu - 
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rence of epileptic seizures is prominently displayed. At 
present, many an epileptic has to perjure himself and 
run the risk of refusal of compensation in case of accident 
if he wants to make a living. 

In certain states, such as California and New Jersey, 
it is mandatory that the physician notify the authorities 
whenever he handles an epileptic. There is no statistical 
evidence indicating that a larger percentage of epileptics 
are subject to traffic accidents than are normal persons. 
While it is good practice to prohibit driving, exceptions 
should be made in the cases of well-controlled, non¬ 
drinking, conscientious, and intelligent patients, and such 
factors as sufficient warning, strictly nocturnal attacks, 
and rare seizures should receive proper consideration. 
In some states, the personnel of the motor vehicle de¬ 
partment judge every case on its own merit, with ample 
advice from and cooperation with the treating physician. 
A partial solution to this problem might be the issuance 
of temporary driver’s licenses, renewable every three or 
six months, after recheck by the treating physician. One 
would welcome a comparable zeal on the part of authori¬ 
ties if they were to clear the highways of recidivant alco¬ 
holic drivers, a far greater potential source of accidents. 

Friendly, trustworthy cooperation between physician 
and patient is of great importance in cases of epilepsy. 
The International League Against Epilepsy is an effective 


alliance among physicians, patients, and lay groups, 
which is exerting an unceasing effort to better the un¬ 
enviable lot of the epileptic. Every physician should 
encourage his patient to join the league and use his influ¬ 
ence to promote this remarkable enterprise. 

It'cannot be hoped that the lot of the epileptic can be 
successfully improved until every physician, particularly 
the general practitioner, undertakes an educational role 
in his community in order to change prevailing public 
attitudes. The following statistics are from a recent public 
opinion survey on a national scale: 50% of persons 
interviewed had actually witnessed a seizure; school and 
play participation by epileptics was approved by over 
half and objected to by one-quarter; employment was 
advocated by 45% and objected to by 35%. While this 
reflects a significant progress in the understanding and 
acceptance of persons subjected to convulsive disorders, 
there still prevails enough ignorance about the epileptic, 
particularly in small communities, to amount to a dark 
stigma, which is just as undeserved as it is unjustified. 
The aim of treatment in epilepsy, therefore, is not just 
control of the seizures but also assistance to the epileptic 
in his adjustment on a social and economical as well as 
educational level. 

450 North Bedford Dr. 

13. Caveness, W.: Survey of Public Attitudes Toward Epilepsy, Epilepsia 
1: 19 (Dec.) 1949. 


CLINICAL-ELECTROENCEPHALOGRAPHIC CORRELATIONS, WITH SPECIAL 

REFERENCE TO EPILEPSY 


Abraham Wikler, M.D., Lexington, Ky. 


Although correlations of a high degree of statistical 
significance have been demonstrated between changes in 
the electroencephalogram and certain clinical conditions, 
notably in epilepsy and focal organic brain lesions, every 
electroencephalographer is aware that dissociation of 
the electroencephalographic pattern and the clinical 
status is not uncommon. To the investigator, these facts 
are of great importance, since they suggest clues regard¬ 
ing the functional significance of rhythmical cortical 
electrical activity. From the clinician’s standpoint, how¬ 
ever, such discrepancies are disappointing; for, in spite 
of logical reasons to the contrary,* the hope is still wide¬ 
spread that a laboratory test will someday be found that 
will furnish clinical diagnoses. Experience with electro¬ 
encephalography has shown that this is not the case, but 
the view is still prevalent that with the aid of the electro¬ 
encephalogram one can distinguish between “functional” 
(usually meaning psychogenic) and “organic” (usually 
meaning nonpsychogenic) states. 

It is the purpose of this paper to call attention to evi¬ 
dence that clinical and electroencephalographic changes 
may be widely dissociated and to discuss the significance 
of these findings with regard to the possible functions of 
spontaneous cortical electrical activity and the use of 
electroencephalography in clinical practice. Much of the 
clinical evidence is well known to electroencephalog- 
raphers. However, additional illustrative material will be 
drawn from incidental observations on clinical-electro- 


encephalographic studies that have been made in the 
course of investigations of other problems.^ The term 
electroencephalogram, as used in this paper, refers to 
the spontaneous electrical activity of the brain as re¬ 
corded clinically from scalp and, in some cases, basal 
leads in man, and from implanted dural leads in animals, 
under standard conditions. 

PSYCHOSES 

It is well known that the electroencephalograms of 
most patients with schizophrenia are within normal 
limits. Whether this syndrome is always associated with 
“cortical dysfunction” may be debatable, but there can 
be little doubt that impairment of cortical function is 
associated with both mental deficiency and Korsakoff’s 
psychosis. Yet, in the former, entirely normal electro¬ 
encephalograms are often encountered, and such disso¬ 
ciations have also been observed in the latter condition.^* 
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Normal electroencephalograms may also be recorded ii 
patients with cortical atrophy demonstrated pneumoen 
cephalographically.« Toxic deliriums of various snnc .r. 


,, • . j , -various sorts are 

usually associated with abnormalities in the electroen¬ 
cephalogram. However, Romano and Engel ■» found that 
such changes arc correlated with disturbance of con¬ 
sciousness and not with “character and expression of 
anxiety, the content of thought, and the nature of sense 
deceptions,” even though the changes may be presumed 
to be associated with cortical dysfunction. Furthermore, 
in deliriums of long standing, the electroencephalogram 
tends to return to a more normal pattern.® 

Occasionally during chronic barbiturate intoxication, 
and very frequently during the barbiturate abstinence 
syndrome that follows abrupt withdrawal of the drug, 
psychoses may be observed. It is of interest that these 
(o.xic psychoses may assume the form of almost any 
psychiatric nosologic entity in different persons and in 
the same person at different times. Anxiety and panic 
states and hallucinatory-delusional, confusional, deliri¬ 
ous, or amncsic-confabulatory syndromes have been ob¬ 
served. The concomitant elcctroencephalographic pat¬ 
terns arc variable, and in some instances they may be 
within statistically normal limits, even when the patient is 
extremely disturbed. When the patient has apparently 
recovered completely by clinical standards, the electro¬ 
encephalogram may be within normal limits and yet 
gross evidence of “organic” brain dysfunction may be 
revealed by the Rorschach technique. While impairment 
of consciousness is usually associated with electroen- 
ccphalographic changes in the barbiturate addiction 
C 3 'clc, the relationship is not quantitative. This may be 
demonstrated most strikingly in nonpsychotic subjects 
during chronic barbiturate intoxication,® The relationship 
between states of consciousness and electroencephalo- 
graphic changes will be further discussed below. 

AFFECTIVE STATES 

k Many of the psychotic states referred to above are 
Issociated with disturbances of affect, and, as has already 
been noted, they do not appear to be related quantita¬ 
tively to changes in the electroencephalogram. Such dis¬ 
sociation can also be demonstrated by the administration 
of certain drugs to nonpsychotic persons. In patients with 
previous histories of drug addiction (“post-addicts”), 
the intravenous injection of as much as 30 mg. of mor¬ 
phine almost invariably produces pronounced euphoria, 
accompanied by a transient “thrill” a second or two im¬ 
mediately after injection, which the subjects cornpare 
with orgasm. Concomitantly, in the majority of subjects, 
no significant changes can be detected by inspection in 
elcctroencephalographic tracings from multiple scalp and 
basal leads.'-’ In the same subjects, dysphoria may be 
induced by large doses of mescaline or N-allylnormor- 
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phine.o When the affective experience is pronounced 
there may be a reduction in the percentage time S 
alpha activity is present m the record (“alpha percent 
age ) and also m the average voltage of alpha Ltivitv 
The strong affective state may not be unpleasant Some 
post-addicts whose electroencephalograms showed such 
changes described their experience as one of “drive”- 
others, as one of “anxiety.” Apparently the electroen- 
cephalographic changes are related not to the quality of 
the affective experience but to the degree of “arousal” 
with which it is associated. 

CHANGES IN CONSCIOUSNESS 

While sleep and stupor are always associated with 
fairly characteristic electroencephalographic changes, the 
latter may be encountered occasionally in persons who 
are wide awake, as judged by their responsiveness to 
whispered instruction or by their continual execution of 
regular voluntary activity during recording (for example, 
rhythmical finger tapping).® Dissociated electroenceph¬ 
alograms of this sort have been recorded with epileptic 
patients during seizure-free intervals and include pat¬ 
terns characterized by alternating rhythmical “spindles” 
and slow waves, or continuous 2 to 4 cps delta activity. 
Continuous delta activity may also dominate in the 
records of patients who have been treated by repeated 
electroshock convulsions but who were certainly not 
stuporous at the time the electroencephalogram was 
made, several days after the last treatment. During 
chronic addiction to methadone, patients may have 
electroencephalograms that consist largely of continuous 
5 cps rhythmic activity, even though a pronounced 
tolerance has clinically developed in the subjects and 
they are awake throughout the period of recording,' 
Likewise, during chronic barbiturate intoxication, there 
is no quantitative relationship between the severity of 
the electroencephalographic changes and the degree of 
impaired consciousness. Indeed, the electroenchepha- 
lograms of the subjects who are quite wide awake may 
be indistinguishable from those of nontolerant subjects 
who have been anesthetized by intravenous injection of 
barbiturates.® 

Striking dissociations of electroencephalographic 
“sleep patterns” and states of consciousness have also 
been demonstrated in animals. In the rat, moderate doses 
of morphine (20 mg. per kilogram of body weight sub¬ 
cutaneously) produced alternating fast “bursts” and slow 
rhythms that resembled closely those produced by pento¬ 
barbital (30 mg. per kilogram intraperitoneally). Yet, 
after the doses of morphine, the rat was certainly not 
asleep, since it had to be restrained in a holder to permit 
recording, while after the injection of the doses of bar¬ 
biturates, the animal was anesthetized.® 

Similar findings have been observed in the dog^ In 
this species, a subcutaneous injection of 5 mg. per kilo¬ 
gram of morphine produces regular, long-recurrmg 
“bursts” and slow wave patterns, chiefly bifrontal, w ic 
disappear abruptly when the dog is called or whistled to. 

In contrast, similar, electroencephalographic changes 

are produced by intravenous injection of 13 mg per K 
gram of pentobarbital are not altered at al y 
other more intense stimuli. After the subcutaneous mjec- 
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tion of convulsive doses (40 to 60 mg. per kilogram) of 
methadone in dogs, three successive types of change may 
be noted in the electroencephalogram: (a) a “burst and 
slow wave” pattern, (h) a continuous low to moderate 
voltage fast activity superimposed on low voltage slower 
rhythms, with occasional high voltage random spikes, 
and, finally, (e) recurring, rhythmic, high voltage spike 
discharges. Early during stage (b) the dog may respond 
readily to stimuli, but, later, the animal may be entirely 
unresponsive. Very striking dissociations of electroen- 
cephalographic “sleep patterns” and behavior may also 
be demonstrated in dogs after the administration of 
N-allylnormorphine (2.5 mg. per kilogram) or of atro¬ 
pine (5 mg. per kilogram). Although the electro¬ 
encephalogram is dominated by the “burst and slow 
wave” pattern, the dog may be restless and a restraint 
may be required to permit recording. 

Converse dissociations have also been demonstrated. 
Magoun " reported that “In ... animals with large hypo¬ 
thalamic and midbrain tegmental lesions, the excellence 
of electroencephalographic activation induced by afferent 
stimulation contrasted sharply with the poverty of asso¬ 
ciated behavorial arousal and the lesions appeared, in 
fact, to have dissociated the two features of the waking 
state.” 

SENSORIMOTOR ALTERATIONS 

It is well known that sensory stimuli may be followed 
by an abrupt cessation of the alpha rhythm. In man, light 
stimuli are most effective. However, there is evidence 
that such stimuli produce their effects on the electro¬ 
encephalogram not because of the specific anatomic ar¬ 
rangement of the visual system but because of the atten¬ 
tion that they arouse.*" Vivid visual hallucinations may 
be induced regularly in man by oral administration of 
about 5 mg. per kilogram of mescaline. Concomitantly, 
the alpha percentage may or may not be reduced. 
Usually, the subject’s reports of visual hallucinations 
coincide with a transient reduction in alpha activity, but 
the sensory experiences may also occur in the absence 
of concomitant changes in the electroencephalogram. 
Conversely, marked changes in electroencephalographic 
tracings from the occipital regions may be noted in per¬ 
sons whose sensory visual system is unimpaired. Thus, 
in children with intact vision, subtentorial tumors may be 
responsible for “focal” delta activity in one or both occip¬ 
ital lobes, presumably because of upward pressure on 
the easily displaced tentorium." 

Jasper and Andrews ’* found that a close relationship 
could be demonstrated between the frequencies of the 
alpha rhythm recorded from the motor areas and the 
frequencies of finger tremors and that light stimuli pro¬ 
duced parallel changes in both. However, these observers 
also noted exceptions in which electroencephalographic 
and finger tremor frequencies could be dissociated. One 
may observe clinically, in patients with various cerebral 
neurological disorders, the occurrence of maximal elec¬ 
troencephalographic changes in tracings recorded from 
locations on the scalp that are relatively remote from the 
presumed site of the organic lesion. Often, in these cases, 
no dysfunction can be demonstrated that can be related 
to the cortical area corresponding to the location of 
maximal electroencephalographic changes." Further ex¬ 


amples of the dissociation of electroencephalographic 
patterns and motor activity will be discussed in relation 
to epilepsy. 

EPILEPSY 

“Paroxysmal activity,” or suddenly appearing high 
voltage fast or slow rhythms, is indeed highly correlated 
with epilepsy. The nature of the seizures exhibited by the 
epileptic patient is more closely related, however, to the 
locus of origin of the paroxysmal electroencephalo¬ 
graphic discharge than to the patterns of the discharge.*" 
Furthermore, there is a considerable body of evidence 
indicating that the “epilepsy,” in the clinical sense, is 
determined not only by the presence of paroxysmal activ¬ 
ity in the electroencephalogram but by the coexistence 
of other factors as yet unknown. 

In patients with organic brain damage, as in severe 
post-traumatic states, or with brain tumors, focal par¬ 
oxysmal abnormalities may exist in the absence of fits 
of any kind. In the nonepileptic post-addicts, hydration 
caused by vasopressin injection (pitressin®) may pro¬ 
duce paroxysmal alterations in the electroencephalogram 
without seizures of any sort.*" During the barbiturate 
abstinence syndrome, a severe paroxysmal mixed spike 
and slow wave activity may be observed in the electro¬ 
encephalogram, with or without concomitant clinical 
seizures. Likewise, in some patients with epilepsy, severe 
paroxysmal disturbances may continue unabated, while 
overt seizures may be prevented entirely by administra¬ 
tion of diphenylhydantoin (dilantin®) sodium. In pa¬ 
tients with petit mal epilepsy, Jasper and Andrews ** 
found that by overbreathing, “ . . . one to ten of the 
spike and slow wave patterns would appear before clonic 
movements could be detected.” Similar dissociations can 
be demonstrated in dogs after administration of con¬ 
vulsive doses of pentylenetetrazole (metrazol®). White 
and Giarman *■* have shown that in dogs anesthetized 
with cyclopropane, the intravenous injection of procaine 
may evoke long-sustained, continuous, diffuse high volt¬ 
age “spike and dome” rhythms in the electroencephalo¬ 
gram, without any concomitant motor changes. 

Dissociation of electroencephalographic patterns and 
clinical manifestations has also been observed in recent 
studies on the relation of the anterior portion of the tem¬ 
poral lobe to psychomotor epilepsy. While Gibbs, Gibbs, 
and Fuster *= found that clinical evidence of psychomotor 
seizures was present in the great majority of epileptics 
in whom spike foci could be demonstrated in the anterior 
temporal lobes, this was true in only 46% of similar pa- 


9. Magoun, H. W.: Caudal and Cephalic Influences of the Brain Stem 
Reticular Formation, Physiol. Rev. 30 : 459-174 (Oct.) 1950. 

10. Jasper, H. H.: Symposium: Thalmocortical Relationships: Diffuse 
Projective Systems: The Integrative Action of the Thalamic Reticular 
System, Electroencephalog. & Clin. Neurophysiol. 1 : 405-420 (Nov.) 1949 . 

11. Jasper, H. H., and Andrews, H. L.: Brain Potentials and Voluntary 
Muscle Activity in Man, J. Neurophysiol. 1: 87-100 (March) 1938. 

12. Jasper, H. H.: Electrical Signs of Epileptic Discharge, Electro- 
cncephalog. & Clin. Neurophysiol. 1: 11-18 (Feb.) 1949. 

13. Wilder, A.: Effects of Pitressin Hydration on the Electroencephalo¬ 
gram: Paroxysmal Slow Activity in Nonepileptic Patients with Previous 
Drug Addiction, Arch. Neurol. & Psychiat. 57: 78-83 (Jan.) 1947 . 
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tients who were studied by Jasper, Pertuisset, and Rani- 
gin."' In the latter series, a marked improvement after 
resection of the anterior temporal lobe was usually asso¬ 
ciated with the disappearances of the electroencephalo- 
graphic foci, but exceptions were also noted. Conversely, 
subjective disturbances in patients with temporal lobe 
disease may be aggravated, while generalized seizures 
are controlled by anticonvulsant therapy.” 


those subserving such cerebral functions as ideation, 
mood, conscipusness, arid possibly sensory and motor 
activity. Such a view is compatible with known facts con¬ 
cerning the neurophysiological basis of the electroen¬ 
cephalogram and the effects of drugs thereon.” 

The functions of such a hypothesized specific neuronal 
system have yet to be elucidated^ That it may subserve a^ 
“scanniiig” mechanism concerned with.sensory percep¬ 
tion and attention has' been' suggested by McCulloch 


COMMENT ' £ 

That clinical-electroencephalographic dissociations f 
may be demonstrated should not be surprising, for “cor- 1 
relations” between two sets of data imply only the pos- ( 
sible existence of common mechanisms. “Clinical” en- ! 
titles are defined arbitrarily from a utilitarian standpoint, 
and classifications of disorders may be revised if, by so 
doing, prediction or treatment is furthered. “Labora¬ 
tory” data are expressed in the framework of hypothetical 
constructs that arc implicit in the use of particular tech¬ 
niques; and, therefore, the functions they measure may 
contribute to, but rarely, if ever, determine, the clinical 
phenomenon under investigation. Therefore, the cause, 
and even the definition, of clinical entitles is nearly al¬ 
ways “multifactorial.” In the case of epilepsy, the demon¬ 
stration of “paroxysmal activity” in the electroencephalo¬ 
gram does not alone define the clinical condition. Other 
factors, perhaps pathologically lowered thresholds of 
neurons that may be depolarized by electrical field 
chances induced by “paroxysmal” voltage disturbances 
arising from independent sources, may be required for 
the production of epilepsy in the clinical sense.-It follows, 
therefore, that clinical terminology should not be used to 
describe laboratory data. Cogent reasons have been ad¬ 
duced for avoidance of the terms petit mal, grand mal, 

and psychomotor in describing electroencephalographic 

patterns."-* One may go further and suggest that the word 
epileptic be avoided also in describing high voltage 

^^sTverT alternative hypotheses may be advanced to 

. explain the clinical-electroencephalographic dissocia- 

dons that have been described. However, for clinical 
o^entation and for use in further research, it may reason¬ 
ably be inferred that the alpha and beta rhythms, and 

17. MnsUincl. n. L.. and Anticonvulsant Therapy. 

E Pharmacol. & ^i^^/we^'kJiow'universals; The 


dons 01 citvw.v. 

' 1 ?: 
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and Walter.^^ Evidence that it may'siibserye homeostatic 
functions has been adduced by Jasper ”'and Magoun^’ 
However, alternative ihterpretatiqris are possible con-' 
cerning the specific conditions under'which such hom'eo-' . 
static responses are likely to occur.*® ... 

Such hypotheses have'opened new fields for investiga¬ 
tion that may clarify greatly the proper use of the electro- ’ 
encephalogram in clihical practice. At present it appears 
timely to stress the irnporfahce.oLavpidirig'clinical ter-' 
minology in describing el'ectroenCephalogfaphic changes 
and to emphasize the “multifactdriai” nature of clinical 

entities. , - ' -' ..... 

SUMMARY. - 

Clinical, physiological, and pharmacologic evidence 
is presented indicating that wide dissociations may occur 
between electroencephalographic patterns and changes 
in sensorium, the state of consciousness, sensation, motor 
activity, and ideation. It is postulated that the alpha and 
beta rhythms, and the diffuse changes that may occui 
in the electroencephalogram in the directioii of syn¬ 
chronization or desynchronization, are determined by i 
specific neuronal system that is, at least m part, inde 
pendent of neuronal systems that. subserve behavioi 
Hence, changes in the electroencephalogram, particu 
larlv those that are diffuse and bilaterally synchronous 
can represent only one factor that contributes to ft 
genesis of any clinical entity, including epilepsy. 

■o U c-c fhp tlrinarv Tract.—Brucellosis of the urinary 

tracfshould be suspected in all patients complaining 

1 - net i^ictnrv Tfivcals previous systemic infe 

syrnptoms whose ^p^^^ 

Zees of pyelonephntis with depos^ of caldum are sugges¬ 
tive signs. The presence of lends 

when routine blood agglutination reac- 

further suggestive evidence. example 1:400, provide 

tions for Brucella at ^'8^ ti ’that brucellergin 

corroborative evidence. It m Brucella vaccine therapy 

skin testing and a “therapeutic “J^utination reaction 

may greatly increase the agg u • ’ either of these 

pScX^fAtlXergnosis is ss,ylishe<i by isoMb. of 

the Brucella organisms on ®^'^^'’^®j”)^jhydrostreptomycin and 
Therapy with a 

sulfadiazine in our cases and more successful 

of the patients’ I- 'has recently been advanced. This 

method of treating brucellosis recen y aureomyem 

, Snsisu ot the daily ° ’faih'drostreplomyom 

‘ every six hours together with I S ^2 to 14 days in 

every 12 hours. Such , -i to 28 days in cases of 

' caS of acute brucellosis and '"Jjhination of drugs 

^ chronic or complicated ‘^*®®^*®^ination which we employed. 

appears to be superior *e combma^on^^ _ „ ,d 

: p'-ir: Md?:— 

of Urology. May, 1952. 
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TREATMENT OF MALARIA WITH A SINGLE DOSE OF AMODIAQUCSE 

OR CHLOROQUINE 

Mark T. Hoekenga, M.D., La Lima, Honduras 


Since the development of 4-aminoquinoline com¬ 
pounds, particularly chloroquine (aralen® [Winthrop- 
Stearns]) and amodiaquine (camoquin® [Parke-Davis]), 
the treatment of malaria has become much simpler than 
it was a few years ago. Published reports stress the 
rapidity with which symptoms are alleviated and the 
speed with which parasites disappear from the peripheral 
blood when either of these drugs is administered. 

Chloroquine and amodiaquine have the following 
pharmacologic and clinical properties in common; 1-^ 
They are rapidly and essentially completely absorbed 
from the gastrointestinal tract of, experimental animals 
and presumably of man. 2. They are distributed- un- • 
equally in the body tissues and are present in much high^ 
concentrations in some tissues than in blood plasma. 3. 
They are slowly excreted from the body on cessation of 
drug therapy. 4. They are highly effective interrhinating 
acute attacks of malaria due to either Plasmodium falci¬ 
parum or P. vivax. 5: They usually result^in complete 
eradication of P. falciparum infections. 6. They decrea^ 
the number and frequency of P. vivax relapses. Y. 
Neither has any marked gametocidal effect. St' Neither 
has any marked effect against sporozoites, a/id therefore 
both are without prophylactic value. 9./Toxic effects 
with therapeutic doses are insignificant. 

Chloroquine is 7-chloro-4-(4-diethylamino-l-methyl- 
butyl-amino)-quinoline. In the World War II evaluation 
of potential antimalarials, it emerged as one of the more_ 
active and least t oxic quinoline derivatives. Consequently 
it was employed widely, and has given satisfactory results 
in thousands of infections. It is commonly supplied in 
the form of the diphosphate as 250 mg. tablets, of which 
mg. (or 60%) are chloroquine base. The usually 
recommended treatment of acute malaria in nonimmune 
persons consists of administration of 4 t ablets fl gm.!- 
as an initial dose,followed by 2 tablets (500 mg.) after 
6 to 8 hours and 2 tablets on each of two successive days. 

Amodiaquine is 4(3'diethylaminomethyl-4'hydroxy- 
anilino)-7-chloroquinoline, supplied in the form of di¬ 
hydrochloride dihydrate. It was synthesized in 1946, and 
subsequent trials in several parts of the world have 
demonstrated good results with doses frequently even 
smaller than those recommended for chloroquine. The 
300 mg. tablets contain 200 mg. of the base. Three 
tablets equal 0.6 gm. of the'^base, and 2 tablets 0.4 gm. 

From the time of its first clinical trials, amodiaquine 
has been frequently employed as a single dose treatment 
and as a one day treatment. This is'true also for chloro¬ 
quine, but most clinicians have preferred the three da' 
regimen referred to above. To date, there seems not to 
have been any large scale study that directly compares 
the therapeutic- effects of these two compounds, gram 
for gram. . 

In our hands ’ 0.6 gm. of amodiaquine base in a single 
oral dose has been completely satisfactory for treatment 
of acute attacks of both P. falciparum and P. vivax ma¬ 


laria in northwestern Honduras. We wondered whether 
chloroquine might be as effective when given in a com¬ 
parable single dose in the same geographic area. One 
-previous publication - provided a clue. Butts reported a 
series of 449 cases of malaria in Honduras, Costa Rica, 
and Panama, in which treatment with chloroquine was 
given on 16 schedules; 92 of this group received single 
doses of the drug varying from 0.08 g m. of base to O^O^ 
gm. of base. Butts noted that thSe amounts ot cEIoro- 
quine “appeared almost as satisfactory in this adult 
immune group as-large doses extended over^a three-day 
period.” We thouglit it worth while to explore further-the- 
practicability of single dose treatment with chloroquine 
or amodiaquine on a comparative basis. 

MATERIAL AND METHODS 

. .. This study is based on the treatment.of .600. persons who 
resided in or near the Tela Railroad Company (United Fruit 
Company) headquarters at La Lima in northwestern Honduras. 
This is an area where Anopheles albimanus is the principal vector 
and where malaria is endemic all year around, but of slightly 
decreased incidence during the dry season from May to Septem¬ 
ber. Because of the endemicity of the disease, the adult native 
population may be considered as a relatively immune group. All 
of these patients were hospitalized between February, 1950, and 
May, 1951, in the Tela Railroad Company Hospital located in 
La Lima. 

The ages ranged from 7 years to 61 years. Eighty-six per cent 
were males and 14% were females, the difference being explained 
by the fact that the experiment was conducted largely on the 
male medical wards of the hospital. All were of mestizo stock, 
and represented various mixtures of Indian, Negro, and Spanish 
ancestry. 

Amodiaquine was given to 380 patients, including 325 of the 
previously reported group.’ They were placed in one of four 
groups to which either 0.4 gm., 0.6 gm., 0.8 gm., or 1.0 gm. of 
the base was given in a single dose. Chloroquine was given to 
220 patients. As a result of experience already gained in the 
amodiaquine series, only two chloroquine schedules were 
employed; 0.45 gm. of base (0.75 gm. of aralen®-) or 0.6 gm. 
of base (1.0 gm. of aralen®) given in a single dose. 

Whichever of the two compounds was employed, the amount 
of drug and the time of administration were not related to the 
parasite density, to the stage of the parasite cycle observed in 
the blood film, or to the degree of fever. As soon as a diagnosis 
was confirmed by blood film, the patient was treated with which¬ 
ever schedule was currently in use. Amodiaquine treatment was 
given from February, 1950, through December, 1950. Chloro¬ 
quine treatment was given from January through May, 1951. 
The oral temperature was recorded every four hours on all 
patients. Throughout the hospitalization, thick blood films were 
examined twice daily, at 6 a. m. and at 3 p. m. The groups were 
comparable in respect to degree of parasitemia when treatment 
was started. 

RESULTS 

Clinical Response .—By reference to the table, it can 
be seen that only the 0.45 gm. dose of chloroquine did 
not prove to be quite satisfactory. There is indication that 
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patients With P. falciparum malaria treated with 1 0 em 
achieved a normal temperature a 
ttic more quickly than persons given lesser amounts of 
this drug, but a similar difference is not noted in the 
temperature response of patients with P. vivax malaria 
in all but nine patients headache, malaise, vomiting joint 
pains, and other symptoms attributable to malaria dis¬ 
appeared within 36 to 48 hours, regardless of the treat¬ 
ment given. Convalescence was usually rapid; most 
patients were able to return to work by the fourth dav 
after treatment. ^ 

Parasitological Response. —The results are given in 
detail in the table. In tabulating the number of hours be¬ 
fore disappearance of parasitemia, the persistence of 
gamctocytcs was not included. Although precise records 
on gamctocytc clearance were not kept, our impression 
does not differ from the accepted concept that the 
4-aminoquinoline compounds are only weakly gameto- 
cidal. P. vivax gamctocytcs usually disappeared promptly, 
but P. falciparum gamctocytcs often persisted until after 
further treatment with primaquine (8-4 [amino-1- 
inetiiylbutylamino]-6-mcthoxyquinoline) or pentaquine 
(8-[5-isopropylaminoamylamino]-6-methoxyqumoVme). 
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pensaries. The number of these is believpft i, 
however, because most of these persons am too^ 
privately purchase antimalarial Ldicines 
Toxicity. —In the dosages administerp/t no 
toxic eflacts were noted. Hvo of the Jodi 
patieiJts and four of the chloroquine-treLd ^ 
vomited after administration of the drug- in all of 
. e tablets wre well tolerated *„ 
repeated, and so it is more logical to ascribe the vomiting 
to the disease than to the medicaments. Both compounds 
were administered to persons with malaria complicated 
by a number of other conditions, such as cardiovascular 
disease, marked malnutrition or cachexia, hepatic or 
renal disease, pulmonary diseases, and advanced preg¬ 
nancy. In no instance was there clinical evidence of drug 
toxicity or intolerance. ® 

COMMENT 

It should be emphasized that this study was done in 
an area where malaria Is endemic and the adult 'native 
population is presumably highly immune. Results of 
treatment among a nonimmune population or among an 
immune population of another location may be less 
favorable than our results, or might be better. Variation 


Rc.vt]ls* of 6Q0 Single Dose Treatments with Amodiaquine and Chloroquine 


P. Pnleipnrtim InlccUon 

__ — -j.. . _ 

Average Number oi 
Hrs. Until 


P. Vivax Infection 
_ 

Average Number ol 
Hrs, Until 


Dosci!, Gm, ol llnFc 

'I'OlHl 

Niimlfcr of 

Number of 

^-- A. 

Temperature 

ncmainod 

Parn.sUejnln 

Number of 

/ -^ 

Temperature 

Remained 

PnrnsUetain 

Pntlcnts 

Pntlcnts 

Nonnul 

Disappeared 

Patients 

Normal 

Disappeareii 

AmoUInriDlnc. 

. 3S0 

J8j 

.... 

.... 

195 

.... 

«... 

1.0. 

. 7/j 

33 

33.2 

20.3.- 

•42 

15.3 

27.5 

O.P. 

. so 

40 

18.5 

34 .e-' 

40 

14.6 

25.0 ■ 

0.0 .'. . 

. EM 

62 

17.7 

Sl.l " 

03 

17.8 

25.0 ■ 

0.4 . 

. 100 

50 

18.8 

30.7 

50 (3)f 

18.2 

21.6 ■ 

Cltlorotjulnc. 

. 220 

87 

123 

♦ ... 

22.1 

£>.(!. 

. 100 

41 (1) 

20.0 

30.2 - 

58 

17.4 

O.lj. 

. 120 

53 {3> 

33.4 

41.9 V- 

es (2) 

19.2 

28.5 


* Enter reliiu.se!! arc not imlicatcU In this table. , , , . ^ . . „ * 

1 The flgurc in pnrcntlicses represents the Dumber ol cases in vvWeU the response to the single dose treatment was not satisiactory. 


Treatment Failures .—Among the 220 persons who 
iceivcd chloroquine, there were 6 who did not respond 
) this treatment (one from the 0.6 gm. schedule, the 
[hers from the 0.45 gm. group). These six persons con- 
nued to have schizonts in the peripheral blood as well 
5 elevation of temperature and other clinical symptoms 
lat necessitated re-treatment. All, responded satisfac- 
irily to a three-day chloroquine regimen. Among the 
80 individuals included in the amodiaquine groups, 
lere were 3 who did not respond, all of whom had been 
eated by the 0.4 gm. schedule; they responded 
romplly to re-treatment with 1.0 gm. of amodiaquine. 
'he distribution of these failures is included in the table. 

Relapses.— known number of relapses is small. 
)nly 12 persons reported back to the hospital or out- 
laticnt dispensaries with return of symptoms and para- 
itemia. All had had malaria due to P. vivax. Four of 
hese had been treated with 0.4 gm. of amodiaquine, five 
vith 0 45 gm. of chloroquine, and three with 0.6 gm. of 
troquinl It is possible that some others may ha^ 
aken anliplasmodial drugs on return of fever without 
:o Jnsrour altemion in the hospital or at the dts- 


in parasite strain may also produce responses not com¬ 
pletely in line with our observations. 

In this locality it appears to be practical to treat most 
patients with malaria on an ambulant basis with very 
few tablets of either amodiaquine or chloroquine in a 
single oral dose. Probably this will prove to be true for 
many other endemic areas in the world, and in these 
areas such treatment will,be economical of money, time, 
and hospital facilities. However, we do not advocate 
ambulant treatment for all cases; patients with P. falci¬ 
parum infections, particularly, should be hospitalized for 
36 to 48 hours whenever this is possible in order to better 

cope with potential complications. u ui a 

The time for disappearance of parasites from the b ooa 
is stated conservatively in all instances. Since oo 
films were made only two times a day, at 6 a. m. ana 
3 p. m., the disappearance of parasites would on y occa 
sionally be noted shortly after its actual occurrence, 
frequently a lapse of a few hours could be 
between the actual disappearance^ of ^ 

demonstration at the next regular time for blood exam 

nation. 
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None of the patients received any medication paren- 
terally. Amodiaquine has been used parenterally with 
success “ elsewhere, and chloroquine has been employed 
intravenously, with success here in Honduras.^ It is 
essential that reliable preparations such as these that can 
be given parenterally be always available for treatment 
of those severely ill patients who, because of coma or 
vomiting, are unable to take the medication orally. 

SUMMARY 

Six hundred Hondurans were treated for malaria with 
a single oral dose of either amodiaquine (camoquin®) 
or chloroquine (aralen®). Four amodiaquine doses were 
used among 380 patients'. 0.4 gm., 0.6 gm., 0.8 gm., 
and 1.0 gm. of the base. Two chloroquine schedules 
were employed among 220 patients: 0.45 gm. and 0.6 
gm. of the base. All of the amodiaquine groups as well 
as the 0.6 gm. chloroquine group showed satisfactory 
clinical and parasitological responses. The response in 
the 0.45 gm. chloroquine group did not prove entirely 
satisfactory. 
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Only 9 individual treatment failures were observed 
among the 600 patients. Six patients had received small 
amounts of chloroquine (0.45 or 0.6 gm. of base), and 
three had received 0.4 gm. of amodiaquine. These cases 
do not include those in which there was persistence of 
gametocytes in the peripheral blood, which occurred in 
a small but unknown number of additional persons. 
Twelve relapses of P. vivax malaria were observed. Four 
of these occurred after treatment with 0.4 gm. of amo¬ 
diaquine and the others occurred after small doses of 
chloroquine (0.45 gm. or 0.6 gm.). The toxic side- 
effects of both compounds are insignificant with the 
dosages used. Obviously, it is of great advantage to have 
two antiplasmodial agents that are applicable to mass 
treatment with a single small oral dose. 

3. Payne, E. H.; Sharp, E. A., and Nickel, K. C.: Parenteral Use of 
Camoquin Hydrochloride as an Antimalarial, Am. J. Trop. Med. 28 ; 353, 
1949. Payne, E. H., and others: Intravenous Amodiaquin (Camoquin) in 
Naturally Acquired and Induced Malaria, ibid. 31:698, 1951. 

4. Scott, V.: Single Intravenous Injections of Chloroquine in the Treat¬ 
ment of Falciparum Malaria: Toxic and Immediate Therapeutic Effects in 
no Cases, Am. J. Trop. Med. 30 : 503, 1950. 


A STUDY OF RUBBER ADHESIVES IN SHOES AS THE CAUSE OF 

DERMATITIS OF THE FEET 


Irvin H. Blank, Ph.D. 
and 

Owen G. Miller, M.D., Boston 


Dermatoses of the feet are troublesome and rather 
common. They range from mild Assuring between the 
toes to severe vesiculation, oozing, and edema of almost 
the entire foot. They may be of short or long duration. 
They may be sufficiently severe so that a physician is 
consulted early in the course of the disease, or they may 
be mild enough to have been self-medicated for many 
months before the aid of a physician is sought. The signs 
and symptoms of different dermatoses of the feet may be 
sufficiently similar so that it becomes difficult to diagnose 
and treat the dermatoses. It is the purpose of this paper 
to discuss the specific agent that causes allergic eczem¬ 
atous contact-type dermatitis of the feet, a condition that 
we believe is now being confused with epidermophytosis, 
bacterial infections, and inflammatory skin conditions 
from other causes. This condition clears readily when 
the allergen is eliminated. Usually we have been able to 
determine the specific allergen in these cases, and we can 
now state which allergens should be used for testing 
patients with such conditions. 

In 1949, Gaul and Underwood' pointed out that 
many dermatoses of the feet, which are diagnosed and 
treated as fungous infections, are more correctly diag¬ 
nosed as a dermatosis caused by an irritant or allergen 
in the shoes of the patient. They were able to support 
their opinion with positive results of patch tests to vari¬ 
ous portions of the patients’ shoes. The patch test data 
led Gaul and Underwood to be suspicious of the ad¬ 
hesive materials in the shoes. They attempted to obtain 
more information about these materials but reported. 

Letters to companies manufacturing adhesive materials 


brought two samples and a decided reluctance to divulge 
their ingredients.” 

Jordon - studied 43 cases of dermatitis of the feet and 
concluded that resinous shoe linings were the cause of 
the dermatitis, though he was unsuccessful in obtaining 
any positive reactions to any resin or other single ingre¬ 
dient in the resinous lining in any case that he studied. 
A study of rubber footwear as a cause of foot eczema 
led Bonnevie and Marcussen “ to the opinion that the 
specific allergen was one or more of the accelerators of 
the mercaptobenzothiazole type, which were used in the 
manufacture of the rubber. 

During the past year we have studied 24 cases of 
dermatitis of the feet that seemed to be caused by shoes. 
In each of the cases there was a history of a dermatitis 
that could be correlated to the wearing of one or more 
pairs of shoes. Positive patch test reactions to portions 
of the shoes were obtained to support the history in 20 of 
the cases. In three we were unable to test the suspected 
shoes. In only one were we unable to obtain a positive 
reaction from any of the shoe materials. 

Twenty-one of the 24 patients were women, and in a 
large majority of them we found positive patch test re¬ 
actions to the light-colored, combined, cloth linings in the 


Dr. Miller is now residing in Salem, Ore. 
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fusually consisted of 
a laille and a coarser backing doth, which were held 

toficfter a rubber adhesive. Th^ close aSafeu 
of dermatitis due to shoes with dermatitis due to rubber 
has been di^scussed in each of the previously cited refer- 
cnces. c felt that the rubber adhesive used in the com¬ 
bined linings might be the cause of the dermatitis, and 
wc proceeded on this basis. 

Some survey testing of the patients indicated that it 
was hkcly that they were sensitive to an antioxidant or 
accelerator used in the rubber adhesive, as in Bonnevie 
and Marcussen’s " cases. Ten representative antioxidants 
and 17 accelerators ' used by the rubber industry were 
made available to us, and as many of the patients as 
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various kinds of rubber, an antioxidant, a tackifier . 
plasticizer, a peptizing agent, and two accelerators ’ b 
soon became apparent that the patients reacted violentlv 
to the antioxidant and to any combination of incredienK 
containing the antioxidant. This antioxidant had no 
been among those previously used by us for patch tests 
borne of the patients who had reacted to none of the other 
antioxidants or accelerators were recalled and were 
shown to react positively to this antioxidant. Unfortu¬ 
nately all patients could not be recalled for testing with 
the new material. This antioxidant is the monobenzvi 
ether of hydroquinone. ^ 

Table 1 shows the patch test data for 21 of these pa¬ 
tients. (The three patients who showed no reactions to 


Tahiti ,—Patch Test Reactions to Accelerators and Antioxidants’’^ 
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possible were tested with these materials. Numerous 
vesicular reactions were observed, but it became apparent 
that a good many of the patients reacted to none of the 
materials tested. Also, it was not known definitely that 
these particular antioxidants or accelerators were used 
in the fabrication of the adhesives used in the combined 

Sifbsequently a manufacturer of combined linings sup¬ 
plied us with the separate ingredients and combinations 
of ingredients that are present in the adhesives used m 
some combined linings. These ingredients included 


4. Mr. C, C. Davis ot the Boston Woven Hose 
MipplictJ tlicsc materials, 


and Rubber Company 
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any of these chemicals are omitted.) Five of the 17 
accelerators contain a compound possessing a mercapio- 
benzothiazole radical: 



:c-s- 

contain a compound that has. a dithiocarbamyl 
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,re mixtures of both types of compounds. o^er 
rators and antioxidants have various chemical 
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structures. All the materials were tested in 1 % concen¬ 
tration in petrolatum. The tests were made on the upper 
arm, were kept on the skin for 48 hours, and were read 
one hour after removal. Only vesicular reactions are re¬ 
corded as positive; no reaction and mildly erythematous 
reactions are recorded as negative; and “0” indicates 
that the patient was not tested. These data are summar¬ 
ized in table 2. 

The numbers in parenthesis in table 2 show the num¬ 
ber of individual accelerators of the type indicated to 
which the patient showed reactions. The patients have 
been divided into five groups. In group I are the patients 
who reacted only to monobenzyl ether of hydroquinone 
or those whom we suspect would have reacted to this 

Table 2.—Summary of Patch Test Data* 
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Numbers in iMtrcntliC‘‘es indicate the nuuthet q( uccefcrittors oC the 
indicated to which the luiiicnt reacted. 

i patfent« \terc te-ted with fcpcdul shoe linings (see text). 

material had we been able to recall them for testing. 
(These latter patients had positive reactions to typical 
combined linings and were not sensitive to any other 
antioxidant or accelerator.) In group II are the patients 
who were not sensitive to monobenzyl ether of hydro- 
quinone but were sensitive to the mcrcaptobenzothiazole 
or dithiocarbamyl compounds. In group III are the pa¬ 
tients who were sensitive to monobenzyl ether of hydro- 
quinone and to either the mcrcaptobenzothiazole com¬ 
pounds or the dithiocarbamyl compounds. In group IV 
are patients who were sensitive to mercaptobenzothiazole 
compounds and occasionally to some other compound 
but who were not tested to monobenzyl ether of hydro- 
quinone. In the last group are three patients who showed 
no positive reactions to any of the antioxidants or 
accelerators. One was sensitive to a typical combined 
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lining, one to a box toe in the shoe, and one to brown 
dyed leather. 

It is our opinion that monobenzyl ether of hydro- 
quinone is frequently the allergen in dermatoses that 
arise from the combined linings of shoes. The patients 
who were sensitive to this antioxidant often gave a history 
of dermatitis from other rubber articles (garters, elastic, 
rubber tubing used for a tourniquet, and adhesive 
plaster). Patients who reacted to the antioxidant, mono- 
benzyl ether of hydroquinone, obtained from a rubber 
company, also reacted to the pure chemical, monobenzyl 
ether of hydroquinone, as obtained from the Eastman 
Kodak Company. This would tend to rule out the possi¬ 
bility that the patients might be reacting to an impurity 
in the antioxidant. They often showed a severe vesicular 
reaction to a concentration of 1 part of the chemical in 
10,000 parts of petrolatum. Those whom we have tested 
do not react to hydroquinone. 

The combined lining manufacturer made two linings 
for us, which were the same in all respects except that 
one contained monohenzyl ether of hydroquinone and 
an accelerator of the mercaptobenzothiazole group and 
the other contained neither of these materials. - All other 
ingredients were identical in the two linings. 

These linings were fabricated into shoes/ one lining 
in the right shoe and the other lining in the left. Pairs of 
these shoes were given to four patients (cases marked 
with a dagger [f] in groups I and 111). The patients were 
not told that the linings were different, nor could they 
(ell any difference from looking at the linings. They were 
asked to wear the shoes for short periods of time and 
report to us. Each patient showed vesicles on the dorsum 
of the foot on which was worn the shoe made from the 
lining containing monobenzyl ether of hydroquinone and 
the mercaptobenzothiazole accelerator. This vesiculatloa 
occurred 12 to 24 hours after the shoes had been worn 
for approximately 30 minutes. The other foot remained 
normal. 

It would not be possible from this experiment to deter¬ 
mine whether the monobenzyl ether of hydroquinone or 
the accelerator was the allergen for two patients (cases 
14 and 15), since they were sensitive to both substances. 
For two others (cases 1 and 2), however, monobenzyl 
ether of hydroquinone must be the allergen, since these 
two patients were not sensitive to the accelerator. 


COMMENT 

Monobenzyl ether of hydroquinone is the antioxidant 
that was reported by Oliver, Schwartz, and Warren ® to 
have caused leukoderma among tannery workers who 
wore rubber gloves that contained this antioxidant. 
There have been other reports ‘ of the depjgmentation 
that this compound causes. The ability of this compound 
to cause allergic hypersensitivities has not been stressed. 
Schwartz * stated that, on trying to cause depigmentation 
of his own skin, he caused an eczematous-type reaction. 
In the discussion of the Oliver, Schwartz, and Warren 


5. The Uniud Shoe Machinery Corporation, Beverly, Mass, 

6. Oliver, cr. A.; Schwartz. L., and Warren, L. H.t OccuDational 
Xeukoderma, Arch. Dermal. & Syph, -tS; 993-1014 (Dec.) 1940. 

Produced by Antioxidants; Report of 
Cases, Arch. Dermat. & Syph. 58:215-319 (Aug.) !948. Bernslein, E T 

























1374 MARKET COTTON-SILLIKER AND HESS 

paper,® Sulzberger stated that, in an attempt to cause 
depigmentation with monobenzyl ether of hydroquinone 
by experiment^al patch tests, he produced an eczematous, 
allergic specific sensitization in “approximately 50 per 
cent of the cases” by the application of full-strength 
monobenzyl ether of hydroquinone. Lockhart and 
Locwcnthal® commented, “Although the reaction of 
contact-type, eczematous dermatitis is obtained by patch 
testing, several authors believe that depigmentation may 
occur without such initial reaction.” Botvinick^® reported 
a case of leukoderma and dermatitis from a pair of rub¬ 
ber gloves that were shown to contain monobenzyl ether 
of hydroquinone. We seldom saw evidence of depigmen- 
tation in any of our patients. It is true, however, that we 
did not follow many of these patients for very long after 
the acute phase of the dermatitis had subsided. 

Monobenzyl ether of hydroquinone has been studied 
mostly with respect to its depigmenting action among 
rubber workers and wearers of rubber articles. Its ec- 
zematizing action has been observed during attempts to 
cause depigmentation experimentally. Allergic, eczema¬ 
tous, contact-type dermatitis among wearers of rubber 
articles containing monobenzyl ether of hydroquinone 
has been less frequently reported. The manufacturer of 
this material has reported to us that no dermatitis has oc¬ 
curred among the workmen who handle this antioxidant. 
Nevertheless, we suspect that its sensitizing index is rel¬ 
atively high when it gets into contact with the skin in 
shoes or adhesive plaster, though certainly not nearly as 
high as the 50% reported by Sulzberger in his small 
patch test scries. It seems sufficiently high so that every 
cfTort should be made to prevent the use of monobenzyl 
ether of hydroquinone in rubber articles that come into 
contact with the skin. 

Allergic, eczematous contact-type dermatitis to other 
antioxidants and accelerators that we tested is less fre¬ 
quent, It must not be concluded that those compounds 
that showed completely negative reactions in this group 
of patients are safe compounds to use. It may be that 
these patients had not previously been in contact with 
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these compounds 
expected to show 
this situation is th 
an accelerator tha 
today. It has been 
a high index of sensitization. Also, it must be^remein- 
bered that substances that are not allergenic for this 
group of patients might sensitize even a higher percent¬ 
age of persons from the population at large. 

In a suspected case of dermatitis caused by shoes it is 
certainly not necessary to test to the large group of ma¬ 
terials we used. Three types of compounds could be 
used: (1) monobenzyl ether of hydroquinone, (2) 2- 
mercaptobenzothiazole, and (3) tetramethykhiuram 
monosulfide. If these three compounds are used, it is 
probable that reactions will be found to one or more of 
them if the shoe dermatitis is caused by one of the rubber 
ingredients of the shoes. 

We wish to emphasize the opinion previously ex¬ 
pressed by Gaul and Underwood ^ that, when a patient 
is seen with a dermatitis of the feet, it is important to re¬ 
member that the dermatitis may result from an allergic 
hypersensitivity to some ingredient in the shoe. In the 
cases of this type that we have studied, the most fre¬ 
quently observed allergen was an antioxidant or accel¬ 
erator used in the rubber adhesives in the shoes. 

SUMMARY 

An acute dermatitis of the feet may be an allergic, 
eczematous, contact-type dermatitis. The allergen for 
those patients we have studied was most frequently the 
antioxidant monobenzyl ether of hydroquinone, which 
is used in the rubber adhesive in the combined linings of 
the shoe. Some of these patients were specifically sensi¬ 
tive to other rubber antioxidants and accelerators. 
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STERILITY OF MARKET COTTON 

Jo/in H. SilUker, Ph,D, 
and 

P. Hess, MS,, Los Angeles 


'he consumer’s guarantee of sterility in products 
)led “sterile” lies chiefly with the producer. In the 
e of “sterile” market cotton,^ the control program of 
Food and Drug Administration, in the Los Angeles 
a at least, consists of taking random samples at peri- 
c intervals. These are sent to the Federal Drug Admm- 
ation in Washington, D. C., for sterility testing, 
suits of these investigations are not available. In view 
this, it was decided to make a survey of “sterile mar- 


ket cotton to determine whether the present control pro¬ 
gram is adequate to insure sterility in all packages ot 

cotton. 

EXPERIMENTAL DATA 

Procurement.Snmplcs of “sterile” market cotton 
were purchased from retail stores in various parts ot tiie 
city of Los Angeles. Generally a single 4-oz roll of a 
nationally prominent brand was purchased from each 
retail"? AUhe time of purchase, no mention was made 
of the survey being conducted. Only undamaged pack¬ 
ages, labeled “sterile,” were used. 

gnm.vlins. _^For the purpose of samphng, a g 

transfer chamber containing a Westinghouse sten e amp 
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was used. The chamber was completely enclosed except 
for hand inserts. Previous to use, the chamber was com¬ 
pletely swabbed with a technical grade of benzalkonlum 
chloride (toccal,® 1'. 1,000 solution). All sampling pro¬ 
cedures were carried out under ultraviolet rays. 

The outside of each package of cotton was thoroughly 
wetted with benzalkonium. chloride before being placed 
in the transfer chamber. The moist package was exposed 
to the ultraviolet rays for at least 10 minutes before the 
outer covering was broken. This allowed for complete 
drying in a sterile environment. The cotton roll was re¬ 
moved from the package, and the paper enclosing the 
roll was swabbed with benzalkonium chloride. The first 
sample was taken from the end of the roll, and subse¬ 
quent samples were taken at intervals of approximately 
12 in., moving toward the center of the roll. In total, five 
samples were obtained from each 4-oz. roll. 

Sterile applicator sticks were handled with hemostats, 
which were previously allowed to stand in benzalkonium 
chloride for a period of three minutes and then flamed 
before use. An amount of cotton, approximating that 
used for a throat swab, was twisted on the end of the 
stick. The stick was then broken at a point above the 
sample, with sterile hemostats used for all manipulations, 
and the swab was dropped into an 8-oz., wide mouth, 
sterile bottle containing approximately 50 ml. of sterile 
fluid thioglycollate medium (as recommended in the 
U. S. Pharmacopeia for sterility tests). Previous to use 
the outer surfaces of the culture bottles were swabbed 
with benzalkonium chloride, and the bottles were then 
allowed to stand in the chamber for 10 minutes. 

The bottles containing the medium were incubated for 
48 hours at 37 C previous to inoculation as a check on 
the initial sterility for the medium. Along with each roll 
sampled, a control bottle was Inoculated with a 3-cm. 
section of a sterile applicator stick that was handled in 
exactly the same manner used for all other samples taken. 
It must be emphasized that the control bottle for each 
roll of cotton tested was inoculated in the same atmos¬ 
phere as the test samples and had equal opportunity for 
chance contamination. 

The samples thus obtained were incubated at 37 C for 
three weeks and examined at weekly intervals. Those 
bottles showing turbidity were checked for the presence 
of micro-organisms by means of microscopic observa¬ 
tion of gram-stained smears. The viability of the organ¬ 
isms was determined by subculture on nutrient agar. 

Results .—^Table 1 summarizes the results obtained 
from the examination of 85 different rolls of market 
cotton. It can be seen that in 14 out of 413 different 
samples viable organisms were detected. Twelve out of 
85 rolls of cotton contained viable micro-organisms. In 
two instances two positive results were obtained from the 
same roll. Of the 14 samples containing viable organisms, 
one was obtained from the outermost portion of the roll; 
five were obtained 1 ft. from the outside; four were ob¬ 
tained 2 ft. from the outside; two were obtained 3 ft. from 
the outside; and two were obtained from the innermost 
center of the roll. As nearly as could be determined the 
positive samples each contained a single type of bacteria. 
Gram-positive cocci ware found in seven samples, gram- 
negative, non-spore-forming rods in three, a gram-posi¬ 
tive, anaerobic, spore-forming rod in one, a gram-nega- 


MARKET COTTON—SILLIKER AND HESS 1375 

tive spore-forming rod in another, and the gram-positive 
rods in two. 

ISOLATION AND DETERMINATION OF HEAT RESISTANCE 

OF CONTAMINANTS FOUND IN MARKET COTTON 

Four of the positive samples were selected for further 
study. Pure cultures were obtained from the thioglycol¬ 
late broth with the use of the loop dilution and streak 
plate techniques. The cultures thus obtained were as fol¬ 
lows: no. 49, short, gram-negative, non-spore-forming, 
aerobic rods; no. 52, gram-positive micrococci (albus 
type); no. 58, short, gram-positive rods showing ex¬ 
treme pleomorphism with a definite tendency to show 
coccoid forms; and no. 63, gram-negative, aerobic, 
spore-forming rods. 

For the determination of the heat resistance of the 
above isolates, the organisms were grown at 28 C in 
bottle slants containing nutrient agar and harvested at 
the point of maximum growth. The cells were suspended 
in M/20 phosphate buffer with a pH of 7.0, washed 
twice by centrifugation, and resuspended in the buffer. 
Plate counts were made from the final buffer suspension. 

Table 1.— Results of Sterility Tests on Market Cotton^ 

No. of No. of 
Positive Positive 
Samples Controls 
Showing Showing 



No. of 



Viable 

Viable 


Rolls 

No. of 

No. of 

Organ- 

Organ- 

Brand 

Rxamined 

Sampies 

Controls 

isms 

Isms 

A. 

15 

75 

15 

2 

0 

B. 

15 

75 

15 

5 

0 

c. 

15 

75 

15 

2 

0 

p. 

15 

75 

15 

2 

0 

E. 

15 

75 

15 

3 

0 

F. 

3 

15 

3 

0 

0 

G. 

Gt 

18 

G 

0 

0 

H. 

1 J 

5 

1 

0 

0 

Total. 

85 

413 

85 

14 

0 

* Unless otherwise 

indicated all 

1 rolls are 

4 oz. 




+ Two-ounco roll. 

X One-pound roll. 

Thermal death time tubes were made by sealing off 
one end of an 8-in. section of 8-mm. soft glass tubing. 
After the open end of these tubes were plugged with cot¬ 
ton, the tubes were sterilized in the autoclave. Into each 
of these tubes 1 ml. of the cell suspension was pipetted 
aseptically, and the open end of the tube was then sealed. 
The tubes were held at room temperature for 15 minutes 
and then immersed in an oil bath at 80 C plus or minus 
0.5 C. At 5, 10, 15, 20, 30, and 60 minutes tubes of the 
test organisms were removed from the bath. The tubes 
were opened aseptically and the cell suspension poured 
into a Petri dish and mixed with nutrient agar. Plates were 
incubated for 96 hours at 28 C and observed for growth. 

The results are shown in table 2. It can be seen that 
no. 52 survived for 60 minutes at 80 C, while 63 sur¬ 
vived for more than 60 minutes at 80 C. The other two 
cultures did not survive the shortest time interval tested. 
It thus appears that two of the four isolates tested can be 
considered heat resistant. 

COMMENT 

Of the 415 samples taken, 14 were shown to contain 
viable organisms. All samples were obtained from pack¬ 
ages labeled “contents sterile until package is opened.” 
In terms of rolls, 12 out of 85, or 14.2%, were contam- 
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inated. It should be emphasized again that all precau¬ 
tions were taken to prevent extraneous organisms from 
entering the bottles of sterile medium. None of the con¬ 
trol bottles (85 in all), which were handled in the same 
manner as the bottles inoculated with samples, gave 
positive results. K the positive samples were the result 
of air contamination of the medium, one would expect at 
least a few of the controls to show the presence of viable 


Tarle 2, 

.—Heat Resistance oj Bacterial Contaminants Isolated 
from Market Cotton 

Orirnnlsm 
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Less than 3 min. 

tW 
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organisms. The conclusion is forced that the cotton itself 
was the source of the bacteria. 

The processing temperatures of the different producers 
undoubtedly vary. However, we have no information 
available as to the times and temperatures used. The one 
producer who did volunteer the information was using 
times and temperatures that should kill all types or organ¬ 
isms. However, the cotton fibers are very poor conduc- 
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tors of beat and as such may give protection to an organ¬ 
ism easily killed under ordinary conditions. 

These findings indicate that there should be a more 
stringent control program on the part of both the pro¬ 
ducers and the Food and Drug Administration in the case 
of “sterile” market cotton. That viable organisms were 
found at all different levels in the roll of cotton suggests, 
also, the need for a rigorous investigation into the heal 
insulation protection afforded to bacterial life at the cen¬ 
ter of cotton, gauze, or even a hospital surgical pack. 
Such studies have been made on canned foodstuffs and 
have, in many ways, revolutionized the food-processing 
industry. 

SUMMARY 

Market cotton labeled “sterile” was found to contain 
viable micro-organisms. Thermal death time studies on 
certain of the contaminating organisms indicated that 
in some cases heat resistant forms were present, while 
other organisms were heat sensitive and must have sur¬ 
vived the sterilization process as a result of the protective 
effect of the cotton fibers or because of understerilization 
of the product. In view of the results obtained, it is con¬ 
cluded that the present control program is not adequate 
to assure the consumer of the sterility of each package of 
market cotton. 

855 N. Vermont Ave. (Mr. Hess). 


hormonal management of hereditary hemorrhagic 

TELANGIECTASIA 

Henry J. Koch Jr., M.D., George C. Escher, M.D. 

and 

John S. Lewis, M.D., New York 


The purpose of this paper is to report a new method 
# reducing the tendency to hemorrhage m patients with 
Seditary hemorrhagic telangiectasia (Osler-Rendu dis- 
''"sc) Although the periods of observation of the patients 
treated were of short duration, the longest having been 
usfover one year, the results to date of writing were of 
sufficient interest to merit a preliminary report. 

definition 

The term hereditary hemorrhagic telangiectasia was 
r. J advSed by Hanes ' in 1909. He defined th.s d,s- 
n.; n “hereditary affection manifesting itself m local 
led ^lataSs S the capillaries and venules forming 
dTsdnei groups of telangiectases which occur upon the 

Drs. WiUia^cComb. Oliver Moo^ ^ 

SSS Oepanmeat or 

jr«.«.nM^sV.exo.t«.,.945. 


skin of the face, nasal and buccal mucous membranes, 
and give rise to profuse hemorrhage either spontaneouriy 
or as a result of trauma.” The 

establishment of the diagnosis of this disease are con 
tained in Hanes’ definition; (1) the hereditary tendency 
toward the disease, (2) the presence of typically dis¬ 
tributed telangiectatic areas, and (3) the tendency 
the telangiectatic areas to bleed. Although the here i ary 
factor is usually elicited from the patient s history, Fitz- 
S was the first to call attention to certain patien 
S no characteristic family history. He explained tin 
Z the basis of atavism or “skipped generations in the 

inheritance of this disease. rnurnns 

The telangiectases may occur on any o nf tVie 

membrai I, anywhere on .he -.ema surta of 
body. The nasal mucous membrane is o 
with tongue, palate, lips, buccal The 

conjunctiva following m order of disease d 

larynx, colon, lung, 

are also affected, but owing, o actually 

the reported • are found on the face, 

occurring. On the skin the Aneurysm of the 
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with chronic blood loss has been noted. The telangiec¬ 
tases begin as dilatations of the capillaries and have a 
bright red color. As these areas increase in size, the 
venules participate in the ectasia, giving the cutaneous 
lesions a violaceous color. The telangiectases of the 
mucous membranes are always a brilliant red. According 
to Hanes,^ the papillae of the corium are obliterated, 
with loss of the undulations of the stratum germinativum. 
Immediately subjacent to the attenuated epidermis are 
wide blood spaces lined by a single layer of endothelium 
and without either an elastic or a muscular coat. 

CLINICAL SUMMARY 

The commonest symptom of the disease is epistaxis, 
but other mucous membranes or the skin may be the 
exclusive sites of hemorrhage. Hematemeses, hemop- 
tyses, melena, hematuria, and cerebrovascular accidents 
may occur. Anemia often results from the long-continued 
blood loss, and fatal hemorrhages have occurred. Trauma 
is not the only cause of bleeding, for it may occur spon¬ 
taneously or may arise from irritation or congestion. The 
telangiectases usually do not appear before the age of 
puberty. In the third and fourth decades of life they 
become more numerous and more subject to hemorrhage. 

Treatment of this condition has been well summarized 
by Peluse.^ Medical management has largely been di¬ 
rected to the control of frequent severe epistaxes. The 
measures used include the application of caustic agents 
to the nasal mucosa, submucosal injections of sclerosing 
solutions such as quinine, ethyl carbamate, and sodium 
psylliate (sylnasol®), or the use of hemostatic yarn or 
gauze as nasal packing. Surgical amelioration has been 
directed to the ligation of the external carotid arteries or 
anterior ethmoidal arteries and to electrocauterization 
of the nasal septum and turbinates. X-ray therapy and 
radium applications to the nasal passages have been of 
no benefit and have often produced atrophic rhinitis and 
frequently have caused the sloughing of large areas of the 
nasal septum. General measures include the injection of 
moccasin snake venom to increase blood coagulability, 
and, more recently, favorable reports have followed the 
use of vitamin P (rutin).^ Change of climate has been 
advised in an effort to decrease the incidence of acute 
coryza with associated nasal hemorrhages. Whole blood 
transfusions and iron replacement therapy have been re¬ 
quired constantly to correct the secondary anemia that 
usually occurs. No single therapeutic agent or surgical 
approach, or combination of them, has heretofore con¬ 
sistently decreased the incidence or severity of recurrent 
hemorrhage. Below are presented the case reports of five 
patients with hereditary hemorrhagic telangiectasia whose 
tendency to bleed was reduced with estrogen therapy. 

REPORT OF CASES 

Case 1.—A 44-year-old woman had a familial history of 
hereditary hemorrhagic-telangiectasia. Her epistaxes began just 
prior to her mcnarche at the age of 15. For many years thereafter 
epistaxes occurred during the five days prior to the onset of 
menstruation, then disappeared on the first day of her menstrual 
period. Many local therapeutic measures, including electro¬ 
cautery, sodium morrhuate injections, submucous resection, and 
radium implantation, were unsuccessful in alleviating her con¬ 
dition. In 1948, when she was 42, roentgen castration was 
performed in an attempt to control the epistaxes. There was an 


immediate radiation reaction, characterized by nausea, vomiting, 
and cramping abdominal pain. No menstrual periods occurred 
thereafter. Immediately following this artificial menopause, the 
patient noted an increase in the severity and incidence of the 
epistaxes. They became completely acyclic in character and 
remained-So until the time of her admission to Memorial Center 
on Dec. 13, 1950. 

On admission, physical examination revealed the typical 
telangiectases of Osler-Rendu disease distributed over the tongue, 
mouth, and nasal mucous membranes. The nasal mucosa was 
edematous, crusted, and relatively avascular (except for the 
telangiectatic areas). An extensive perforation of the nasal 
septum from previous surgery and irradiation was noted. 

Laboratory studies revealed a hemoglobin level of 8.0 gm. per 
100 cc., a red blood cell count of 2,900,000, and a white blood 
cell count of 9,500 with a normal differential count. The hemato¬ 
crit was 29%. Reticulocytes were 1.1%; platelets, 397,000. 
Bleeding time was 194 minutes; clotting time, 12 minutes; pro¬ 
thrombin time, 17.9 minutes. Urinalysis was within normal limits. 
A urinary gonadotropic, follicle-stimulating hormone assay was 
positive for 104 mouse units and negative for 208 mouse units 
per 24 hours. (This is within the postmenopausal range by the 
method used.'i) 

The patient received 1,000 cc. of whole blood on Dec. 15, 1950, 
and again on Dec. 18. The next day the hemoglobin level was 
11.2 gm. per 100 cc. Because of the history of . cyclic epistaxes 
and the increase in incidence and severity following roentgen 
castration, a course of orally administered ethinyl estradiol, 0.5 
mg. twice daily, was started Dec. 22. A week later an examination 
of the nasal mucosa revealed a return to normal vascularity, a 
decrease in edema, and the absence of crusting or bleeding 
points. Epistaxes disappeared, and the patient became asympto¬ 
matic. She was discharged Jan. 5, 1951. Beginning Jan. 12 and 
continuing for the next week, the patient noted ankle edema and 
an increase in body weight. On Jan. 18 she was readmitted, and 
ethinyl estradiol was discontinued. An immediate diuresis oc¬ 
curred, and the patient remained asymptomatic until Jan. 27, 
when vaginal bleeding occurred. Epistaxes recurred on Feb, 2 
and 4. On examination it was noted that the mucous membranes 
had returned to their pretherapy state. Ethinyl estradiol, 0.25 
mg. per day, was given again on Feb. 5. The patient was dis¬ 
charged on March 1, while still receiving the drug, having been 
asymptomatic since Feb. 10. 

Response to treatment continued until Sept. 17, 1951, when, 
on the advice of her local physician, the patient discontinued 
estrogen therapy because of low abdominal discomfort plus sore¬ 
ness and swelling of the right breast. The red blood cell count 
was 4,100,000. Heavy vaginal (estrogen deprivation) bleeding 
began Sept. 20 and continued through Sept. 23. On Sept. 26 
epistaxes began and continued spasmodically for three days. At 
the first sign of nasal hemorrhage the patient resumed her daily 
medication of 0.25 mg. of orally administered ethinyl estradiol. 
Epistaxes disappeared Sept. 30 and have not recurred to the 
present writing. 

Case 2.—A 60-year-o!d white man was first seen at Memorial 
Center on May 31, 1951. A history of repeated epistaxes of 25 
years’ known duration was elicited. His mother, two brothers, a 
son, and a daughter had all been subject to frequent and severe 
epistaxes. The mother and one brother died following severe 
hemorrhage. Three sisters of the patient had no signs or symp¬ 
toms of this disease. Epistaxes began in the patient at the age 
of 35. They were mild, spontaneous, and recurrent every few 
days and were not troublesome until six years prior to his 
admission to Memorial Center, when they gradually became 
more frequent and more profuse. Local medical and surgical 
measures, as well as radium application to the nasal mucosa, 
were unsuccessful in controlling the hemorrhages. 

On admission, physical examination revealed many telangiec¬ 
tases distributed over the face, trunk, upper extremities, tongue. 


4. Peluse, S.: Gingival Hemorrhage with Oral Manifestations in 
Hereditary Hemorrhagic Telangiectasia: Successful Control with a 
Sclerosing Agent Sylnasol: Effect of Vitamin P and Nicotinic Acid: Role 
in Case Reported Which Was Observed 5 Yeats, Arch. Otolarync 44 - 
668*685 (Dec.) 3946. 


. -- xjinwviu lu 0177110 , r. Al- 

bnghi, F., and Dodge, E.: Modifications in Methods for Precipitation and 
Assay of Increased Amounts of Pituitary Gonadotropic Substances in 
Urine, J. Lab. & din. Med. 28: 3763-3766, 1943 



1378 


MANAGEMENT OF TELANGIECTASIA—KOCH ET AL. 


J.A.M.A., Aug. 9, 1952 


and mouth. There was a large anterior perforation of the nasal 
septum due to previous radiation therapy. The mueous mem¬ 
brane of the nose was pale and edematous, with small hemor- 
rhagie spots on the turbinates. Laboratory findings showed a 
hemoglobin level of 10.7 gm. per 100 ce., a red blood eell count 
of 3,800,000, and 247,000 platelets. The bleeding, clotting, and 
prothrombin times were within normal limits. A urinary gonado¬ 
tropin assay was positive for 104 mouse units and negative for 
208 mouse units per 24 hours, an abnormally high value for men. 
The 17-kctostcroids (total neutral fraction) were 9.4 and 8.0 mg 

ctiirlioc inrlnrtincr sfiriim chin 


The 17-kctostcroids (total neutral rraciion; were >.4 ana o.u mg. 
per 24 hours. Blood chemistry studies, including serum chloride, 
sodium, potassium, total protein, cephalin flocculation, and 
thymol turbidity tests, were all within normal limits. 

Administration of ethinyl estradiol, 0.25 mg. daily, was started 
June 7, 1951. There was no change in the frequency or severity 
of the patient’s cpistaxes until June 16, when a severe epistaxis 
occurred, and the patient was admitted to the University of 
Pennsylvania Hospital for nasal packing and transfusion. At that 
time an examination revealed a decrease in the size of the facial 
telangiectases. There was no change in the nasal mucous mem- 

brancs. . , ^ . t 

The patient was readmitted to Memorial Center June 25, at 
which time the dose of ethinyl estradiol was increased 1° 0-5 
mg. daily. Laboratory- studies revealed a hemoglobin level of 
12^1 gm. per 100 cc., a red blood cell count of 4,300,000, and a 
white blood cell count of 9,700 with a normal deferential Liver 
function studies, including cephalin flocculation, ‘hymol tur¬ 
bidity, total protein, and albumin-globulin ratio, 
normal limits. On June 28 the nasal packing was removed with 
out bleeding. The nasal mucous membranes were pink, Shstening, 

S evidence ot .elnngieetnees. The p.tien. conhnurfJ 

mg. of net 22 the platelets were 86,000; by 

present ,vns ndmitted lo Me- 

Case 3. A y complaining of frequent epistaxes 

morial Center in March, 195 > P. , and weakness, 

and mclena “uf,Tad telangiectases of the face 

Both her grandmother and mother ^ ^ 

■ ;.and finger tips Tcois’taxcs in childhood. Her menarche 
r patient had oceas.onal ep. TZ 

occurred at 12 years oi g ^ ovarian function. In 

noted during the years of regu e tgrectomy and bilateral 

1936, when she was 32 years of age a^tere 
salpingo-oophorcctomy 

following telangiectases developed, 

this procedure, facial and ‘ho^acic te B at which 

The patient was first seen at Memor^^^^ Cejt^^^^ 

time a diagnosis 0'’?’;:TTce Nasal hemorrhages were not 
lesions were treated with epistaxes devel- 

incapacitating until 19 , j^edical and surgical measures, 

oped that were refrac ’T . , bleeding developed. The pa¬ 

in 1949 irregular f f^morial Center in February, 1951, be- 

tient was readmitted to gastrointestinal bleeding. 

cause of "Tient was referred to the experi- 

Following discharge, ^ for consiferation of estrog 

mental hematology section for con revealed the typical 

’"on March 7. 1951, P^y^u T^y distributed over 

telangiectases of 0®l^’'‘^T>x.remities. The nasal mucous mem- 
the face, trunk, and «PP^ ^ with blood. Examination 

brane was pale, ' ’itry. Laboratory studies on March 

was otherwise, noncontributory ^ ^ red 

7 revealed a hcmoslobm level 

blood cell count of ^’ial count. The platelet count wa 
6 300 with a normal ditterenu gthrombin times were 

360 000. The bleeding, clot ^Tadofropin assay on March 30 
Siuno™allimi.E^Ajm^ go* mousu 

”y:t™SvreS^POs.menopausa,womau. 


On March 13, therapy with orally administered ethinyl 
estradiol, 0.25 mg. daily, was started. Within 10 days after insti¬ 
tution of hormone therapy, epistaxes and gastrointestinal bleed¬ 
ing diminished. In one month a distinct reduction in number, 
size, and erythema of cutaneous telangiectases was evident. In 
May, 1951, two months after the institution of hormone therapy, 
a cyclic pattern in treatment response was noted. While receiving 
orally administered ethinyl estradiol, 0.25 mg. daily, the patient 
was in comparatively good health for three weeks. With no 
change in dosage, spontaneous diuresis occurred, followed in a 
few hours by exacerbation of bleeding and increased prominence 
of the telangiectases. The episode lasted for approximately one 
week and was followed by a three week period of favorable 
response. The patient was hospitalized from June 18 through 
June 27 for a trial period without treatment. There was prompt 
return of severe bleeding and telangiectases. 

In August, 1951, an episode of diuresis recurred. At the same 
time increased epistaxes and increased prominence of telangiec¬ 
tases were noted. The dose of ethinyl estradiol was temporarily 
increased to 0.25 mg. twice daily, with prompt amelioration of 
these signs and symptoms. Ethinyl estradiol, 0.25 mg. daily, was 
resumed and was effective for the subsequent three weeks. The 
patient has been taught to recognize this cyclic change in 
response, and she varies the dosage promptly, with resultant 
minimal signs and symptoms. 

r.SE 4 A 53-year-old white man had three or four episodes 

of epistaxis in childhood. During the 15 years preceding admis- 
sionTe epistaxes had become increasingly severe, with episodes 
one to three times daily. About 10 years preceding admission he 
had had radium treatment to the nasal cavity. Since then the 
nasal hemorrhages had been treated by chemical and electrical 
cauterizaTions and, more recently, by ligations of the anterior 
^^TSdal and external carotid arteries. None of these measure 

hemorrhagic “e 'he n?al 100 ^ m. ederaatoih 

the tongue and har p • septum and turbinates and 

and pale, with scau^edleajs^on .he 

marked crusting. T clear. Ab- 

roentgenologically, although ® g 2 cm. below 

dominal examination revea e a P . , (though dietary 

the costal margin in the r.gh R.atal 

history was adequate and boggy prostate, 

examination revealed a cell 

Laboratory studies prior to P ^ ^ a platelet 

conn, ot 4 , 200 , 000 , a whte ^ 7”;. 100 

:rLVnfCr.tSy"r^ 

7.0 gm., with a normal was 13.6 

was 0.2 Bodansky units, and ^ aJ^T J ^^3 positive for 
Bodansky units. TTunt per 24 hours. (This 

6.5 and negative for this method.^) The 17-keto- 

is a normal value ^" 7 4 mg. per 24 hours, 

steroids (total neutral ^ jly administered ethinyl 

On July 10, 1951 , therapy “There was no change m 

estradiol, 0.25 mg. daily, ^as st 

the incidence ° two weeks epistaxes gradually 

of treatment. During the nexM t time, 

diminished in volume lassitude, loss of hb.do, 

however, the patient complaine -dema. Treatment was 

breast tenderness, ^1 estradiol, 0.5 mg. plus methy - 

changed on that date to ^Tdition he was placed on a low salt 

testosterone 5.0 mg. daily. In a by which time breast tender- 

diet He was next seen on ^ l^ad disappeared, 

tss dyspnea, ankle edema, ^nd ^oss “VT telangiectases was 

a£, . * 

Sicli w^stilTpalpable 2 cm. below the costal margin. 


units. 
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of ampuHary carcinoma have been studied. The serum 
amyJase determination was of value in the diagnosis of 
carcinoma of the head of the pancreas in three out of four 
cases (table 3 ). In two cases there was a significant amyl¬ 
ase elevation, while in one there was a significant de¬ 
pression of the amylase titer, compatible with extensive 
atrophy of the acinar cells, which was confirmed by histio- 
logical examination. In cases of carcinoma of the body 
and tail, serum amylase values proved to be of no diag¬ 
nostic value. In one case of ampuliary carcinoma there 
was an elevated amylase level (case 10, table 3). 


Table 3. _ Serum Amylase Levels in Cases of Carcinoma of the 

Pancreas and Ampulla of Vater 



Case 

No. 

Maximum 

Serum 

Amylase 

Level 

(Me./ 

100 Oc.) 

Comment 

Carcfnoma of 

J 

1,420 

Jaundiced; surgery confirmed diagnosis 

tbe head 

2 

9.10 

Jaundiced; autopsy confirmed diagnosis 

3 

147 

Jaundiced; lesion localized to head with¬ 


4 

82 

out obstruction ot pancreatic duct 
Jaundiced; inoperable 


5 

48 

Jaundiced; extensive atrophy ot pancreas 

Carcinoma of 

0 

115 

Not jaundiced; confirmed at surgery 

the hotly 
or tall 

7 

200 

(body) 

Not jaundiced; autopsy revealed lesion 


8 

100 

of tall 

Not jaundiced; surgery revealed lesion 


9 

202 

of body 

Not jaundiced; autopsy revealed lesion 

Carcinoma of 

10 

973 

of body 

Jaundiced; confirmed at surgery 

tho ampulla 

11 

107 

Jaundiced; confirmed at surgery 

of Vater 

12 

87 

Jaundiced; confirmed at surgery 


It appears to me, after studying these 12 cases, that 
serum amylase determinations may be of some diagnostic 
value in the early detection of neoplasms of the head of 
the pancreas and of the ampulla of Vater. However, a 
normal serum amylase level in a patient with obstructive 
jaundice contributes nothing to the perplexing problem 
of differentiating between a benign and a malignant lesion 
as the basis for the obstruction. 

Peptic Ulcer .—The intimate anatomic and physio¬ 
logical relationship of the gastroduodenal tract to the 
pancreas readily explains the elevated amylase levels that 
are frequently encountered in cases of penetrating and 
perforated peptic ulcers. In 1934, Hinton suggested 
that the study of pancreatic enzymes could be of diag¬ 
nostic value in cases of duodenal ulcers penetrating into 
the pancreas. A few years later, Probstein and co¬ 
workers ““ reported four cases of peptic ulcer involving 
the pancreas in which the blood amylase was found to be 
moderately elevated. Subsequent reports ” have estab¬ 
lished the diagnostic value of elevated amylase values in 
penetrating peptic ulcers. 

My interest in the serum amylase value in cases of 
penetrating peptic ulcer was stimulated by the need for 
a simple and reliable test to confirm the clinical impres¬ 
sion that a previously uncomplicated duodenal ulcer was 
penetrating into the pancreas, as strongly suggested by 
the change in the character of the pain. Since this study 
was undertaken, nine cases of penetrating peptic ulcer 
have been collected in which the serum amylase level was 
found to be elevated. The clinical diagnosis was con¬ 
firmed at surgery in six of these cases. In a fairly large 
number of controls (uncomplicated, active peptic ulcer) 
serum amylase values consistently were found to be with¬ 
in normal limits. 


SERUM AMYLASE TEST— MALINOWSKI 1383 

Acute gastroduodenal perforation, without pancreatic 
involvement, occurring within a few hours after a meal, 
is frequently associated with an elevated amylase level. ^ 
This was demonstrated by Pemberton in his experi¬ 
mental work on dogs. The source of this elevated serum 
amylase appears to be the pancreatic amylase, which has 
spilled from the intestine into the peritoneum and re¬ 
absorbed into the circulation. My experience with serum 
amylase values in cases of duodenal perforations is very 
meager. One such case was studied in which an erroneous 
diagnosis of acute hemorrhagic pancreatitis was made on 
the basis of a serum amylase level of 2,000 mg. per 100 
cc. Postmortem examination revealed a duodenal perfor¬ 
ation with bile peritonitis, with a normal pancreas grossly 
and microscopically. The common bile duct and pancre¬ 
atic duct were patent and free from calculi. 

Diseases of the Salivary Glands .—^It has been conclu¬ 
sively demonstrated that disease of the salivary glands, 
especially mumps, are associated with elevated serum 
amylase levels.^* Such cases rarely present diagnostic 
problems, and the elevated serum amylase is of interest 
only because of its source. A few cases of mumps were 
studied, and in all there were elevated serum amylase 
levels, ranging from 578 mg. to 950 mg. per 100 cc. 
These elevations usually reached a maximum concen¬ 
tration by the fourth day of the illness. It was of interest 
to note that none of the patients with elevated amylase 
levels had abdominal symptoms. 

Renal Disease .—One of the mechanisms that partakes 
in the “regulation” of the normal amylase level of the 
serum is renal excretion of amylase. When renal function 
is impaired, there is retention of amylase in the blood as 
reflected by elevated values, along with diminished ex- 

Table 4. —Serum Amylase Levels in Penetrating Peptic Ulcer 

Slnximum 

Concentration 


of Serum 
Amylase 

Patient (Alg./ioo Cc.) 

V. R. 970 

W, B. 402 

C. M . 510 

J. B . 698 

D. H. 327 

U. G. 543 

R. 0. 425 

J.P. 439 

S. M. 300 


cretion by the kidneys.-'’ The level of serum amylase in 
cases of renal insufficiency seldom reaches the elevations 
seen in acute pancreatic lesions. My experience in a small 
number of cases of renal disease with azotemia has shown 
the serum amylase to be moderately elevated, ranging 
between 370 and 480 mg. per 100 cc. It was of interest 


21. Hinton, J. W.; Chronic Fancrealilis Associated with Peptic Ulcer 
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SERUM AMYLASE XEST-MALINOWSKI 


to note m these cases that as the serum amylase rose 
there was a parallel rise in the blood urea nitrogen 
Adequate evaluation of moderate elevations of serum 

function 'Srr considemtion of the status of renal 
fril * n ^ temporary impairment of renal function 
rcquently encountered in acute hemorrhagic pancreatitis 
does not alter the significance of the elevated value for 
m this acute disease the amylase values are well over 


Table S.—Scnim Amylase Levels in Cases of Liver Disease 


I’utiont PIiiK'iosIp 

. ’I'oxlr Iipp- 

iitltf!; 

^. Cirrliosl.i 

O.*. Cirrhosis 

O-n... Cirrhosis 

I*'. I'ntfy ill- 

lUtrHtloii 

. Hcimlllis 

. CIrrIiosIs 

. Fatty In- 

filtration 

fh n. Cirrhosis 

n. F.*. CIrrIiosis 

H- n.*. Cirrhosis 

C. -M.'. Cirrhosis 

J-.. CIrrho'is 


* .laimdiivil. 


Ranirc of 
Amylase Levels 


Initliil 

FiisUiir 

.Scnim 

Amylii.R-fl 

Level 

(Sorltil 

Determlnntion.s) 

----A _ . 

Minimum 

Concen¬ 

tration 

Miwimuro 

Conran- 

trntlon 

2(12 

102 

204 

LIS 



12.-> 

97 

1,'?2 

Lin 

CS 

157 

so 

80 

270 

109 

81 

11.2 

91 

Cl 

1,')7 

SO 

80 

no 

■ M.'i 

71 

107 

17(1 

12« 

L',0 

l.W 

Mr. 

199 

2.-)0 

24.". 

.309 

2.12 

181 

2()0 


1000 mg. per 100 cc. In cases of chronic renal insuffi¬ 
ciency, the scrum amylase value usually is under 500 mg. 
per 100 cc. and rarely poses any problem in the interpre¬ 
tation of this moderate elevation. 

Diseases of the Hepaiobiliary Tract .—In view of the 
varied reports on the significance of serum amylase 
values in cases of hepatic disease, bile duct calculi, chole¬ 
cystitis, and cholelithiasis, it seemed desirable to evaluate 
the diagnostic value of serum amylase determination in 
such conditions. 

Liver Disease: Comfort found normal values for 
scrum amylase in 22 cases of hepatic disease. Gray and 
co-workers reported that impaired hepatic function 
due to liver disease of various types is usually associated 
with a subnormal level. It seems diflicult to offer a valid 
explanation for a subnormal amylase level in cases of 
liver disease, unless severe pancreatic insufiiciency, either 
functional or organic, is concomitantly present. 

Thirteen cases of liver disease were studied, and my 
observations are of interest only in that they confirmed 
the impression that serum amylase levels are within nor¬ 
mal limits in cases of disease of the liver. In all cases there 
was normal pancreatic function as determined by function 
tests. The serum amylase values observed in this small 
series of cases of liver disease are expressed in table 5. 


26. {») Comfort and Osterberp.^'' Hcifcl/, Probstcin. and Gfay.'"^ W 
lomopyi M • Blood Diastase as an Indicator of Liver Function, • 
ExncV Biol & Med. 32: 538 (Dec.) 1934; Diastatic Activity of 

nl; X >" 

Am. J. Siirp. Malbicson. D. R., and Power, 

Clin. 80: 81 (Feb. 28) 1951.- 
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The serum amylase'levels seen in these caspc ma . 
firm Ihe bdief that liver disease is assoeSttSTZ^ 
subnormal amylase values. 

Cholecystic Disease: Cholecystic disease is also mn 
stdered to be associated with a subnormal or low amvhsi 

Z 1 'f TT'" “ “y Aviation from 

normal is to be found, one would anticipate an elevation 

m light of the frequent associated cholecystic disease in 
cases of acute and chronic recurrent pancreatitis. Normal 
serum amylase values were obtained in four cases of ob¬ 
structive jaundice due to common duct calculi and in two 
cases of common duct stricture secondary to surgical 
intervention. One patient (E. J., table 6) with a common 
duct calculus had a serum amylase level of 333 mg. per 
100 cc., the pancreas was reported by the surgeon to have 
a “normal” appearance. 

Twenty-eight patients with cholecystic disease had re¬ 
peated serum amylase determinations while in the hospi¬ 
tal for a painful attack. The significant serum amylase 
values obtained are shown in table 6. The clinical diag¬ 
nosis was confirmed at surgery in 24 cases and by post¬ 
mortem examination in one case. Clinical and roentgeno¬ 
logic evidence established-the diagnosis'in theremaining 
three cases. Serum amylase values in all but one case 
(E. J.), were within normal limits; the lowest value ob¬ 
tained was 64 mg. per 100 cc. 

The amylase values obtained in these 28 cases.do not 
reflect any tendency toward “subnormal” values as is 
generally believed to be found in cholecystic diseases. 
However, I am of the opinion that serum amylase deter¬ 
minations in patients withTchown cholecystic disease and 
repeated episodes of acute painful seizures may be of 


Table 6.— Seram Amylase Values in Cases of Cholecystic 
Disease 

Chronic Cholecystitis 

Clii'oiiic Cholecy.stilis with Common Chronic Cholecystitis 
with Cholelithhisis Duct Cfllcnli Without Ciilciili 



.Amyliiee 

f 

Patient 

Lover 

Patient 

S. 

202 

A. B. 

F. .1. 

144 

L. M. 

F. R. 

100 

O.F. 

C. G, 


E. ,1. 

M, S, 

120 

31. 3V. 

E.K. 

190 


D. K. 

04 


D. 31. 

89 


3X. I. 

193 


C. F. 

MO 


V. F. 

152 


V. C. 

102 


0. A. 

150 


R. H. 

150 


.31. C, 

102 


L. S. 

99 


N. S. 

112 


31. ,T. 

191 


31. B. 

200 


31. C. 

159 



* .MilliRrams per 100 cc. 


.Amylase 


.Amylase 

Level* 

Patient 

level* 

133 

O.B. 

120 

260 

D.P. 

211 

08 

H. S. 

115 

333 



no 




nostic value in the detection of recurrent pancreatitis, 
iuently, the diagnosis of chronic recurrent pancre- 
s is missed, and in these cases the condition is usually 
taken for some form of biliary tract disease. 

•ecently, an interesting observation reported 
3ross and co-workers,- on a small senes of patients 
1 biliary dyskinesia. They noted an elevation in the 
im amylase level after the administration of opiate 
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to such patients. The mechanism for this is the resulting 
spasm of the sphincter of Oddi induced by administration 
of morphine or codeine.^' I have had no opportunity to 
study the serum amylase response in patients with biliary 
dyskinesia, but I have seen one patient with biliary tract 
disease in which spasm of the'sphincter of Oddi apparently 
was induced by meperidine (demerol®) hydrochloride 
resulting in a significant rise in serum amylase (714 mg. 
per 100 cc.). When meperidine was not given, subse¬ 
quent serum amylase values remained within normal 
limits. At this hospital, we do not administer morphine 
and allied compounds to patients undergoing serum 
amylase determinations, especially to those patients with 
abdominal pain and suspected biliary tract and/or pan¬ 
creatic disease. 

SUMMARY AND CONCLUSIONS 

The usefulness and importance of serum amylase 
determination in acute pancreatic lesions has had clinical 
recognition since Elman’s tremendous contribution to 
this field. Despite the diagnostic value of serum amylase 
in pancreatic disease, this simple informative test is fre¬ 
quently not utilized. 

Significant elevations of serum amylase occur within a 
matter of hours in cases of acute pancreatitis, and maxi¬ 
mum concentrations are observed within 12 to 24 hours. 
There appears to be no constant relationship between 
the height of the amylase level and the severity of the 
attack; however, it appears that serial serum amylase 
determinations furnish invaluable information as to the 
activity and duration of the acute process in the pancreas. 
The serum amylase test has proved to be invaluable in 
cases of chronic recurrent pancreatitis. Twenty-five cases 
of chronic recurrent pancreatitis with hyperamylasemia 
during an acute exacerbation were collected and are re¬ 
ported in this communication. 

The diagnostic value of the serum amylase test in 
cases of carcinoma of the pancreas and ampulla of Vater 
was determined in a small series. It was found to be of 
some value in cases of carcinoma of the head and of the 
ampulla. In cases of carcinoma of the body and tail, 
serum amylase levels were of normal value, as one would 
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anticipate in view of their location and the uninvolvement 
of the main pancreatic duct. 

Certain types of gastroduodenal lesions are associated 
with elevated serum amylase levels, especially in cases of 
duodenal perforations without pancreatic involvement. 
One such case was studied and is herein reported. Pene¬ 
trating peptic ulcers frequently involve the pancreas and 
are readily diagnosed clinically on the basis of the mod¬ 
erate elevations in serum amylase. Nine such cases were 
collected and are included in this report. Other clinical 
conditions associated with elevated serum amylase values 
are diseases of the salivary glands and renal insufficiency. 
From the observation of elevated serum amylase levels 
in these conditions one readily realizes that elevated 
amylase values are not pathognomonic of primary pan¬ 
creatic disease. However, critical evaluation of the clini¬ 
cal findings, along with the height of amylase elevation, 
will enhance the usefulness of the serum amylase test 
and not detract from its diagnostic value. 

The previous belief that liver disease and cholecystic 
disease are associated with “low” or “subnormal” serum 
amylase levels could not be confirmed. Serum amylase 
determinations in the cases herein reported almost con¬ 
sistently revealed values within normal limits. 

I am of the opinion that significant elevations reflect 
a pathological increase of either pancreatic amylase or 
salivary ptyalin because of disease of the pancreas or 
salivary gland. The elevated values encountered in cases 
of various abdominal conditions other than primary pan¬ 
creatic disease are indicative of associated or secondary 
pancreatitis or excessive absorption of the “exocrine” 
pancreatic amylase, such as occurs in duodenal perfora¬ 
tions. The slight to moderate elevations encountered in 
cases of renal insufficiency are readily understood. 

Serum amylase determinations routinely should be 
made in all patients with acute abdominal pain. Elevated 
values in such patients invariably are of diagnostic value 
when correlated with other clinical findings. Critical 
evaluation of an elevated serum amylase enhances the 
diagnostic value of this test. 

1040-1232 W. Michigan St., Indianapolis (7). 


CHROMIUM INTOXICATION 


WITH SPECIAL REFERENCE TO HEPATIC INJURY 


Luke R. Pascale, M.D., Sheldon S. Waldstein, M.D., Gertrude Engbring, M.D., Alvin Diibin, M.S. 

and 

Paul B. Szanto, M.D., Chicago 


Although chromium compounds have been known 
for many years to be toxic to various organs of the body, 
primary hepatic injury has not been a conspicuous clini¬ 
cal finding. The organs most frequently injured by these 
agents appear to be those that come in direct contact with 
them, either by external exposure or by excretion, 
namely, the skin, the mucous membranes, and the 
kidneys. 

A variety of surface lesions have been ascribed to 
contact with soluble chromium compounds. As early as 


1827, Cumin 1 described the characteristic “chrome 
hole” lesions. These occur on exposed parts of the skin, 
especially the hands, and are punched out, deeply pene¬ 
trating, painless ulcers.^ Macular erythema, scarlatinoid 


Dr. C. D. Proctor performed the polarogtaphic determinations of 
Chromium in the urine specimens. 

From the Hektoen Institute for Medical Research of the Cook County 
Hospital and the Department of Medicine, Siritch School of Medicine 
Loyola University. 


-an . : Kcmarks on the Medicmal Properties of Madar, and on 

the Efteeu o^f^ rnehromate of Potass on the Human Body. Edinburgh 
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and pustular eruptions, and eczematoid lesions of the 
skin due to contact with these substances have also been 
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sKin due to contact witn tnese suostances nave ai: 
reported.^ Ulceration and perforation of the nasal septum 
due to inhalation of plating solution fumes have been 
described frequently.'* There is little surrounding mucosal 
inflammation, but there may be pronounced hyperemia. 
Painless inflammation of the oral mucous membranes, 
perforating ulcers of the palate, and ulcers of the eyelids, 
conjunctiva, and cornea also occur.** Inhalation of chro¬ 
mium compounds has been implicated in the patho¬ 
genesis of certain cases of pneumoconiosis, allergic 
asthma, and respiratory tract carcinoma.® Inflammation 
of the respiratory tree has been produced in animals by 
inhalation of chromic acid dust." 

Ingestion of chromium compounds, usually potassium 
bichromate, leads to severe vomiting, thus preventing 
much absorption. Nevertheless, instances of systemic 
poisoning due to absorption of chromium from the gas¬ 
trointestinal tract and even from the skin have been re¬ 
ported in humans and produced in experimental ani¬ 
mals.® Once absorbed, the compounds are eliminated by 
the kidneys primarily and in the bile and feces. Experi¬ 
mentally, it has been shown that 60% of a single dose of 
chromium is eliminated in the urine within the first eight 
hours.®** This would account for the frequency of uremia 
in cases of acute poisoning." In humans the tubules are 
the primary site of injury, whereas in animals 
as well as tubular damage has been produced. Other 
regions reported to be injured by chromium are the 
central nervous and hematopoietic systems.** Hepatic 
abnormalities have been reported only occasionally, f 
the most part in accidental human poisonings due to 
unusual exposure to chromates or m the experimenta 


"intoxication of animals. Hepatomegaly without jaundice 
was noted in a person poisoned acutely, and fatty livers 
have been found at autopsy in cases of acute and chronic 
intoxication.*- An experimental study of chronic chro¬ 
mium poisoning in rabbits demonstrated liver cell de¬ 
generation, inflammatory cell infiltration, Kupffer cell 
proliferation, and large amounts of chromium in the 
liver.®^ 


er.”*’ 

The existence of hepatic injury due to the usual in¬ 
dustrial exposure to chromium has not been recognized. 
Surveys of persons in contact with these compounds, for 
example, in the electroplating, aircraft, and shipbuilding 
industries, have emphasized the skin and mucous mem¬ 
brane lesions but have not found clinical evidence of 
systemic poisoning.*® Blair ■*« stated, “There is no evi¬ 
dence, from the literature or otherwise, that any injury 
from contact with chromic acid solution or spray in chro¬ 
mium plating develops into a constitutional disease. 

We recently had the occasion to study an einployee 
of a chromium plating plant, who had been admitted^to 
the Cook County Hospital because of jaundice. Urinary 
chromium excretion was found, and the results of hepatic 
tests and findings on liver biopsy were compatible with 
the diagnosis of acute hepatitis. In an attempt to de¬ 
termine whether there is a relation between industnal 
exposure to chromium and liver injury, eight fellow work¬ 
ers were screened; in four, significant urinary chromium 
excretion was found. The four were studied by a series 
of hepatic tests and, but for one, by needle biopsy o 
the liver. Because of the widespread industrial use o 
chromium at present, these cases are reported to call 
attention to the possibiUty of liver injury due to subtle 
intoxication with these compounds. 


2. (n) Schwartz, 

249, United Stales Treasury P|P‘ j p ^ Rosenberger, R. C.: 

Holes. Acid Bites. Ann. Surg. 

"“Lin)-’cuS\^rEUis. E. A.: 

Workers: Chromate among Aircraft Workers 

i-inii A F: Occupational Harris M C.: Contact 

Ta. M. A. l«5:179-ip “M944 of 

Dermatitis due to Contact wdh Chrome 

• sr ... 3«.3,o 

;;>S„ N.: Ch.o«k Add Pf 

o, Mr fDdd^^ 5® 

13 r.«"(«roTssTJ. 

Trades, New York. E. i ulceration of „ ds 

comlum P W SU,Uo„, ot .to No- 

(/) L'cbemtam H- j32.,33 (July ^4) 194U ’ P^,, ^ 1931. 

England J. M=a. Plating. Ohio State M. J. 

o..«...c—.to.- 

6. W Ldlorcr. E.1 Oo«dtoW 

Machle, W., . _„„te-Ptoducing Industry, ru 

United States Chromate 1 _, rhrnmium 


methods 

chromate, by poiarograpuy. t fvpr hioosv was 

X the 

SSue was fixed n Lmaldehyde solution and 
werTsTained with hematoxylm-eos.n amhne blue, tr, 

Chrome, iron, hemofuchsin, and silver 


report of cases 

Case 1.—A. J., a "Sha’dTeen employed 

Cook County Hospital for five years, work- 

in a chromium plating *3*^°*!^ . ^ past year she expen- 

ing next to a chromic acid bath. Fo 
enced intermittent abdominal sw®“*ng.^ 

:Sission. she rioted P^-^^^TaJer^ and the 

creasingly severe Two ^f^a^ricer in color. These symp- 

stools became lighter and the d ^j.oViol- 

♦.Ame nersisted until admission, 

S or exposure to o^er known toxins^ t 

She was well developed Pbysieally. especially over the 


Macnic, ^.-.-.n^ote-Vroauuiub --- 

1256-1265 (Nov. 30) **'**'’’ 

(April) 1939. 


Neither live, nc 3 Pl«.n „ 
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mal. The hemogram showed 80% hemoglobin, 4,210,000 red 
blood cells per cubic millimeter, 6,100 white blood Mils per 
cubic millimeter, 76% polymorphonuclear leukocytes, 1% eosin¬ 
ophils, 14% lymphocytes, 9% monocytes, and a few target cells. 
The blood Wassermann reaction was negative. The chest x-ray 
was normal. 


Table 1.— Results oj Hepatic Tests in Case I 


Test * £ 

1/12/51 2/19/Sl 2/20/31 

3/0/51 

3/19/51 


95 

25 

12 

28- 

17 

Ccphalln cholesterol llocculatlon (0-1+) 

Thymol turbidity {1.0-4,0 units). 

Total proteia (0.5-8,0 gm./lOO ml.)... 

Albumin (4.0-J.5 gm./lOO ml.). 

Globulin (1.5-3.4 gm./IOO ml.). 

2*f 

20.8 

7.2 
4.0 

3.2 

4-h 

9.4 

7.0 

5.2 

2.3 

2-b 

C.3 

G.7 

0 

G.8 

7.0 

5,0 

2.0 

0 

5.4 

8.2 

5.2 

3.0 

Gamma clobulln i 

(0.0.1.25 gra./lOO ml.). 

Total cholesterol 

(160-230 mg./lOO ml.). 

Cholesterol cstcr/total cholesterol 

2.89 

258 

2.02 

270 

1.S5 

202 

0,41 

1.4 

205 

1.57 

205 

Alkaline phosphata-se (3.5-4.0 

4.8 

3.8 

2.0 

3,1 

1.9 

Inorganic phosphorus (3>0-5.0 mg./ 

4.0 

3.4 

S.2 

4.1 

3.5 

Nonprotein nitrogen C20-40ing./300ml.) 
Sullobromophthalein retention, 2 ms./ 
kg. dose (0-0%). 

30 

SO 


*• 

30 


* Normal values in our laboratory are given In parentheses. 

t de la Huerga, J., and Popper, H.: Pstlmatlon of Serum Gamma 
Glohuhn Concentration by Turbldlmetry, 3, Lab. & Clin. Med. 35: 450-465 
(March) 1950. 

The hospital course was one of gradual improvement, with 
disappearance of visible icterus in 16 days. Twice the patient had 
episodes of abdominal distention, vague abdominal discomfort, 
and headache, which lasted 24 to 48 hours and subsided without 
therapy other than analgesics. X-ray of the abdomen showed 
moderate amounts of gas in the large bowel during these epi¬ 
sodes. Initial gastrointestinal x-rays showed findings suggestive 
of irritable colon, which later disappeared. The gallbladder was 
normal. 

The results of the hepatic tests are tabulated in table 1. 
Initially the icterus index was 95 units, the thymol turbidity 20.8 
units, and the cephalin-cholesterol flocculation 2-f- (later 4-J-). 
Serum globulin, especially the gamma fraction, was moderately 
elevated. Serial determinations showed gradual return toward 
normal. Five weeks after admission sulfobromophthalein reten¬ 
tion was 30%. Qualitative examination of the 24-hour urine on 
the fourth hospital day was strongly positive for chromium. Sub¬ 
sequent quantitative analyses of 24-houT urine specimens, before 
and after the use of dimercaprol injection, are recorded in 
table 2. 



Fie. I (case I).—There is marked ccntrolobutar necrosis and KupRer 
ceil proliferation. The enlarged portal field is infiltrated with lymphoid 
and histiocytic cells and shows moderate bile duct proliferation, (x 120) 


Biopsy of the Jiver was performed on the eighth hospital day. 
Histologically, there was necrosis of the liver cells of the central 
zone with dilatation of the sinusoids. The few liver cells pre¬ 
served in the zone had eosinophilic cytoplasm, and the nuclei 
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were markedly pyknotic or absent. Jhe Kupffer cells were in- 
creased in number and size. There were focal accumulations of 
lymphoid type cells within the sinusoids or in place of liver cells. 
Bile pigment was noted chiefly in-liver cells in the central zone, 
but occasionally elsewhere. The portal fields were moderately en¬ 
larged and showed lymphocytic and histiocytic infiltration arid a 
moderate degree of mature bile duct and capillary proliferation. 
No fat was seen (fig. 1 and 2). 



Fig. 2 (case 1).—There is necrosis of the liver cells in the center ot the 
lobule. The cells that remain show variation in sire and in nuclear and 
cytoplasmic staining. Marked proliferation of Kupffer cells and focal 
accumulations of lymphoid and histiocytic cells can be seen, (x 240) 


Table 2. —Amount oj Chromium Recovered m Urine 
of Five Chromiim Workers 


Case No. 

Date 

Chromium In 
Urine, 
Mff,/24 Hr. 

1. 


1 


2/24/61 

0.000 


3/14/51 

0.739 


3/38/51 

1.480 


3/10/51 * 

0.080 


3/20/511 

0.135 

2. 


2.880 

3.. 


2.8)0 


3/18/61 

o.ieo 

4. 


0.495 

5. 


0.184 


* The patient received 300 mg. of dimercaprol Injection Intramuscularly 
during collection of this specimen. 

f The patient received mg. of dimercaprol injection intramuscularly 
during collection of this specimen, 
t Qualitative only. 


8. (a) Philipson: A Case of Poisoning by Bichromate of Polash. Lancet 
X 1 138-139 (Jan. 16) 1892. (*) Briegcr, H.: Zur Klinik der akuten Chromat- 
vergiftung, Ztschr. f. exper. Path. u. Therap. 21: 393-408 (Nov.) 1920, 
(c) Major, R. H.: Case of Chromic Acid Nephritis, Bull. Johns Hopkins 
Hosp. 33 : 56-61 (Feb.) 1922. (d) Goldman, M., and Karolkin, R. H.: 
Acute Potassium Bichromate Poisoning, Am. J, M, Sc. 189 : 400-403 
(March) 193S. (c) Sander, 3, F., and Camp. C. D.: Chromium Poisoning 
in Infancy, ibid. 198 : 551-554 (Oct.) 1939. {/) Lewin, L.; Ueber die 
gewcrbliche Vergiftung mit Chromverbindungen, Ztschr. f. Gewetbebyg. 
15; 159-162, 1908, (g) Bianchi, G.: Sulla intossicazione da cromo, Turin, 
Attualita di Scienze Mediche, 1941, p. 48. 

9. Btieget.*a Major.*' Goldman and Karotkin.“ 

10. Galloro.r Brieger.*'’ Hunter, VV. C., and Roberts, J. M.: Experimental 
Study of the Effects of Potassium Bichromate on the Monkey’s Kidney. 
Am. 3. Path. 9: 133-148 (Jan.) 1933. Hasegawa, M.: Studies on the 
Detoxicating Hormone of the Liver (Yakriton); Effect of Yakriton upon 
Chromic Nephritis, Tohoku J. Exper. Med. 32: 163-176 (Jan. 30) 1938. 
Ohta, F.: Studies on the Detoxicating Hormone of the Liver (Yakriton): 
Contribution to the Usage of Yakriton against Experimental Chromate 
Nephritis, ibid. 39 : 37.46 (Sept. 30) 1940. 

11. Bricger.’e Sander and Camp.** Bianchi.'e 

12 . Letterer, Neidhardt, and K!ett.'> Brieger.»:> Goldman and Karotkin »■< 
McNally, W, D.: Toxicology. Chicago, Industrial Medicine, 1937. 

13. Hal!.*' Zvaifler.** Bloomfield and Blum.** BIair.*e Vaccaro, L.: Chro¬ 
mium Poisoning, Indust. Med. 10 : 246-247 (June) 1941. Brown E W • 
Health Hazards from Lead Paint and Zinc Chromate Paint: Incidence i'li 
Modern Construction. Maintenance and Scrapping of Ships. Occuo Med 
5:739-758 (June) 1948. 

14. Proctor, C. D.: To be published. 
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icSn of lhc included in- 

3 f r nasal and pharyngeal mucosa and tenderness over 
« dulness. Urinalysis, hemogram, chest x-ray and 

gallbladder visualization gave normal results. The results of the 
hepatic tests and quantitative analyses of the urine for chromium 
arc recorded m tables 2 and 3. Prior to liver biopsy, the pro¬ 
thrombin activity was 65% of normal. After 40 mg. of synthetic 
Vitamin K was given parentcrally, no significant change in pro¬ 
thrombin activity occurred. ^ 

Microscopically, the liver cells around the central vein con¬ 
tained pyknotic nuclei and a smudgy, or homogeneous, eosino¬ 
philic cytoplasm. Elsewhere, the nuclei showed moderate pleo- 
morphism, and the cytoplasm contained fat and hydropic vacu¬ 
oles. A moderate amount of bile pigment was found in the liver 
cells. The Kuplfcr cells were slightly increased in number, and 
scattered focal necroses were seen. The portal fields were en¬ 
larged and very cellular, and moderate capillary, bile duct, and 
fibroblast proliferations were noted (fig. 3). 


Ca.se 3.—A. L. J,, a 3I-ycar-old Negro, worked in the chro¬ 
mium plating industry for four years. For the past two years he 
periodically noted soreness and redness of the nasal mucosa and 
had muscular aches. There was no history of alcoholism or ex¬ 
posure to other known toxins. There was injection of the nasal 
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sults of the hepatic tests and the,quantitative , 

urine for chromium are recorded b tables 2 and™ 

Morphologically, the cells immediately around thn . , , 
veins showed smudginess and eosinophilia of the wtonFr'^ 
pyknotic nuclei and occasional karyorrhexis. The KuS eS 
were increased m number and often increased in size. Them Sc 
foci of lymphocytes within the sinusoids and occasional^ n 
place of liver cells The portal fields were small and contained 
a slight amount of lymphocytic infiltration. A few liver ^Ik 
contained granular or diffuse bile pigment. 

Case 5. R. E. J., a 22-year-old Negro was removed from the 
plating to the mechanic section after six months of employment 
because of the development of nasal ulcers. He had no subse¬ 
quent symptoms'. The results of the hepatic tests and analyses of 
the urine are recorded in tables 2 and 3. Liver biopsy was not 
done in this case. 


COMMENT 

Because of their protein-precipitating and oxidizing 
properties, chromium trioxide, chromates, and bi¬ 
chromates are potent protoplasmic .poisons. Chromic 
oxide, trivalent chromium salts, and metallic chromium 
are much less toxic.i® Chromium has been reported to 
be present in the teeth but has not.been found in other 
tissues normally.^® In intoxications, however, it has been 
found widely distributed in most organs and secretions, 


Table 3. —Results of Hepatic Tests, Cases 2 to 5 


Case 2 


Case 3 


Case 4 




-A.—- 




- ---- ^ 

Cnse 5, 
8/7/51. 

'I'fSf ' 

3/7/51 

3/19/51 

3/7/51 

3/22/51 

311/51 

3/27/51 

Icterus index (units). 

. (1 

6 , 

n 

w, 

6 

n . 

0 

Coiduilln cholesterol (loccuhitlon. 


0 

0 

0 

0 

O' 

0 

Thymol liirhldlty (units). 


.3.0 

6.2 

0.3 

4.2 

3,2 

3,n 

Totnl protein (gui./lOO ml.). 


7.0 

6.7- 

7.2, 

7.9 

8.1 

7.2 

Allmmln (gm./KXi ml.). 


4.7 

4.0 

L9 

4.8 

4.0 

4.4 . 

Globulin (gm./loo ml.). 


2.9 

2.7 

2.3 

3.1 

3,5 

, 2.S 

Gnimnn glohulln t (gm./lOO ml.). 


1.40 

1.20 

1.40 

1.24 

1.14 

0.97 

Totnl cholesterol (mg./lOO ml.). 

. 200 

205 

200 

205 

150 

160 

178 

Cholesterol cstcr/totnl eholcstcrol. 


.. 

0.42 


-■ 


•' 

Alknlinc phospliiitiiso (llodniisky units). 

. 2.4 

1.8 

2.4 

1.9 

2.0 ■ 

•• 

2.0 

Inorgnnic pho.sphonis (mg./lOO ml.). 

. 3.0 

S.O 

3.4 

3.5 

4,2 

. 0.0 

3.8 

SuUobromophtlmlcin rclcnUon (Ti'). 



24.0 

25.3 

9.0 

.8.0 


' For nonnnl values in our laboratory, sec table 1. 
t dc la IJm'rf.’ii and Popper (sec reference In table 1). 


' mucosa. The results of the remainder of the physical examina¬ 
tion, as well as the urinalysis, hemogram, chest x-ray, and bar¬ 
ium enema, were normal. The results of the hepatic tests and 
quantitative examination of the urine for chromium are re¬ 
corded in tables 2 and 3. In the section a few of the liver cells 
about the central vein contained fine, granular bile pigment, and 
an occasional focal necrosis was noted. Otherwise, the liver was 
normal. 

Case 4.—C. R., a 27-ycar-oId Negro, worked in a chromium 
plant for one year, periodically at the chromic acid bath. He had 
an cpislaxis one month before examination but was otherwise 
symptom free. Except for hyperemia of the nasal mucosa, phy¬ 
sical findings were normal. The results of urinalysis, hemogram, 
chest x-ray, and gallbladder visualization were normal. The re- 


J5. (a) Heyroth, F. F.: The Metals (Except Lead), in Patty, F. A.: 
Industrial Hypicnc and Toxicology, New York, Imerscience P“Wjshets^ 
Inr 1949 vol. 2, pp. 675-738. {!>) Akatsuka, K., and Fairhall, L. T.. me 
¥ox’icS of ChroLum. J. Indust. Hyg. IG: 1-24 (Jun.) 1934 (c) Conn. 
1 W • Wcbsicr, H. L., and Johnson, A. H.: Chromium Toxicology. 
Absorpii^ of Chromium by the Rat When Milk Containing Chromium 
Wft*: Fed An\ J HyR. t 760-765 (May) 1932. 

Hf;rith.».'Lowater. F.. and Murray. M M.: C'wm.cal Composi¬ 
tion of Teeth: V. Spectrographic Analysis. Biochem. J. at. 837-841 ( y) 

Series, No. 5, United States Department of Labor, 1943. 


and its appearance in the urine has been reported in sev¬ 
eral patients.^' Exposure to these substances is common, 
because of their widespread use in industries such as 
printing, tanning, photography, dyeing, and electroplat¬ 
ing.'® In the last process, the metal to be plated with 
chromium is immersed in a solution of chromic acid, 
through which is passed an electric current. Owing to 
the liberation of oxygen and hydrogen gases at the elec¬ 
trodes, a fine spray of chromic acid arises over the bath, 
carrying chromium trioxide into the air. The maximum 
safe concentration of chromium trioxide has been con¬ 
sidered to be 0.1 mg. per cubic meter of inhaled air. 
Unless proper ventilation is present, the mist from chro¬ 
mic acid baths may lead to concentration of chromium 
trioxide of 2.5 to 6.5 mg. per cubic meter of air.'*® 

All our patients worked in a chromium plating plant 
for one to five years, four of the.fiye patients constantly 
next to the chromic acid bath. Four had a history or 
findings, or both, of th^ commonest type of injury m 
the chromium plating industry, namely, nasal hyperemia 
or ulceration. All were eliminating significant amounts 
of chromium when examined. Two showed clinical evi¬ 
dence of hepatic involvement: A. J. (case 1) was jaun 
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diced, and J. R. (case 2) had definite hepatic tenderness 
but was otherwise well. The other patients had no physi¬ 
cal evidence of systemic disease. 

Each patient had abnormalities in the results of the 
hepatic tests. A. J., whose clinical course was one of 
hepatitis, had grossly abnormal results of hepatic tests 
initially, followed by gradual improvement. The liver 
biopsy showed centrolobular necrosis, marked Kupffer 
cell proliferation, enlarged portal fields with lymphocytic 
and histiocytic infiltration, and bile duct proliferation. 
J, R., having liver tenderness on physical examination, 
had diminished prothrombin activity, which did not re¬ 
spond to adequate parenteral administration of vitamin 
K; a borderline elevation of the icterus index; and ab- 



Fig. 3 (case 2).—The cells around the central vein show alterations in 
nuclear and cyloplasmic staining. Scattered fat and hydropic vacuoles are 
seen. The portal fields are enlarged and very cellular, (x 12S) 


norma! retention of sulfobromophthalein. Here, the find¬ 
ings on biopsy were focal necroses, moderately increased 
cellularity of the portal spaces, moderate damage of the 
cells around the central veins, and bile pigment imbib¬ 
ition. A. L. J. (case 3) had an elevated icterus index, 
reduced cholesterol ester percentage, and abnormal re¬ 
tention of sulfobromophthalein. In this ins'ance the only 
abnormal finding on microscopic examination of the 
liver was the finely, .granular bile pigment imbibition. 
C. R. (case 4) had' an elevated icterus index on one 
occasion (normal on another), elevated serum globulins, 
and abnormal retention of sulfobromophthalein. The 
biopsy showed minimal central degenerative changes 
combined with bile pigment imbibition. R. E. I. (case 
5), most removed from the chromic acid bath and found 
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to be eliminating the least amount of chromium, had 
borderline retention of sulfobromophthalein as the only 
abnormal result of the hepatic tests. Biopsy was not 
done in this case. 

Of the four biopsies, two showed pronounced and two 
slight abnormalities of hepatic structure. The histological 
changes found in the patient in whom jaundice developed 
were strikingly similar to those observed in experimental 
chromium poisoning in rabbits.®® 

The indictment of chromium in these cases as the 
causative hepatotoxin seems justified in view of the his¬ 
tory of exposure to a toxic form of chromium (chromium 
trioxide from chromic acid mist), the absence of ex¬ 
posure to other toxins (including alcohol), the finding of 
chromium in the urine in significant amounts, abnor¬ 
malities in the results of hepatic tests, and the fact that 
the pathological findings in the liver did not resemble 
those seen in viral or other infective hepatitis, but rather 
those seen in the so-called toxic hepatitis.^'* 

If it be true that industrial exposure to the toxic chro¬ 
mium compounds may cause systemic as well as surface 
injury in the human, the health hazard in plants using 
these compounds is not as negligible as suggested in the 
literature. Prophylactic measures, such as adequate ven¬ 
tilation and protective covering, should be taken in all 
factories to reduce exposure to a minimum. Skin and 
mucous membrane lesions should be treated promptly to 
prevent chronic systemic absorption of these com¬ 
pounds.-® The effect of dimercaprol injection could not 
be evaluated in our patient because she was recovering 
at the time it was used. 

The clinical well-being of most of our patients despite 
the presence of hepatic dysfunction as evidenced by 
hepatic tests and biopsy suggests that similar cases may 
have been overlooked because of the lack of more recent 
techniques for hepatic examination. The incidence of 
systemic poisoning in industries using chromium com¬ 
pounds, therefore, may require further investigation. 

SUMMARY 

Acute hepatitis with jaundice was observed in a per¬ 
son employed in the chromium electroplating industry. 
Chromium was identified in the urine on several exami¬ 
nations. Liver biopsy showed histological changes re¬ 
sembling those found in “toxic” hepatitis. In four other 
electroplating workers, found to be excreting significant 
amounts of chromium in the urine, hepatic tests and liver 
biopsy showed mild to moderate abnormalities. These 
workers had no symptoms related to the liver or other 
internal organs but did have the nasal lesions frequently 
attributed to chromium intoxication. The appearance of 
hepatitis in a chromium worker, as well as the existence 
of hepatic dysfunction in workers with no constitutional 
complaints, suggests that subtle systemic intoxication of 
employees of industries using chromium may be a 
definite health hazard. 

629 S. Wood St. 


19 Poppet, H.. and FtanMln. M.; Viral Versus Toxic Hepatic Necrosis, 
Arch. Path. 4G: 338-376 (Oct.) 1948 . ' ccrosis, 

20. Zvaifler.o Bloomfield and Blum.*' Blair.'r Footnofe IS. 



1390 


PROCAINE AMIDE—READ 


CLINICAL NOTES 


FATAL VENTRICULAR FIBRILLATION FOL¬ 
LOWING PROCAINE AMIDE HYDRO¬ 
CHLORIDE THERAPY 

REPORT OF A CASE 


John M. Read, M.D., Elko, Nev. 

This is a report of death immediately following an 
intravenous injection of procaine amide (“pronestyl”) 
hydrochloride. The case is reported because it is felt that 
instances of important untoward as well as the favorable 
effects of a drug should be generally known. Except for 
deaths in moribund patients and/or following exceed¬ 
ingly large, rapidly administered doses ^ no instances of 
death following the routine, cautious use of procaine 
amide have come to my attention. Aside from an increas¬ 
ingly cautious tone in the more recent articles - and an 
isolated report of agranulocytosis following oral adminis¬ 
tration," most authors have mentioned the relative lack 
of serious toxic effects.-' 

REPORT OF A CASE 

A 61-year-old widow was admitted to the Elko General Hos¬ 
pital in June, 1951, after a third jittack 
dvsnnca in 48 hours. She had had rheumatic fever at 11 years. 
iJ 1935 she was admitted to the Elko General Hospital and a 
dinenosis of mitral stenosis and congestive failure was made. 
Since then shT had been admitted to several hospitals in the 
Western states and had taken digitalis preparations irregularly. 
Prior 10 this recent admission she had taken no digitalis for one 
week For thTpast several years she had "“W‘"'5“ f' 

over the precordium. The b P . . smooth liver 

sional prematnre hen,There was 

edge descended 3 • i h tq 14- There was no sacral edema. 

ankle edema present, grad ed as \+. there was 

From ihc Elko Clinic. ^ ^ Brodie, B. B.: 

I. (n) Kaydcn, H. J.j Arrhvtlimias, Circulation 4: 13 (July) 

Use of Procaine Amide m Car la A y ^ 

SSriJr'TSa'i'-ot^.lopS n«l.-.. t- 
W nrm. EIiTc? 

SpralxnUicuiar^Arrhythmias, AirJnulocytos FoF 

*3. Mi,ok.. 1.1 Ml""';“plrS” W" •' 

lowing Maintenance Dost^pc ,v,, r, Di- 

Recovery. J. A. M. A. -^ Vtoc^\ne Am.de (N -12 D 

4. Mark, L. C., and «"ers. ventricular Arrythm.as, abstr^t, 

cthylaminoethyll 21 j ^ 1950 . Kinsman, J. M.. 

Pharmacol. & Exper Therap 98^2M (P.onestyO 

biAieir; B-r s 

During Thoracic Surgery, a 


J.A.M.A., Aug. 9, 1952 

• ■ The blood cell count,' urine, sedimentation rate, and stool 
were normal. The result of the test with VDRL antigen was 
negative. The chest roentgenogram showed hazy, diffuse densities 
extending from both hili and, a greatly enlarged heart with a 
typical “mitral” configuration.' The electrocardiogram' showed 
slurred ventricular complexes and diphasic T waves in the limb 
leads. The QRS time was 0.14 seconds. The R-T segment was 
slightly elevated in CFi, CF-, and CF 3 and slightly depressed with 
inverted or diphasic T waves in CF 4 , CFg, and CFe. Successive, 
rapid premature beats, apparently arising in the right ventricle, 
were present (see the accompanying figure). 

On the second day the patient complained of a smothering 
•feeling, palpitation, and heaviness in the chest. That evening the 
nurse noted the. pulse rate to be 130 and called the patient’s 
physician. When seen at 11:30 p. m., she was apprehensive, cold, 
and orthopneic. She complained of palpitation, which she be¬ 
lieved to have been present since 9 a. m. (14 hours). The neck 
veins were engorged. The apical and radial rates were equal 
and varied between 162 and 164. There was marked variation 
in the intensity of the first sound as heard over the apex and 
precordium, but the rhythm seemed regular. The blood pres¬ 
sure was 110/74. Carotid sinus pressure was not applied. 

In the light of the bedside findings and the recent electro¬ 
cardiographic observations, it was felt that ventricular tachy¬ 
cardia was present. Because of the patient’s condition, prompt 
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Electrocardiogram taken 36 hours before death, 
treatment seemed imperative 

procaine amide hydrochloride | minutes, and a 
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after the injection. The rate an y ^ 

until just after the needle was the rate abruptly rose and 
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“y and ceased breathing tor a mornenb The hear 
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intensity of the heart J two and a half minutes 

Slow, irregular respirations continued tor 

after the cessation of heart sounds. 

COMMENT . . 

The close temporal relationship betwera*^ 

(ration of the drug and death from an 

to exclude the possibility o c , electrocardio- 

inevitable ventricular fibrillation- T g 
graphic and blood Pressure contra s 
seems little doubt that death was 

lation. The remainder of bo pro- 
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Knowledge of the pharmacology of procaine amide 
hydrochloride is far from complete, but one may theorize 
on possible causes for this fatal outcome. The hypoten¬ 
sive effect of intravenous procaine amide has been well 
described.' Death in this instance from such a cause 
seems highly improbable. 

Another known effect is the widening of the QRb com¬ 
plex, and, in some instances, bundle branch block has 
developed. Recently McCord and Taguchi =•' noted an 
increase in ventricular rate when procaine amide hydro¬ 
chloride was administered- to patients with auricular 
fibrillation. Such quinidine-like effects “ might more 
easily cause ventricular fibrillation in a heart in which 
bundle branch block was already established. Caution in 
the use of quinidine in the presence of bundle branch 
block has been advised for years, but in practice this is 
honored more in the breach than the observance. It may 
be that such will be the case with procaine amide hydro¬ 
chloride. 

SUMMARY 

A case of ventricular fibrillation with death immedi¬ 
ately following an intravenous injection of procaine 
amide is reported. It is emphasized that cautionis neces¬ 
sary in the use of this drug;'increased caution is suggested 
in cases of bundle branch block. 

P. O. Box, 269. • 

5. Miyoko, Millar, and Townsend.’ Procaine' Amide Hydrochloride, 
Council on Pharmacy and Chemistry: New and Nonofficial Remedies, 

J. A. M. A,144: 1465 (Dec. 23) 1950. Stearns, N. S„ and Callahan, E. J.: 

A Clinical Study of Intravenous Procaine Amide (Proneslyl): Its Value and 
Hazards, abstract, J. Clin. Investigation 30 : 676 (June) 1951, Edmonds, 
B. W,; Comer, W, H.; Kennedy, J. D., and Taylor, I. B.: Intravenous Use 
of Procaine in General Anesthesia, J. A' M. A. 141's 761 (Nov. 12) 1949. 

6. Gold, h.: Quinidine in Disorders of the Heart, New York, Paul B. 
Hoeber, Ine., 1950. 

VENTRICULAR ACCELERATION FOLLOWING 
PROCAINE AMIDE HYDROCHLORIDE 
THERAPY 

John L. Denney, M.D. 

Harold Miller, M.D. 

George C. Griffith, M.D. 

and 

Morris H. Nathansonf, M.D., Los Angeles 

Procaine amide (“pronestyl”) hydrochloride has been 
recently introduced for the treatment of cardiac arrhyth¬ 
mias; its use has been found effective especially in 
rhythms of ventricular origin.^ The drug appears to be 
relatively innocuous, and, aside from occasional mild to 
moderate hypotensive reactions, no serious untoward 
effects have been observed. It is known that cardiac de¬ 
pressant and antifibriliatory drugs, although effective in 
the elimination of ectopic rhythms, may at times induce 
ectopic ventricular rhythms, including ventricular fibril¬ 
lation. Such cardiac effects have been observed during 
the course of quinidine sulfate therapy.^ They have been 
observed with greater frequency after the administration 
of the potent antifibriliatory drug alpha-fagarine and 
related compounds.' In 55 patients with various auricular 
and ventricular arrhythmias, continuous electrocardio¬ 
grams were made during and after the intravenous ad¬ 
ministration of procaine amide hydrochloride.’'* We 
found no indication of drug-induced ectopic ventricular 
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activity in this group. However, in three patients with 
complete heart block the intravenous administration of 
relatively small doses of procaine amide hydrochloride 
was.followed by the appearance of frequent multifocal- 
ectopic ventricular beats in two cases and a transient 
ventricular fibrillation in one.^ It has been suggested that 
ectopic ventricular activity and ventricular fibrillation 
induced by quinidine sulfate therapy depends on an im¬ 
paired function of the conducting system. The following 
report concerns a patient in whom pronounced widening' 
of the QRS wave and a paroxysm of ventricular accelera¬ 
tion developed during and after the intravenous admini¬ 
stration of procaine amide hydrochloride. 

REPORT OF A CASE 

The patient was a 69-year-old while woman, admitted to the 
hospital on Nov. 6, 1951. Her complaints were weakness, short¬ 
ness of breath, and palpitation. She had had a myocardial in¬ 
farction two years previously and had made an uneventful 
recovery. Since that time she had had dyspnea on mild effort. 
On the evening of admission, while walking to the grocery store, 
she experienced a sudden onset of palpitation, associated with 
weakness and shortness of breath, and was taken to the hospital. 

On admission, she showed the following significant physical 
changes. She was moderately dyspneic, and there was a slight 
degree of cyanosis of the lips and finger tips. There was a pro¬ 
nounced distention of both jugular veins. Moist rales were pres¬ 
ent at both lung bases posteriorly. On auscultation, the heart 
rate was very rapid but appeared to be regular. The sounds were 
distant, and there were no murmurs. The blood pressure was 
90 systolic and 70 diastolic. The abdomen was obese, but there 
were no palpable organs or masses. There was no edema of the 
extremities. The diagnosis was ectopic tachycardia and acute 
coronary occlusion as a possible basis for the arrhythmia. 

An electrocardiogram was made shortly after admission, 
which showed a ventricular tachycardia, rate 210 per minute (A 
in the accompanying figure). The QRS wave was 0.1 second in 
duration, and there was a slurring of the R wave on the descend¬ 
ing limb. Procaine amide hydrochloride, 500 mg., was injected 
by vein slowly at the approximate rate of 100 mg. per minute. 
This was followed by a gradual widening of the QRS; at one 
minute after the onset of injection, the QRS was 0.14 second 
and a notching appeared on the descending limb of the R wave 
(D in the accompanying figure). As the Injection of the drug was 


tDr. Nathanson died on April 24, 1952. 

From the University of Southern California School of Medicine and 
Medical Service, Los Angeles General Hospital. Resident in Medicine 
(Dr. Denney); Research Associate, Department of Medicine, Cardiology, 
(Dr. Miller). 

1. (a) Mark, L. C., and others: The Physiological Disposition and 
Cardiac Effects of Procaine Amide. J. Pharmacol. & Exper. Therap. lOS: 

5 (May) 1951. (b) Kayden, H. 3.; rieele, 3. M.; Mark, L. C., and Brodie, 
B. B.; The Use of Procaine Amide in Cardiac Arrhythmias, Circulation 
4:13 (July) 1951. (c) Kinsman, J. M,; Clay, H. L.; Coe, IV. S.. and 
Best, M. M.: Procaine Amide (Pronestyl) in the Treatment of Disorders 
of Cardiac Rhythm, Kentucky M. J. 48 : 509 (Nov.) 1950. (d) Miller, H.; 
Nathanson, M, H., and Griffith, G. C,: The Action of Procaine Amide in 
Cardiac Arrhythmias, J. A. M. A. 146:1004 (July 14) 1951. (e) SchaSer. 
A. I.; Blumenfeld, S.; Pitman, E. R., and Dix, J. H.: Procaine Amide; Its 
Effect on Auricular Arrhythmias, Am, Heart J. 42:115 (July) 1951. 
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Procaine Amide on Cardiac Irregularities During Cyclopropane Anesthesia 
Anesthesiology 12 : 328 (May) 1951. 

2. (a) Schwartz, S. P., and Jezet, A.: The Action of Quinine and 
Quinidine on Patients with Transient Ventricular Fibrillation, Am. 
Heart J. 9 : 792 (Aug.) 1934, (b) Gold, H.: Quinidine in Disorders of the 
Heart, New York, Paul B. Hoeber, Inc., 1950. (c) DiPalma, J. R., and 
Schults, J. E.: Antifibriliatory Drugs, Medicine 29: 123 (May) 1950. 
(d) Sokolow, M.: The Present Status of Therapy of Cardiac Arrhythmias 
with Quinidine, Am. Heart J. 42:771 (Nov.) 1951 . 

3. DiPalma and Schults.” Scherf, D.; Silver, A. M., and Weinberg 

L. D.: Clinical Observations with Fagarine, Ann. Int. Med so - 100 
(Jan) 1949. Nathanson. M, H., and Miller, H.; The Effects of New Drugs 
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4. Miller, H., and Nathanson, M. H.: The Action of Procaine Amide 
rn Compietc Heart Block, to be published. 
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continued, there was a gradual reduction in heart rate and 
widening and increased notching of the QRS (£ throuch K in 
he figure. Strip taken four and a half minutes after theftart 
he injection, shows the rate reduced from 210 to 160 ner 
minute and the QRS wave widened to 0.2 second with nro- 
nounced notching on the descending limb. Five minutes after 
the suar of the injection of the drug, a series of ™ pid LuS 
Ncntriciilar oscillations appeared (L in the figure). There was a 
gradual reduction in the amplitude of these oscillations. This 
type of complex may be considered to represent a ventricular 
tachycardia from a new focus or a ventricular flutter. Such 
oscillations have been observed preceding the irregular oscilla¬ 
tions of smaller amplitude, which are characteristic of ventricular 
fibrillation." This was followed by ventricular complexes of 
approximately normal configuration, rate 140, a nodal rhythm 
(A/ in the figure). Auricular waves preceding the QRS gradually 
appeared, and restoration of sinus rhythm occurred eight minutes 
after the start of the injection (F in the figure). The patient was 
given 500 mg. of procaine amide hydrochloride every four hours. 
She had no further attacks, and subsequent observation showed 
no evidence of myocardial infarction. 


COMMENT 

Widening of the QRS wave has been observed during 
quinidine sulfate therapy and is considered as an indi¬ 
cation for discontinuance of the use of the drug. Gold 
described a case of fatal syncope during the administra¬ 
tion of quinidine sulfate, presumably due to cardiac 
standstill or ventricular fibrillation. An electrocardio¬ 
gram taken after 5 gm. of the drug had been administered 
showed that the QRS, which had been normal before 
treatment, was prolonged to 0.16 second. In discussing 
the treatment of ventricular tachycardia. Gold stated 


tiii ? —Uti) <iiii{ Xalihtitti;] cf SOO e(. if (rtiilii islfi tilntiliifli (ilrmittslr 



Elcclrocardioeraphic clianpcs during tlic intravenous administration of 
500 mg. of procaine amide hydrochloride to a patient with ventricular 
tachycardia. 


[lat it is not wise to continue quinidine sulfate therapy if 
lie QRS has been prolonged to 50% above the control, 
le expressed the belief that a widening of the QRS may 
epresent a precursor to ventricular fibrillation. Soko- 
o\v in a recent review, stated that he did not continue 
luinidine sulfate therapy after the increase in QRS time 
;xceeded 50% of the control value and he used particular 
laution when the increase exceeded 25%. Kayden and 

, o . . c D ond Tejer O • Studies on Transient Ventricular 

/cnlricular Dissociation, ibi . • ^ , Fibrillation: Its Rela- 

6 . Davis, D and 

Satiroccurred in bourse of Quinidine Therapy, Am. Heart J. 4:5 

S; D.: ventricular 
of its Mechanism, Am. Heart 3. T. 


J.A.M.A,, Aug. 9 , J952 

co-workers noted that continuous intravenous infusion 
Of procaine amide hydrochloride until 'death in the Iv 
penmental animal produced the follovving events- nm 
longation of the P-R interval, widening of QRS com' 
plexes, wandering pacemaker, nodal and ventricular 
premature contractions, and ventricular tachycardia and 
nbrillation. 


_ Davis and Sprague « and Davis ^ have emphasized the 
significance of the integrity of the coriducting'tissue in the 
prevention of ectopic ventricular rhythms. An intact 
conducting system distributes impulses quickly and uni¬ 
formly to all regions of the ventricular myocardium. This 
not only insures harmony of contraction but further pro¬ 
duces a uniform state of refractoriness. Such a general¬ 
ized state of refractoriness protects against reentrant 
excitation. When there is impairment of ventricular con¬ 
duction, the stimulus is delayed to portions of the heart 
and subsequently there is a variable state of refractoriness 
in the ventricular myocardium. The stimulus may then 
be blocked at hypoexcitable areas, continue along re¬ 
sponsive paths, and reenter the blocked portion when it 
becomes responsive. This re-entry mechanism is con¬ 
sidered to be the basis for ventricular rhythms, including 
ventricular fibrillation. For this reason it has been em¬ 
phasized that, during the administration of such drugs as 
quinidine sulfate and digitalis, conduction defects are a 
warning sign of the onset of serious ventricular rhythms. 
In the present instance, the ventricular arrhythmia that 
occurred during the treatment was of short duration and 
had no untoward effects. However, it represents a pre¬ 
fibrillation state such asTs frequently seen before the’ 
onset of fatal ventricular* fibrillation. It would appear 
that, as with quinidine sulfate, widening of the QRS 
during procaine amide hydrochloride therapy is an indi¬ 
cation for discontinuance of the use of the drug. 


CONCLUSION 

A case of ventricular tachycardia treated with procaine 
amide (“pronestyl”) hydrochloride is reported in which' 
the following events occurred: (a) progressive and pro¬ 
nounced widening and notching of the QRS wave of the 
electrocardiogram, (6) a short paroxysm of ventricular 
acceleration of a prefibrillation type, and (c) restoration 
of sinus rhythm. It is suggested that, as with quinidine 
sulfate therapy, a widening of the QRS wave during the 
administration of procaine amide hydrochloride may 
represent a precursor to ventricular fibrillation and is an 
indication for discontinuance of the use of the drug. 

1200 N. State St. (Dr. Miller). 


Basal Metabolic Rate.—Either hypothyroidism or hyperthyroid¬ 
ism may be present in the face of a basal metabolic rate that 
falls within the normal range. Moreover, a low basal metabolic 
rate does not always indicate hypothyroidism, but may repre¬ 
sent hypometabolism without hypothyroidism. Contrariwise, an 
elevated basal metabolic rate does not "’J"" f 

thyroidism. In the absence of thyrotoxicosis high values may 

be encountered in such diverse states as‘Paget s diseas. p y 

cythemia, anemia, leukemia,-lymphosarcoma, Hodgk " s dis a , 

eLntial hypertension, aortir stenosis, 

and dyspnea due to cardiac or pulmonary diseas • 

of the basal metabolic rate may also result when th paU^ 

inadequately rested or fasted, M.D., and 

a punctured tympanic membran^--J. L-Gabriio . 

W. R. Dorrance, M.D., Tests of Endocrine 
cal Clinics of North America, May, 1952. 




Vol. 149, No. 15 

fever due to procaine amide hydro-, 

CHLORIDE THERAPY 

Augustus C. P. Bakos,M.D. 

and 

John Martin Askey, M.D., Los Angeles 

Procaine amide (“pronestyl”) hydrochloride is a drug 
widely used for the elimination and prevention of ectopic 
ventricular rhythms. Its oral use at times is maintained 
for long periods to prevent recurrent premature beats or 
paroxysmal ventricular tachycardia. Toxic side-effects 
have been infrequent and usually not serious. Minor 
toxic affects have been gastrointestinal irritation with 
anorexia, nausea, and vomiting, usually occurring with 
a high dosage (6.0 to 8.0 gm. a day).* 

A major toxic effect has been the production of granu¬ 
locytopenia following bone marrow depression with 
death.-. We recently observed a patient in whom chills, 
fever, generalized muscle pains, malaise, dermatitis, and 
mental depression developed during the administration 
of the drug. The fever disappeared abruptly when use of 
the drug was discontinued and recurred on two subse¬ 
quent occasions after readministration of the drug. The 
causative relation of the drug to the fever seemed definite. 
We had not previously encountered a similar instance, 
but, during the preparation of this report, we found an 
article by Leibowitz ^ describing a patient in whom chills 
and fever developed after oral ingestion of procaine amide 
hydrochloride. He predicted, “As experience with pro¬ 
caine amide increases it is likely that similar reactions 
will be encountered.” In our patient, much laboratory 
work was done in an attempt to explain the cryptogenic 
fever before the drug was suspected as causative. It is 
probable that other instances are occurring and are un¬ 
recognized, especially if the patient is ambulatory and 
not under close observation. Chills, fever, muscle aches, 
and malaise could easily be ascribed to current viral in¬ 
fections or other plausible causes. Procaine amide hydro¬ 
chloride must be suspected as a possible cause of any 
febrile reaction occurring during its administration. 

REPORT OF A CASE 

A 58-year-old unmarried woman was first seen in the office 
Jan. 22, 1952, complaining of bilateral anterior chest and 
shoulder pain, with extension to both arms and to the inter- 
scapular region, of six days’ duration. An electrocardiogram 
demonstrated unequivocal evidence of acute posterior myo¬ 
cardial infarction. The patient was immediately hospitalized. 
Anticoagulant treatment was started, with intravenous admin¬ 
istration of heparin and oral administration of bishydroxycou- 
marin (dicumarol®). Procaine amide hydrochloride, 250 mg. 
every four hours day and night, was given on admission because 
of the presence of frequent premature ventricular beats. The 
patient’s temperature on admission was 98.2 F. 

During the following 10 days the oral temperature fluctuated 
diurnally, reaching a high of 100.4 F (see the accompanying 
figure). This low grade febrile response was accepted as com¬ 
mensurate with cardiac infarction. 

On the 11th hospital day, the oral temperature rose to 101.8 
F. The patient bccamejiauseated and vomited. She was irritable 
and apprehensive. During the succeeding four days the tempera¬ 
ture remained elevated, reaching' a maximum of 104 F. The 
white blood cell count was 5,000. The cause of the sudden rise 
in temperature and the clinical picture of malaise, nausea, and 
vomiting was not clear. Septicemia, genitourinary infection, pul¬ 
monary infarction, brucellosis, typhoid, and peripheral thrombo¬ 
phlebitis were considered and investigated with appropriate 
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laboratory studies. After five'days of continuous fever, although 
no one was familiar then with reports of fever due to the use 
of bishydroxycoumarin or procaine amide hydrochloride, it was 
thought that the reaction might be caused by one of these. 

On the 15th day at 6 a. m., the administration of both bishy¬ 
droxycoumarin and procaine amide was discontinued. The tem¬ 
perature began to drop and 24 hours later was normal, it 
remained so during the following 36 hours. Improvement in the 
patient was immediate and dramatic. The aching and malaise 
disappeared; the mental irritability and apprehension was suc¬ 
ceeded by cheerfulness. The nurses’ record said, “She has no 
complaints.” Two days later the procaine amide therapy was 
started again, 250 mg. every four hours for five doses. The first 
dose was given at 10 a. m. By 4 o’clock in the afternoon the 
patient felt distinctly uncomfortable and mentally irritable and by 
11 o’clock the temperature was 104 F. The next morning she was 
nauseated, menially irritable, and depressed, talking incessantly 
and wanting to go home. The following day the temperature was 
normal; she felt much better, appeared normal, and listened 
with interest to the radio. For five days she felt well and the 
temperature was normal. 



Fever following oral administration of procaine amide hydrochloride. 
The fever subsided with discontinuance of the use of the drug and 
recurred when it was readministered on two occasions. 


After five days procaine amide therapy was started again. 
After the third dose the patient recognized the effect of 
the drug and said, “It is those little yellow pills that are up¬ 
setting me.” The temperature again rose to 104 F; the next day 
a maculopapular, itching rash appeared on the extensor surfaces 
of the arms, feet, thighs, and dorsa of both feet. Again, after 
discontinuance of the use of the drug, the temperature became 
normal the next day, and the rash faded. During the remainder 
of her hospital stay she had no further trouble. 

SUMMARY ' 

An instance of fever, chills, rash, and malaise follow¬ 
ing oral administration of procaine amide (“pronestyl”) 
hydrochloride is reported. 
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ALLERGY TO PROCAINE AMIDE 
Emanuel Heilman, M.D., New York 

The therapeutic similarity between procaine amide 
and quinidine is recognized; however, whereas the toxic 
effects of quinidine are well known, procaine amide 
(“pronestyl”) has not yet been used widely enough to 
permit evaluation of its ability to cause toxic reactions. 
The following case of a true allergic reaction to procaine 
amide is, therefore, discussed. 
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REPORT OF A CASE . - 

A 53-year-old man with known hypertension for the oast 20 
years was first seen on Nov. II, 1951, with sotooS of 
severe subslernal oppression. An electrocardiogram revealed 

acute antcroseptal myocardial infarction. On Dec. 11 1951 the 

heart rate, which had been 85 per minute, increased to 115’and 
numerous extrasystoles, subsequently shown by elecfrocardio- 
Srapli to be auricular, premature contractions, were noted. The 
patient was given 1.5 gm. of procaine amide orally; this was 
followed by 250 mg. every four hours. After the third dose 
when a total of 1 gm. had been taken, a generalized maculo- 
papular erythematous rash developed, accompanied by severe 
Itching, congestion of the nose, slight generalized adenopathy, and 
a fever of 102 F. Cessation of procaine amide therapy and 
institution of diphenhydramine (bencdryl®) hydrochloride, 50 
mg. every 4 hours, was followed by complete subsidence of all 
symptoms within 24 hours. 


Inasmuch as the patient was receiving other medication at 
the lime of this reaction, it was decided to test him with procaine 
amide alone. Consequently, on Feb. 10, 1952, he was placed on 
250 mg, of procaine amide every four hours. Following the 
fourth dose, the identical clinical picture noted above developed; 
this condition again promptly responded to diphenhydramine 
hydrochloride, A stained blood smear at the height of the re¬ 
action showed 7% eosinophils as compared with to 1% in 
the control smear before beginning the procaine amide test. A 
subsequent patch test with the drug was negative. 


COMMENT 

Hitherto, reported toxic effects of procaine amide had 
been limited to the circulatory and gastrointestinal sys¬ 
tems.* Recently, reference has been made to three cases 
of agranulocytosis - and two cases of urticaria ^ following 
its use. Although it is not unusual to find a patient who 
is sensitive to quinidine and who has fever and a skin 
eruption following even small doses, such a reaction to 
procaine amide has not been previously reported. 

923 Fiflh Ave. 
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HUMAN POISONING BY CHLORDANE 


3.A.M.A.; Aug. 9 , .J952 


toxic manifestations ascribed to chlordane preparaiinnc 
may be due to the vehicle alone.^ ContaminatiS of th! 
skin with certain petroleum distillates has produced 
thesias and paresthesias that may be due to the fat solv^m 
properties of the distillates.^ 


The insecticide enters the body by absorption throuob 
the intact skin, by inhalation of dusts or sprays and bv 
ingestion. Skin and intestinal absorption is enhanced bv 
the presence of fats, oils, or organic solvents.^ Chlordane 
IS moderately irritating to the skin in concentrated form 
but in the diluted solutions commonly used this skin 
warning fails to appear. As little as 2.4 gm. in solution 
contacting the skin daily may be dangerous to man.' 
Acute fatal poisoning ihay result from a dose of 5 to 60 
gm.* The onset of symptoms may occur as early as 45 
minutes following ingestion of chlordane. Death may 
result within 24 hours, but most commonly not until.the 
third or fourth day. If survival continues to the sixth day, 
recovery usually follows. Irritability of the central nerv¬ 
ous system is the earliest sign and symptom. This irri¬ 
tability progresses into convulsions alternating with 
periods of depression.^ Death occurs following deep 
central nervous system depression with or without a 
terminal seizure.* Chronic poisoning produces pre¬ 
dominately inanition, probably due, to the severe de¬ 
generative changes in the liver, the most severely dam¬ 
aged of the vital organs. These changes are similar to 
those produced by other chlorinated hydrocarbons such 
as chloroform.® Degenerative changes in the proximal 
convoluted tubules of the kidney ^ and subserosal hemor¬ 
rhages in the intestines and heart have been demonstrated 
in animals.*® 

Prophylaxis should be directed toward preventing 
acute and chronic exposures to the poison through the 
skin and respiratory tract in the manufacture, in formu¬ 
lation of commercial compounds, and in the ultimate use 
by the public. This and a decrease in the accidental in¬ 
gestion may be brought about by stressing the human 
toxicity of this substance. Actual treatment involves 
removal of the poison from the gastroenteric tract and 
skin as rapidly as possible by any means available. Con¬ 
vulsions should be controlled by sedatives or general 
anesthesia. Stimulants, and other supportive measures 
such as oxygen, should be used in the phases of central 


nervous system depression. 


REPORT OF A CASE 

Paul Lensky, M.D. 

and 

Howard L. Evans, M.D„ Houston, Texas 

The newer insecticides have proved their value m con¬ 
trol of insects.* Since the products have been made 
available to the public, however, accidental poisonings 
have occurred. We are reporting our experience m such 

a circumstance. , ■ 

Chlordane, a chlorinated hydrocarbon having the em¬ 
pirical formula Cjo Ho Cls, is in the pure state a viscous 
amber-colored, odorless liquid. It can be formulated for 
use in varying strengths as an oil solution, an emulsion 
”nS, a dust, or a wettaHe 
itv of these preparations depends on the type 
as if aTtba concanttation o£ chlordane, Sonte ol the 
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REPORT OF A CASE 

C. J. E., 15-month-oId daughter of one of the authors, acci¬ 
dentally drank a small amount, probably not more than a mouth¬ 
ful, of a chlordane suspension. This occurred at about 3 p. m. 
Although the child spit out some of the suspension, the mother 
promptly induced vomiting by administering sodium bicar¬ 
bonate solution and gagging the child. This was accomplished 
within 2 to 3 minutes following ingestion. The chlordane sus¬ 
pension was made using 1 tablespoon of a wettable powder 
(50% chlordane) suspended in 1 qt. (1 liter) of water. The 
distributor of the commercial preparation, the county agri¬ 
cultural agent, and a biochemist were consulted. All were of 
the opinion that the amount taken was probably not toxic, al¬ 
though all admitted there was not sufficient information avail¬ 
able to them concerning chlordane’s toxicity. 

About three hours after ingestion (6 p. m.) a generalized 
tremor developed, and the child became incoordinate and ataxic, 
falling several times. Convulsions soon ensued, tonic phases alter¬ 
nating with short clonic phases, until they were controlled by 
ethyl chloride inhalations about 40 minutes later. On examina¬ 
tion when the convulsions began her temperature was 99.6'F 
rectally, the pupils were dilated but reacted to light, her face 
was flushed; the respirations were irregular, and the pulse rate 
was 140 per minute. Risus sardonicus, opisthotonos, bilateral 
ankle clonus, and generalized hyperactive reflexes were present 
Cyanosis was noted only during administration of ethyl chloride. 
After the convulsions were controlled by ethyl chloride inhala¬ 
tions, amobarbital (amytal®) sodium was given (0.06 gm. intra¬ 
venously and 0.06 gm. subcutaneously) to facilitate gastric 
lavage with magnesium sulfate saturated solution. The strong 
odor of chlordane suspension was apparent in all washings. Some 
of the magnesium sulfate was left in the stomach. At 7:30 p. m. 
(416 hours after ingestion of chlordane) the convulsions seemed 
controlled, and the patient was admitted to a hospital. Thirty 
minutes later generalized convulsions recurred and were not con¬ 
trolled until 0.345 gm. of amobarbital sodium was administered 
intravenously, and 0.06 gm. subcutaneously. Oxygen and fluids 
intraveneously were given continuously. For the next eight hours 
respirations were irregular in rate and shallow in depth except 
for an occasional deep sigh. We were unable to determine 
whether the respiratory depression was due to the chlordane in¬ 
gested or to the large amount of amobarbital sodium given. 
Thirteen hours after chlordane ingestion respirations resumed 
normal character, and 16 hours after chlordane ingestion the 
child roused. Examination at this time revealed irritability, di¬ 
lated pupils, and some ataxia. For the next few hours the child 
was constantly moving, unaware of her surroundings, and ir¬ 
ritable when disturbed. The pupils resumed normal size, and 
respirations continued to be regular. 

During the second day the consulting neurologist found only 
moderate ataxia and irritability. This irritability prevented the 
obtaining of an electroencephalogram; however, an electro¬ 
cardiogram and chest roentgenogram were made, and the patient 
was discharged from the hospital. The ataxia and irritability pro¬ 
gressively diminished and finally disappeared after two to three 
weeks. 

Past History .—^The child had had no convulsions previously. 
She had always been in good health, and her development had 
been normal. 

Laboratory Data.—On the day following admission a blood 
count revealed only mild hypochromic anemia. On this day and 
the following day her urine contained an occasional white blood 
cell and red blood cell in a centrifuged specimen. The electro¬ 
cardiogram was within normal limits, and chest roentgenogram 
revealed no abnormality of the heart or lungs. An attempt was 
made to obtain an electroencephalogram three weeks later but 
was unsuccessful, owing to lack of cooperation by the patient. 

COMMENT 

Individual susceptibility to chlordane varies within 
wide limits, probably even more than is at present deter¬ 
mined. In our case the quantity ingested unfortunately 
could not be determined exactly, but it is our impression 


that the amount of chlordane ingested by this child weigh¬ 
ing 9 kg. did not exceed 100 mg. Because of the individual 
susceptibility, treatment should be immediate and directed 
toward the prompt removal of chlordane from the body, 
no matter how small the amount. Careful gastric lavage 
in our case was not done immediately because the infor¬ 
mation we obtained indicated that the amount ingested 
was too small to be of concern. As Lehman has well 
stated, “Absolute toxicity of any given insecticide is of 
relatively minor interest, but the real criterion of utUity 
must ultimately be based on the hazards to man. . . . 
Little effort is directed towards the study of long-range 
effects on plant and animal life before the insecticide is 
introduced into commerce.”^^ 

SUMMARY 

A case of poisoning due to a new popular commercial 
insecticide, chlordane, demonstrates the signs and symp¬ 
toms of toxicity. The need for adequate investigation and 
dissemination of information concerning the dangers of 
insecticides to man is stressed. 

2300 Caroline St. (Dr. Lensky). 
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MENINGITIS DUE TO PSEUDOMONAS 
AERUGINOSA 

INTRATHECAL TREATMENT WITH STREPTOKINASE 
AND STREPTODORNASE AND INTRAMUSCULAR 
AND INTRATHECAL TREATMENT WITH NEOMYCIN 

Vernon Knight, M.D. 

Robert C. Hardy, M.D. 

and 

Juan Negrin Jr., M.D., New York 

The over-all mortality from meningeal infection with 
Pseudomonas aeruginosa was found by Stanley to be 
68 % in a review of 90 cases reported to 1947.^ The 
same author observed that, when the cases were divided 
into groups depending on whether the infection was 
primary in the meninges or whether it had developed 
secondary to foci elsewhere in the body, there was a pro¬ 
nounced difference in the case fatality rate. Patients in 
whom meningitis was the primary disease, comprised 
mostly of persons who were infected by lumbar punctures 
or after neurosurgical procedures, showed a mortality 
rate of 55%. Patients in whom the meningitis occurred 
as a complication of infection originating elsewhere in the 
body showed a mortality rate of 86%. From these data 
it is apparent that meningitis due to Ps. aeruginosa is a 
serious disease. Moreover, it is our opinion that published 
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reports tend to minimize the mortality figures,-since it 
seems certain that more recoveries than fatalities are 
deemed worthy of reporting. 

Antimicrobial treatment of Ps. aeruginosa meningitis 
has only occasionally been successful, with the most 
favorable results obtained by the use of polymyxin B. 
Tomlin," Hayes,'' and Jawetz,' and their respective asso¬ 
ciates, have reported the successful treatment of one pa¬ 
tient each with this agent. Two of the patients experi¬ 
enced severe local pain at the time the intrathecal 
injections were administered, and the two who received 
the material intramuscularly exhibited transient signs of 
nephrotoxicity, consisting of casts in the urine and al¬ 
buminuria. Two patients relapsed after initial control 
of the disease but weic later successfully re-treated. 

Although this appears to be the most effective antimi¬ 
crobial agent available for treatment of meningitis due to 
Ps. aeruginosa, one must maintain some reservations 
concerning the use of an agent in which the toxic concen¬ 
tration is so close to the therapeutic concentration. 

Another approach to the treatment of meningitis that 
has recently received some clinical appraisal is the intra¬ 
thecal administration of streptococcic concentrates con¬ 
taining streptokinase and streptodornase. This treatment 
has proved highly beneficial in cases of empyema and in¬ 
fected hemothorax, and on occasion sterilization of chest 
cavities has resulted without concomitant antimicrobial 
therapy.-’ It has been demonstrated that the streptococcic 
concentrate may cause lysis of purulent and sanguineous 
exudate,*' with the result that infecting bacteria may be 
more directly exposed to host defenses or antimicrobial 
therapy. Presumably this is the basis for the activity of 

these substances in meningitis. 

Recently we had an opportunity to treat a patient with 

meningitis due to Ps. aeruginosa that had deve oped after 
an elective laminectomy. The treatment employed con¬ 
sisted of intrathecal injections of a solution of strep 
kinase and streptodornase and intrathecal and intramus- 
cula inlcttoTot aeomydn. The results were highly 
■ favorable, and details of the patient's course constitute 

the present report. 


report of a case 

-T-u *• t 1 96 vcar-old white housewife, was first admitted 

The patient, a 26'year with a history and physical 

to Bellevue Hospital on Jan. - ’ ^ intervertebral 
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mately 12 cc. of seropurulent material. The infection appeared 
to arise from the depths of the wound, which was explored down 
to the dura. No foreign body was found. Cultures of the wound 
revealed a diphtheroid bacillus,' and for this reason penicillin was 
given intramuscularly in large doses. After five days the patient’s 
temperature returned to normal. On the seventh postoperative 
day nuchal pain and rigidity were again noticed, and wound 
cultures at this time revealed Ps. aeruginosa. Despite the presence 
of this organism, healthy granulations gradually filled the wound, 
signs and symptoms subsided, and the patient was discharged 
with the wound virtually healed on May 3. Lumbar puncture was 
not done postoperatively. 

Five days later, on May 8, the patient was readmitted to the 
hospital, complaining of headache, stiff neck, vomiting, chills, 
and fever. The operative wound appeared well healed, and there 
was no local tenderness. Lumbar puncture revealed cloudy 
xanthochromic fluid, which contained 1,420 white blood cells 
per cubic millimeter; cultures revealed Ps. aeruginosa. During 
the next six weeks, the patient received continuous antibiotic 
therapy in high dosage; penicillin, chloramphenicol, terramycin, 
and streptomycin were given in various combinations. In the 
course of the treatment she received three intrathecal injections 
of streptomycin, 0.05 gm., at two-day intervals. Despite this 
treatment, she continued to have daily temperature elevations to 
101 or 102 F Cerebrospinal fluid sugar concentrations were low, 
ranging from 15 to 34 mg. per 100 cc. The chloride level ranged 
from 80 to 141 mg. per 100 cc., and several protein determina- 
on^ were approximately 75 mg. per 100 cc. About 1 500 white 
blood cells per cubic millimeter were consistently observed in 
Z fluid, and approximalel, 2 500„d b oo 

oco.io. 

°irvkwTf‘thf 

the wound aEain. AccotdiuEly. on June 3 a total aminectomj of 
the fifth lumbar vertebra was''d6ne, ^ith exploration of th 
epIdS space. Abscess, foreign.body, or other abnormality was 
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pressure cither to normal-or- to-half the -initial pressure. 
Papillctletna did not develop. Blood pressure remained fairly 
constant, while the pulse rate varied proportionately with tem¬ 
perature fluctuations. Urine output was good, and remained free 
of albumin, casts, and blood cells. The plasma nonprotein ntlro- 
gen concentration was determined before, during, and after 
treatment and did not exceed normal limits. Cerebrospinal fluid 
turbidity rapidly diminished after the completion of treatment, 
and by the ninth day it was crystal clear. The patient gradually 
improved; by the time of her discharge, one month after the 
cessation of treatment, -she was without significant abnormal 
physical signs and had no symptoms, At the time of writing, 
she had been followed for a period of nine months and had re¬ 
mained well. 



Course of patient with meningitis due to Ps. aeruginosa during intra¬ 
thecal treatment with streptokinase 'and streptodornase. Neomycin was 
concomitantly administered both intramuscularly and intrathecally. A 
severe toxic reaction followed each intrathecal injection of streptokinase 
and streptodornase, but sterilization of cerebrospinal fluid occurred 
promptly, followed by complete recovery. 

COMMENT 

It is difficult to assess the role of the agents used in the 
successful treatment of the patient. In vitro tests indi¬ 
cated that neomycin was highly active against the strain 
of Ps. aeruginosa in the cerebrospinal fluid, and its use 
may have contributed materially to the control of the in¬ 
fection. The effect of treatment with streptokinase and 
streptodornase is more difficult to evaluate. There are no 
satisfactory clinical signs or tests by which one can re¬ 
liably measure the therapeutic effect of these substances 
in the subarachnoid space. Moreover, the presence or 
absence of febrile reactions and other evidences of 
toxicity do not appear to correlate with the therapeutic 
effect and, in fact, may represent in part chemical irrita¬ 
tion by other substances in the streptococcic concentrate. 
In the evaluation of the treatment of this patient, two 
further points are worthy of comment. First, the fact that 
recovery has been reported in three cases in which poly¬ 
myxin B alone was used (despite two relapses) indicates 
that antimicrobial therapy alone may be effective. Sec¬ 
ond, Tillett and his co-workers have reported the re¬ 
covery of a patient with meningitis due to Ps. aeruginosa 
following one intrathecal injection of streptokinase.® The 
recovery occurred after several months of failure to cure 
the patient with intensive antimicrobial therapy (al¬ 
though neomycin or polymyxin B were mot given). In 
this case there was little doubt that the use of strepto¬ 
kinase and streptodornase was responsible for the pa¬ 
tient’s recovery, whether by permitting exposure of the 
infecting organism to the previously ineffective antimi- 
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crobial agents or by assisting host defenses by lysis of the 
exudate. The further possibility that the streptococcic 
concentrates might directly affect Pseudomonas organ¬ 
isms cannot be entirely excluded, but in vitro tests have 
failed to show inhibitory activity by this substance. More¬ 
over, there was no change of the inhibitory activity of 
chloramphenicol against a strain of Ps. aeruginosa when’’ 
streptococcic concentrate was added to the test.” 

From the case reported by Tillett and his associates, 
and the one presently under discussion, it appears that 
intrathecal injection of streptokinase and streptodornase 
may be of therapeutic value in the treatment of menin¬ 
gitis caused by Ps. aeruginosa. 

The toxic reactions in the present case appeared to re-=- 
suit from the enzyme therapy, since they occurred after 
each intrathecal injection and did not occur when neo¬ 
mycin was given alone. In fact, neomycin was well tol¬ 
erated without apparent evidence of local or systemic 
toxicity. The chills, high fever, increased cerebrospinal 
fluid pressure, and lethargy appeared to be referable to a 
local action of the injected enzyme, and striking relief 
was obtained by the slow withdrawal of a few cubic centi¬ 
meters of spinal fluid. The reactions could be explained 
on the basis of a rapid accumulation of cerebrospinal 
fluid and increased intracranial pressure after adminis¬ 
tration of the enzymes. 

As has been mentioned previously, the severity of the 
toxic responses does not appear to be in proportion to the 
therapeutic effect, and conceivably the reactions could 
be minimized with further studies of dosage and method 
of administration of the agent. The toxicity may be se¬ 
rious, however, and in two patients with tuberculous 
meningitis death occurred a few hours after intrathecal 
injection of enzyme.^® At present, a number of other pa¬ 
tients with purulent meningitis have received intrathecal 
enzyme therapy and have tolerated the injections with a 
minimum of difficulty. The corticotropin was admin¬ 
istered in an attempt to minimize the anticipated reac¬ 
tion to therapy, but it apparently had little effect. It does 
not seem possible to attribute an important role to corti- 
cotropin in the treatment of this patient. 

The choice of neomycin in the present case was based 
on knowledge of its in vitro activity against the offending 
organism. So far as is known there would be no objection 
to combining treatment with polymyxin B or other anti¬ 
biotics with intrathecal enzyme therapy. Such a com¬ 
bination might permit shorter periods of treatment with 
potentially toxic agents and, at the same time, forestall 
the occurrence of relapses, such as occurred in two of the 
three patients receiving polymyxin B alone. 


SUMMARY 

A patient with meningitis due to Pseudomonas aeru¬ 
ginosa, resistant to treatment with several antimicrobial 
agents, completely recovered after a course of intrathecal 
treatment with streptokinase and streptodornase and 
intrathecal and intramuscular treatment with neomycin. 
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SIMPLE TRACTION DEVICE 

E. H. Weissenberg, M.D. 

Myron W, C. Grattendick 

and 

fP. Lensing, Jefferson Barracks, Mo. 

Recently, we were confronted with the problem of 
providing a method for mobilization of contractures in 
both hips and knees of a patient in whom none of the 
usual orthopedic or physical therapeutic techniques was 
applicable. The problem was successfully solved with the 
aid of a simple traction device that was built in a short 
time without the use of complicated machinery. The pur¬ 
pose of this paper is to make generally available the 
knowledge of this additional, easily constructed physical 
therapeutic aid. 

The construction of this device is illustrated diagram- 
matically in figure I. We used a masonite® board % in. 
by 16 in. by 18 in. and two pieces of plywood, each Vz in. 
by 6 in. by 6 in. The latter were made into two small car¬ 
riages by attaching four small metal wheels to each. The 
wheels could spin freely because friction was low. The 
carriages moved easily with only slight pushing or pull¬ 
ing. Such pushing or pulling force was provided by the 
weight of the patient’s legs while the device was in 
operation. 

REPORT OF A CASE 

A 40-ycar-old white salvage dealer sustained third degree burns 
while cutting up an old car with an acetylene torch. The gas 
tank had exploded, and burning gasoline had doused his legs. 
For nine weeks the patient was treated in various hospitals and at 
home. When he finally came to the hospital, he had lost 50 Jb., 
and strong flexion contractures in both hips and knees had de¬ 
veloped. Passive range of motion in these joints was about 10 
degrees; active movements were almost completely lacking. Black, 
leathery eschar covered part of the burned areas on both lower 
legs and feet. Greenish, purulent discharge came from beneath 
the fissures. Wet compresses were ordered to prepare the wounds 



Fis- 2.—Position of p.'itiem’s legs at beginning of traction therapy. 


r skin grafting. In the meantime the patient was referred to 
;‘department of physical medicine for restoration of normal 
nction of the contracted joints and for strengthening of the 
i/crcly atrophied muscles of both legs. 

From the Veterans Administration Hospital, Jefferson 

Bewuse of space limitations, figure 1 has been omitted from The 

T'i “d rn\he'vc.;ran5'iTn?sU published tvith the 

itr;? tile" Chief M^at Direclo. —- 

‘cSv'rcn^l "fopin^n o'Joilcy of the Veterans Administration. 
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None of-the usual orthopedic or Dbvsical 
niques for mobilization of hip or knee contractures cS 
in this case. Adhesive tape traction reouires hLun 
which the patient did not have,enough left- skeletal 
could not be considered, because it would have been necpf'°" 
to dnn the Kirschner wire through denuded rndtLS 
wJuJd osteomyelitis; passive and assistive motion 

would have been too pamful, because the legs could not be 
gripped without including parts of the burned areas; manual 
traction could not be performed, because what healthy skin was 
left had become macerated from the wet packs and was too 
slippery to. provide a firm grip. Nevertheless, the joints had to 



Fig. 3.—Position of patient’s legs, with contractures-corrected, 24 hours 
after traction therapy was instituted. 


be moved by some method as soon as possible to prevent a 
seriously crippling condition to result from the contractures. 

The problem was solved by use of the traction device described. 
The masonite® board and the two small carriages were put on 
(he bed. Both heels were gently lifted onto gauze “doughnuts” 
and, with these, onto the carriages (fig. 2). A folded towel was 
placed under the foot end of the masonite® board to produce an 
inclined plane, with the foot end of the board higher than the 
head end. This was necessary because the patient’s pain was too 
severe while the board was in the horizontal position; With the 
board inclined in the only position the patient could tolerate, it 
was noted that the carriages had a tendency, to roll toward the 
head, thus increasing the flexion contractures; however, the 
weight of the legs not only nullified this tendency but even 
made the carriages move gradually against gravity toward the 
foot end of the board. It was hoped this would eventually 
straighten out the contractures. The patient was left in this 
position, since he did not complain of pain. To the surprise of 
all concerned, the patient’s legs were almost straight after only 
24 hours on the traction device (fig. 3). The patient then started 
active hip and knee exercises, using the device for assistive force 
as long as his muscles were too weak to perform these move¬ 
ments unassisted. When skin grafting was done, on one leg at a 
time, exercises were continued on the leg not being surgically 
treated. Exercises were resumed on the leg that had been oper¬ 
ated on as soon as the graft had sufficiently taken. The subse¬ 
quent hospital course was uneventful. 

SUMMARY AND CONCLUSION 

Multiple joint contractures were straightened out 
quickly, yet gently, by the use of a simple traction device. 
This device also provided assistance to the atrophied 
muscles for active motion. The same equipment can be 
used efiectively for arthritic patients or postoperativeiy 
in cases in which an effective traction device is required. 
The tractive force is easily regulated by merely changing 
the incline of the board according to the patient’s toler¬ 
ance. The apparatus is inexpensive and can be impro¬ 
vised without difficulty. 
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CONGENITAL THYROID HYPERPLASIA 
IN TWINS 

report of a case following administration 
OF thiouracil and iodine to mother 

DURING PREGNANCY 

E. B. Saye, M.D. 

C.H.Wati.M.D. 

J. C. Foushee, M.D. 

and 

J. 1. Palmer, M.D., Thomasville, Ga. 

The purpose of this communication is to record the 
occurrence of hyperplasia of the thyroid in newborn 
twins following the administration of thiouracil and 
iodine to the mother during gestation. To our knowledge 
no other case of apparently induced hyperplasia of the 
thyroid in humans has been reported. Experimentally 
hyperplasia of the thyroid has been produced in puppies 
by thyroidectomy upon the mothers. In regions where 
endemic goiter prevails, the occurrence of spontaneous 
congenital enlargement of the thyroid is not rare. 

REPORT OF CASE 

History .—The first of normally delivered twin girls was still¬ 
born. The mother, aged 36, who had previously borne six healthy 
children, was receiving treatment for thyrotoxicosis. For five 
months she had received strong iodine (Lugol's) solution, 10 
drops three times daily, and propylthiouracil, 100 mg. four times 
daily, with amelioration of her symptoms and reduction of the 
basal metabolic rale from -1-36 to -1-11%. 

External Examination .—The examination of the stillborn in¬ 
fant began one hour after delivery, Nov. 23, 1951. Permission 
to open the head was not obtained. Externally the cadaver 
appeared normal, except that there was a conspicuous smooth 
tumor, 3 cm. in diameter, at the middle of the neck. The body 
length (estimated) was 65 cm., the weight 3,000 gm. The entire 
skin surface was smooth and pink, with no lividity anywhere. 
There was no rigor mortis. The orifices were empty and without 
discoloration. 

Internal Examination .—The single abnormal finding was the 
enlarged thyroid, which measured 4.5 by 3.5 by 2.5 cm. and 
weighed 32 gm. The cut surface was uniform, being slightly 
reddish, slightly firm, and homogeneous except for slender 
lobular septums. The lungs were totally unexpanded; the left 
myocardial wall was contracted. The thymus, the adrenal glands, 
and al! other thoracic, abdominal, and pelvic viscera were 
normal. 

Histological Study .—^The sections of the thyroid were uniform 
and consisted of closely arranged empty follicles separated by 
loose reticular tissue in which there were numerous capillaries. 
The follicles varied only moderately in size and were lined by 
simple cuboidal epithelium, with no parathyroid tissue in any of 
the sections. There was no demonstrable lesion of the thymus, 
adrenals, kidneys, liver, pancreas, or spleen. The prenatal atelec¬ 
tasis of the lungs appeared uncomplicated. 

The surviving twin sister has an enlarged thyroid but appears 
normal otherwise, 

SUMMARY 

The occurrence of congenital hyperplasia of the thy¬ 
roid, apparently induced, in twins, one of them stillborn, 
is reported. 


From the palholosy, surgical, and obstetrical services, John D. Arch- 
bold Memorial Hospital. 
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REPORT TO THE COUNCIL 

The following abstract of recent nomenclature decisions of 
the Council is authorized for publication. 

R. T. Stormont, M.D., Secretary. 

NEW GENERIC AND BRAND NAMES 
RECOGNIZED BY THE COUNCIL 

The Council collaborates with manufacturers in the selection 
of generic and brand names for marketed drug preparations pre¬ 
sented for acceptance and also for new products still under de¬ 
velopment or clinical trial. The last report on such names ap¬ 
peared in The Journal, May 3, 1952, p. 63. 

The following abstract lists the generic designation, the chemi¬ 
cal name, where necessary for information, and the brand name 
or names simultaneously recognized for the stated firms. In gen¬ 
eral, a generic name should bear recognizable relation to the 
chemical name and conform as closely as consistent with brevity 
and practicality to existing systems of scientific nomenclature. 
The chief requirement for a brand name is that it should not be 
therapeutically suggestive. 

The listing of a brand name is not to be construed as indicat¬ 
ing Council acceptance of the product itself. Products accepted 
for inclusion in N. N. R. are announced separately, 

Basic Aluminum Carbonate Gel for an aluminum hydroxide- 
carbonate complex; Baseijel (Wyeth, Inc.) 

Bimethoxycaine Lactate for Bis[t3-(o-methoxyphenyl)isopro- 
pyljamine lactate; Isocaine Lactate (The Upjohn Compatvy) 

Calcium p-Aminosalicylate; Pasara Calcium (Smith-Dorsey) 

Carbacrylamine Resins for the following combination of the 
component ion exchange resins: carbaerylic resin, potassium car- 
bacrylic resin, and polyamine-methylene resin: Carbo-Resin (Eli 
Lilly and Company) 

Carbacrylic Resin and Potassium Carbacrylic Resin for the 
hydrogen and potassium forms of cross-linked polyacrylic poly- 
carboxylic ion exchange resin 

Chlormerodrin for the mercurial diuretic compound 3-chIoro- 
mercuri-2-methoxypropylurea: Neohydrin (Lakeside Labora¬ 
tories, Inc.) 

Chlorotrianisene for the synthetic estrogen tri-(p-anisyl)ch]oro- 
ethylene: Tace (The Wm. S. Merrell Company) 

Cyanocobalamin for vitamin B,* 

Iproniazid for I-isonicotinyl-2-isopropy] hydrazine: Marsilid 
(Hoffmann-LaRoche, Inc.) 

IsoNiAziD for isonicotinic acid hydrazid (isonicotinylhydrazine); 
Nydrazid (E. R. Squibb & Sons) and Niadrin (Endo Products, 
Inc.) 

Neomycorsone for a mixture of neomycin sulfate and cortisone 
acetate: Neosone (The Upjohn Company) 

Pentaerythritol Tetranitrate; Peritrale Telranitrate (Chilcolt 
Laboratories, Division of the Maltine Company) 

Propylhexedrine for l-cyclohexyl-2-methylaminopropane; Ben- 
zedrex (Smith, Kline & French Laboratories) 

Testosterone Cvclopentylpropionate for testosterone beta- 
cydopentylpropionate 
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TREATMENT OF CANCER 


The treatment of cancer, once limited to the use of 
surgery, .x-rays, and radium, has been expanded con¬ 
siderably in recent years. New anticancer drugs have been 
developed, and hormones and radioactive isotopes have 
been applied to the therapy of malignant disease. These 
new agents represent valuable additions to the therapeu¬ 
tic program, but the optimistic publicity that has accom¬ 
panied their use has tended to obscure several facts. In 
the first place, most of these substances have a relatively 
narrow range of therapeutic activity. The anticancer 
drugs, for example, arc effective almost exclusively 
against the lymphomas, the sex steroids act only on a few 
types of carcinoma, and other substances are similarly 
limited in their action. Moreover, while these agents may 
prolong life and make it more comfortable, they ate for 
the most part palliative rather than curative. Permanent 
cures are still achieved largely with surgery and/or ex¬ 
ternal irradiation administered to patients with early 
lesions that have not yet metastasized widely. In spite of 
the many new techniques of treatment, most patients with 
advanced cancer still die of their disease. The search for 
truly curative anticancer agents with broad ranges of 
therapeutic activity continues, but, until such agents are 
found, surgery and irradiation remain the mainstays of 
therapy for most types of malignant lesions. 


In cancer surgery, progress has been made along sev¬ 
eral fronts. More radical surgery, made practical by ad¬ 
vances in anesthesiology, blood and electrolyte replace¬ 
ment, endocrine substitution, and control of infections, 
has expanded the concept of operability and made it pos¬ 
sible to relieve symptoms and prolong life in many cases 
of cancer with extensive local spread. Total pneumo- 


:tomy for bronchogenic carcinoma, pelvic exentera- 
n for advanced uterine, bladder, and rectal carcinoma, 
j radical resection of the mandible for carcinoma of 
; floor of the mouth are examples of this type of pro- 
lure In general, surgical removal of metastatic lesions 
distant organs has not proved effective, but in some 
scs apparent cure has followed the excision of solitary 
ilmonary lesions derived from uterine or rectal neo- 
asms, and removal of metastatic adenocarcinomas m- 
ilving the central nervous system has been found to be 
useful procedure. Many palliative operations have been 
jvelopcd for use when direct attack on a tumor is no 
Dssible. Tlicse include new and improved techniques for 
flief of malignant obstruction of the urinary, gast 


intestinal, or biliary tracts, and operations . 

inhibit tumor growth by alteration of the hormone In? 
ance m patients with tumors of the breast and reprodut 
tive system. Castration and adrenalectomy are i.ZL 
of the latter category. These procedures actually const! 
tute an indirect form of chemical therapy. 


The field of radiation therapy has also seen remarkable 
technical advances, many of them by-products of re 
search on atomic energy. Although treatment was once 
limited to the use of medium voltage x-rays, radium, and 
radon, the radiotherapist now has at his disposal super¬ 
voltage x-ray generators, new types of radiation from the 
cyclotron, betatron, and other particle accelerators, and 
many new radioactive substances that can be applied to 
malignant lesions in a variety of ways. Unfortunately, 
clinical results have not been greatly improved by the ap’ 
plication of these new techniques, although in some in¬ 
stances trial has been on too small a scale to permit final 
evaluation. Supervoltage (2,000 to 4,000 kv.) x-ray 
generators, with their increased depth dose per unit skin 
dose, have not given significantly better results in the 
treatment of deep-seated cancer than medium voltage 
(100 to 400 kv.) x-ray machines. The even more pene¬ 
trating (10,000 to 70,000 kv.) x-rays that can be pro¬ 
duced by the betatron have the practical disadvantage of 
a’high skin dose at the point of exit of the beam from the 
body. It appears that the relative depth dose of x-rays can 
be increased more effectively and safely by modification 
of the technique of irradiation than by changes in the 
quality of the rays. Multiple field therapy, rotational 
therapy (rotation of the patient with the x-ray beam cen¬ 
tered on the lesion), and the protection of the skin with 
grids or perforated shields have been effective in this re¬ 
gard. Among the newly available types of radiation pro¬ 
duced by accelerators, the extremely high-energy, posi¬ 
tively charged particles, notably protons, have shown the 
most promise in the treatment of deep lesions, because of 
the relatively low ionization that they produce at the sur¬ 
face of the body and the extremely dense ionization to¬ 
ward the end of their range. Neutron irradiation has not 
given results superior to those obtainable with x-rays. 
Neutron irradiation of tumors previously infiltrated with 
material that can be made radioactive by such bombard¬ 
ment is still in the experimental stage. 


The use of radioactive isotopes has made the adminis¬ 
tration of radiation a much more flexible procedure but 
has not yielded types of radiation or biologic effects fun¬ 
damentally different from those previously available. 
Radioactive isotopes in the form of solids, solutions, or 
colloidal suspensions may now be used not only topically 
and interstitially but also orally, intravenously, intra¬ 
arterially, by instillation into body cavities, and at a dis¬ 
tance from the body. These procedures often permit 
better localization of radiation than has heretofore been 
possible. Localization may be metabolic, as when sys- 
temically administered radioactive iodine (P®U is loca - 
ized in thyroid tissue, or it may be physical, as vvhen in- 
traperitoneaily administered radioactive gold colloids are 
deposited on the surface of the peritoneum involved by 
neoplastic implants or are carried to regional nodes via 
the lymphatics. Immunological localization has been a - 
tempted by preparing radioactive organ-specific an - 







Vol. 149, No. 15 


editorials and comments 1401 


bodies, but none of these has been found useful m treat¬ 
ment. Mechanical localization can be achieved by 
infiltration of tissues with radioactive colloidal suspen¬ 
sions or by interstitial implantation of flexible wires or 
sutures containing radioactive substances such as cobalt 
60 or gold 198. Effective irradiation of superficial lesions 
can be accomplished with surface applicators containing 
radioactive phosphorus or strontium, both of which give 
off beta rays free of penetrating gamma rays. Ruthenium 
106 is also a useful source of beta rays. Gamma tele- 
therapy is now possible with machines containing large 
quantities of radioactive cobalt, and units containing 
europium 152-154 or cesium 137 are being tested. 

The chemical attack on cancer continues to be the 
subject of intensive research. This approach is based on 
the principle that the metabolic and mitotic activity of 
most neoplastic cells is greater than that of most normal 
cells and that this increased activity makes the neoplastic 
cel! more susceptible to the cytotoxic action of radiation 
and many chemicals. The fact that some rapidly growing 
normal cells in the bone marrow and intestine are also 
damaged by these same agents indicates that the quanti¬ 
tative differential is not great. This, added to the fact that 
cancer cells, like bacteria, are capable of developing 
resistance to therapeutic agents, accounts for the many 
failures in the drug therapy of cancer. Qualitative meta¬ 
bolic differences in cancer cells that can be utilized in 
treatment have not been described. 

Many anticancer drugs have been tested, but only 
a few have had wide clinical trial. Nitrogen mustards 
given intravenously have little effect on carcinomas but 
produce temporary remissions in a high percentage of 
patients with Hodgkin’s disease, lymphatic leukemia, 
lymphosarcoma, giant follicular lymphoblastoma, and 
mycosis fungoides. Given intra-arterially, nitrogen mus¬ 
tard has produced local destruction of carcinoma of the 
tongue, lung, kidney, and other organs, but cures have 
not been obtained. Triethylene melamine (TEM) given 
orally or intravenously produces results similar to those 
obtained with nitrogen mustard in the lymphomas. Folic 
acid antagonists (“aminopterin” or “a-methopterin”) 
arc useful chiefly in acute leukemia of children. Urethan 
(ethyl carbamate) given orally produces clinical im¬ 
provement in chronic leukemia, especially in the myelog¬ 
enous variety. 

Other, more questionable, treatments have been pro¬ 
posed. Fowler’s solution (potassium arsenite) is effective 
particularly in Hodgkin’s disease and chronic myelog¬ 
enous leukemia, but treatment must be prolonged and 
the incidence of toxic manifestations is high. Stilbamidine 
(4,4'-stilbenedicarboxamidine) and related compounds 
produce symptomatic relief in multiple myeloma, but 
there is little objective improvement. A polysaccharide 
extracted from Serratia marcescens (Bacillus prodigi- 
osus) produces hemorrhagic changes in animal tumors 
and occasionally a decrease in the size of lymphomatous 
or sarcomatous tumors in man, but it also produces fever 
and severe hypotension and is regarded as unpredictable 
and hazardous. Colchicine, resin of podophyllin, anti- 
reticular cytotoxic serum, K-R (an extract prepared from 
killed Trypanosoma cruzi), H. 11 (an extract of the 
urine of normal persons), and “krebiozen” are among 


the agents that have been advocated in some quarters but 
have not been generally accepted by experts in the cancer 
field. 

Hormone therapy has been found beneficial only m 
certain kinds of cancer, and in these it is believed that 
the environment of the tumor rather than the tumor 
itself is affected. Estrogens produce regression of local 
and metastatic lesions in carcinoma of the prostate and 
may prolong life for many years. They are also of benefit 
in postmenopausal carcinoma of the breast and appear 
to have some effect on carcinoma of the bladder and 
chorioepithelioma. Androgens have a palliative effect in 
carcinoma of the breast with extensive metastasis. There 
is equivocal evidence that progesterone has value in 
carcinoma of the breast, cervix, and prostate. Cortisone 
and corticotropin have no consistent effect on the objec¬ 
tive manifestations of carcinoma, but they do inhibit to 
some extent the growth of the malignant lymphomas. In 
the acute leukemias they produce spectacular remissions 
of short duration; in chronic leukemias the results are 
unpredictable, with aggravation of the disease sometimes 
occurring. The one feature of chronic leukemia that is 
regularly benefited, however, is the hypersplenic phase. 
When hemolytic, neutropenic, and thrombopenic crises 
occur, cortisone or corticotropin produces the same 
benefits as splenectomy, even when x-rays and other 
measures have failed to do so. 

Other approaches to the therapy of cancer that have 
been employed experimentally include the use of viruses 
that selectively attack and destroy neoplastic cells, the 
attempt to stimulate immunity to cancer in the host by 
inoculation with extracts of tumor and other tissues, and 
the destruction of superficial tumors with ultrasonic 
waves. None of these approaches is yet of practical value 
in man. 

In the current preoccupation with specific therapy, 
sight is often lost of the fact that the patient as well as 
the cancer must be treated. The patient’s morale must be 
maintained, and general supportive treatment must be 
utilized. The relief of secondary infection with antibiotics, 
of disturbances in fluid, electrolyte, and nutritional bal¬ 
ance with parenteral fluids, of any associated congestive 
heart failure with standard remedies, and of anemia with 
transfusions will often do more to make the patient 
comfortable than any specific measures available. It 
should be noted, however, that iron therapy has no value 
except in the treatment of hypochromic anemia following 
hemorrhage. Liver extract and supplementary vitamin 
Bi 2 are equally valueless unless there is a specific defi¬ 
ciency of these substances. 

The solution to the problem of specific anticancer 
therapy awaits a better understanding not only of the 
metabolism of cancer cells but of the mechanism of 
normal growth as well. For the acquisition of this knowl¬ 
edge unrestricted basic research may well be as important 
as “project” or restricted research. Support and coordi¬ 
nation of research is being provided in the United States 
on an unprecedented scale by such organizations as the 
American Cancer Society, the American Association for 
Cancer Research, the National Cancer Institute, the 
Atomic Energy Commission, the Committee on Growth 
of the National Research Council, and the Committee 
on Research of the A. M. A.’s Council on Pharmacy and 
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Chemistry.‘An example of the type of activity sponsored 
by the last-named committee is the continuing coop¬ 
erative study on the use of steroid hormones in the 
treatment of advanced breast, thyroid, and genitourinary 
carcinoma. The results of the breast earcinoma study, in 
which 45 clinics and 14 pharmaceutical firms partici¬ 
pated, have been published in The Journal.' 

The development of improved methods of cancer 
therapy seems certain. In the meantime, over-optimism 
concerning new remedies must be guarded against as- 


Personal consumer expenditures for medical care rose 
from 7.8 billion dollars in 1949 to 8.4 billion dollars in 
1950 to 9.0 billion dollars in 1951. Total personal con¬ 
sumer expenditures for all goods and services, however, 
rose slightly faster, from 180.6 billion dollars in 1949 to 
194.3 billion dollars in 1950 to 208.0 billion dollars in 
1951. Thus the American people continue to devote only 
slightly more than 4% of their total consumer expendi¬ 
tures to medical care items, among which hospital care 
bulks larger and larger. 


siduously. Every effort must be made on the part of 
scientists, science writers, and pharmaceutical manu¬ 
facturers to prevent the release to the lay press of over- 
enthusiastic news stories of new “wonder drugs’ or 
therapeutic procedures. The false hopes raised by such 
stories have caused patients to postpone urgent surgery 
or to refuse irradiation until their lesions have advanced 
beyond all hope of control. Persons in high government 
ofiicc and other responsible positions also have an 
obligation to the public to refrain from promoting new 
andlnadcquatcly tested therapeutic measures. Such mis¬ 
guided activity can result in incalculable harm to the 
health of the public. 


1951 EXPENDITURES FOR MEDICAL CARE 

The Bureau of Medical Economic Research has re¬ 
cently published another item in its series on personal 
consumer expenditures for medical cure,' Tte a 

arc from the July, 1952, issue of the Survey oj Cuiieitt 
Buwjc<!s United States Department of Commerce. New 
data urn given for 1951 and acme rev's.ons of 
nreviouslv oublislicd data for 1949 and U5U. 

'^ Briefly sfated. the percentages of ‘o'f 
sumcr the same 

r„ ,951 a‘s they '-re in ma 
’"“'"dZ for 1949 and 

T^e ^;S.age of 

r medical cam dollar spent o„ physician. 

,951 was 28.1, as ;°4'" ife earlier 

in ,949 according medical care 

S 8%fn'llsi and L revised data indieme 22.0% for 
23.8 /o m IVD dentists’ share of the 

1949 and 23.4/o for I JbU j550, 

medical care dollar was 11.9% m U49, 

and 11.0% in 195L______ 

1 Eslfopcns and Androgens in Mnmman : nT4'(Aug. 13) 

’ -1 cn Pharmacy and Chemistry. 3- A. c.croid Hormones and 

i. Medical Associatmn. ^51. ^ 

M.69, Ch.calto ^,Tn Medical Care EKpend.tur s Prjctis^^ , 

this series ,* A ■< it* 1354-1359 (Dec. 1) to BiiUctiR S7. 

Medical Economic R^carc 
horn St.. Chicago 10. 


GENERAL PRACTITIONER AWARD 


The General Practitioner Award was presented for the 
first time in January, 1948, at the Association’s meeting 
in Cleveland. Since then it has been awarded annually at 
the midyear session. It has been the practice for the 
Board of Trustees to select three names from those sub¬ 
mitted by the state societies and present them to the 
House of Delegates for its choice. At its meeting in 
Chicago in June, 1952, the House approved the follow¬ 
ing communication from the Board of Trustees. 


It is believed that a much more dignified and fair approach 
would be to have the Chairman of the Board appoint an im¬ 
partial committee, to remain anonymous until 
is made, which would study the credentials and choose from 
Ihe nominations submitted the general practitioner most qualified 


To meet the wishes of the House, bio^aphical material 
.ubmitted by various state medical societies fw the Gen¬ 
eral Practitioner Award should be in the office of the 
Secretary of the American Medical Association no later 


CIENTIFIC EXHIBIT, DENVER SESSION 

The Scientific Exhibit will again be 
,f the Clinical Session in Denver, Dec. 2 1952 

ictivities of the session, except the House 
Vi be housed in the remodeled and enlarged Mnutepaf 
r dUorium Tte Scientific Exhibit will be located on he 
wdTor of fhe auditorium, together with faed.w 
ior colored television, motion pictures, and sever. 

“fpiX blanks are now available for space in the 
Seienfific Exhibit and ,, 

should make appheauon as soon as pos^b 

called to the fact that the J"/!, on the 

meeting and hence emphasis « ^/research 

clinical aspects of medicine rather than o 

"“^;Sommi«ee on Seien* E^ibh Is^comp^^^^^ 

three members of . Thomas P. Murdock, 

M.D., Bismarck, N. D., 

M.D., Meriden, Conn., and . _ccientificExhibh 

Kansas City, Mo. Tim jvl p., chairman; 

in Denver includes Dumont . Cl ^ ^ 

Thomas M. Van Berger, M.D., and Ma 

ciation, 535 N. Dearborn St., Chicago 
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CALIFORNIA 

Warning—Epidemic Encephalitis.—Dr. Wilton L. Halverson, 
state director of public health, has issued a warning that en¬ 
cephalitis may become epidemic in the Central Valley of Cali¬ 
fornia this year unless intensified action against the mosquito 
that transmits the disease is taken by control agencies and in¬ 
dividual householders alike. The threat of a mosquito-borne 
epidemic is indicated in reports of both human and equine cases 
of encephalitis in the San Joaquin Valley, coupled with the 
appearance of extremely large numbers of Culex tarsahs 
mosquitoes. . 

At a meeting of representatives of the vector control advisory 
committee. State Department of Public Health, and representa¬ 
tives of mosquito abatement districts in the Central Valley, 
preventive and remedial measures were suggested. Individual 
householders were urged to eliminate mosquito breeding sources 
around their premises, keep adult mosquitoes out of the house 
by careful screening of doors and windows, and use hand sprays 
or aerosol bombs to kill mosquitoes getting indoors. All per¬ 
sons, and particularly children, were advised to remain indoors 
as much as possible during evening hours, when Culex tarsalis 
usually attacks, and to use mosquito repellents when outdoors. 

Health departments were asked to be on the alert, maintain¬ 
ing close contact with private physicians, in order to provide 
an up-to-the-minute statewide picture, with the earliest possible 
warning of epidemic conditions. Encephalitis cases in the high- 
prevalence areas of the Central Valley normally reach a peak 
in July, August, and September. Mosquito abatement districts 
were urged to intensify their control measures directed speci¬ 
fically at the Culex tarsalis species, and irrigation districts and 
individual ranchers were asked to support the control measures, 
giving particular attention to irrigation practices to prevent un¬ 
necessary standing water, which would create mosquito breeding 
places. 

ILLINOIS 

Health at the State Fair.—Many phases of health are emphasized 
at the Illinois Centennial Slate Fair, which is being held at 
Springfield Aug. 8-17. In addition to displays of health subjects 
throughout the fairgrounds, free movies, and dental and chest 
x-ray examinations are provided. Inside the Illinois Building are 
displayed improvements in sanitation during the past 100 years. 
As part of the tuberculosis ease finding program, the State De¬ 
partment of Public Health, in cooperation with the Illinois 
Tuberculosis Association, is offering x-ray examinations of the 
chest. The Department of Public Health is also sponsoring a 
special “health tent” with exhibits and motion pictures on many 
health subjects. 


of Sao Paulo. While in Brazil he also participated in an Institute 
for Hospital Administrators and served as consultant on local, 
regional, state, and national organization of hospitals. The trip 
was arranged under the auspices of the University of Sao Paulo. 

IOWA 

State Medical Society Election.—At its meeting in Des Moines, 
April 27-30, the Iowa Stale Medical Society elected Elr. Ben T. 
Whitaker, Boone, president; Dr. Robert N. Larimer, Sioux City, 
president-elect; Dr. Elias B. Howell, Ottumwa, first vice-presi¬ 
dent; Dr. Lester C. Kern, Waverly, second vice-president; Dr. 
Allan B. Phillips, Des Moines, secretary; and Dr. N. Boyd 
Anderson, Des Moines, treasurer. 

Dr. Barnes Retires from Faculty.—Dr. Milford E. Barnes, since 
1930 head of the department of hygiene and preventive medi¬ 
cine, University of Iowa, was honored at a testimonial dinner 
June 4. Dr. Barnes, whose retirement from the university faculty 
was recently announced, has served as director of the univer¬ 
sity’s department of health since 1930; and since 1943 he has 
been consulting director of the Iowa State Hygiene Laboratory, 
which he served as director for many years. 

Before coming to the university he was a field director under 
the international health division of the Rockefeller Foundation. 
A wrist watch and a morocco-bound book, containing more than 
100 letters from former students and co-workers, was presented 
to Dr. Barnes. Greetings from individual friends, societies, and 
organizations in various countries were read. 

MINNESOTA 

Dr. Buie Receives Aiumni Award.—Dr. Louis A. Buie, professor 
of surgery in the Mayo Foundation, University of Minnesota, 
Rochester, has been given the 1952 Alumni Honor Award and 
Gold Key by the Medical Alumni Association of the University 
of Maryland “for outstanding contributions to medicine and dis¬ 
tinguished service to mankind.” The presentation was made June 
5, when Dr. Buie addressed the association on “The Fruit of 
Loyal Nature and of Noble Mind.” 

Before becoming chief of the department of proctology at 
the Mayo Clinic in 1919, Dr. Buie was affiliated with the Uni¬ 
versity of Maryland hospital and James Lawrence Kernan Hos¬ 
pital and Industrial School for Crippled Children in Baltimore. 
He is a past president of the American Proctologic Society, sec¬ 
retary of the American Board of Proctology, chairman of the 
Council on the Constitution and By-Laws of the American Medi¬ 
cal Association, and a member of the Judicial Council of the 
Association and the Committee on Education and Publications 
of the National Foundation for Infantile Paralysis, Inc. 


Chicago 

Fellowship in Pediatric Cardiology.—The Children’s Division 
of Cook County Hospital in Chicago has an opening for a fellow 
in pediatric cardiology. Training in angiocardiography and 
catheterization will be available if desired. Information may be 
obtained from Dr. Benjamin M. Gasul, 700 S. Wood St., Cook 
County Children's Hospital, Chicago. 

Dr. MacEachern Honored.—Dr. Malcom T. MacEachern, di¬ 
rector of professional relations for the American Hospital Asso¬ 
ciation, was presented with a badge bearing the coat of arms 
of the Comite , des Hopitaux du Quebec (the Committee of 
Catholic Hospitals of Quebec) and a citation in recognition of 
his work in the hospital field, during the session of the Comite 
in Quebec City, June 23-25. In July Dr. MacEachern was in 
Brazil. South America, where he gave a three week lecture 
course to students in hospital administration at the University 


Physicians are invited to send to this department items of news of genet 
ntcrest, for example, those relating to society activities, new hospita 
education and public health. Programs should be received at least thr 
weeks before the date of meeting. 


NEW YORK 

Genesee County Sesquicentennial_Medicine played a promi¬ 

nent part in the week-long observance .of Genesee County’s Ses¬ 
quicentennial celebration through the activities of the Genesee 
County Medical Society and the Woman’s Auxiliary of the Gene¬ 
see Memorial Hospital. The medical group had a float in the 
Batavia parade portraying the advance of medicine since the 
founding of Genesee County 150 years ago. Dr. Charles M. 
Graney, Batavia, was chairman of the County Medical Society’s 
Exhibition Committee; Dr. Alfred L. George, Batavia, wrote and 
directed the pageant, which had a cast of 500 characters. 

New York City 

Dr. Wolf Appointed Dean in Vermont.—Dr. George A. Wolf Jr. 
director of the outpatient department of New York Hospital and 
assistant professor of clinical medicine at Cornell Medical Col¬ 
lege, has been appointed dean of the college of medicine of 
the University of Vermont, Burlington, and professor of clini¬ 
cal medicine. He succeeds Dr. William E. Brown, who retired 
June 30. 
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Report on Tuberculosis.—In its annual report for the 50th year 
of an organized drive against tuberculosis, the New York Tuber¬ 
culosis and Health Association points out that though fewer per¬ 
sons arc dying of the disease today, the ineidence continues at 
an alarmingly high level and out of proportion to the medical 
and social progress of the last half century. During the last 20 
years tlic incidence has not materially changed: there were 
17,645 cases of pulmonary tuberculosis in New York at the end 
of 1931 as compared to 17,911 cases on Dec. 31, 1951. A slow 
but steady increase of cases has marked the last five years. Of 
the 13 city hospitals caring for tuberculosis patients, 6 have 
more than WO^h bed occupancy; 85% of capacity is the normal 
hospital occupancy, but according to the report none of the 13 
operates at this figure. 


ice in the control of cancer.” He has been director of the South 
Carolina Baptist Hospital Cancer Clinic since it was organized 
and has also directed a cancer detection clinic there for the past 
four or five years. 

VIRGINIA 

Dr. Caudill Honored.—Dr. Walter Cleveland Caudill of Peatis- 
burg was recently honored by his alma mater, the Medical Col¬ 
lege of Virginia in Richmond, which conferred on him the honor¬ 
ary degree of master of science in general medicine. Dr. Caudill 
was president of the Medical Society of Virginia (1950-1951), 
and in 1951 the House of Delegates of the Medical Society of 
Virginia selected him as “General Practitioner of the Year.” For 
several years he has served in the Virginia State Legislature. 


OKLAHOMA 


Insurance Company Cancels Malpractice Policy.—^The London 
and Lancashire Indemnity Company of Hartford, Conn., has 
cancelled the master policy held with the Oklahoma State Medi¬ 
cal Association for the writing of malpractice insurance for its 
members. Tlic company stated that it was withdrawing from 
this field of insurance. Physicians whose malpractice insurance 
was with the London and Lancashire will find it necessary to 
phacc this coverage with companies that are now writing it in 
Oklahoma. The insurance committee of the association is at¬ 
tempting to negotiate a new contract with another company. Over 
9S5 members of the association held contracts with the London 
and Lancashire. 


PENNSYLVANIA 

100 Yc.ars of Pennsylvania Medicine.—“A Century of Medicine, 
1848-1948," a history of medicine in the Commonwealth or 
iSsylvania. has just been published by the State Med.g 
Society. Among the medical "firsts” in this country, which it lists 
for Pennsylvania, arc the following; the first general ^“spital, 
first permanent medical periodical, and the first board 

f,™ Oman', modicnl achool in ,hc S 

PhiHdclnhia more than a century ago. The Medical bocieiy m 
the Slate of Pennsylvania was the 16th state society to be - 
SLd ooming inro bolne one yenr .tier Iho founding of the 
American Medical Association. 


™;*!rLe.,re,,.^=hnn,ey 
■'a. Briody, Ph.D., director of the virus laboratory. 


WISCONSIN 

Health Day for Business Executives.—On July 30 the University 
of Wisconsin Industrial Management Institute sponsored an ex¬ 
ecutive leadership program for business men. The faculty of the 
University of Wisconsin Medical School, Madison, cooperated 
in providing information on the symptoms of coronary throm¬ 
bosis, nervous disorders, cancer, and tuberculosis. Dr. John \V. 
Brown director of the university’s department of student health, 
who was in charge of the health day program, stated that the 
program was planned “to help the group understand how medi¬ 
cal men diagnose and treat ailments that are especially prevalent 
among businessmen ... to make available to business ex¬ 
ecutives the most advanced scientific knowledge that will help 
lengthen their lives.” 


A. uriuuy, » - 

Dr. Long Appuiu.rl to 

RuyLoug 'vas rcccnlly appo ihu National 

Commission of RLenrch Council. He succeeds 

SStv W BrorSb., pIcsWen. oUohns Hopkins DniversUy, 

"“Sor of ,1.0 Henry Bhipps 

Prcenlion of of' Omee. U. S. 

sultant on htcr directed the tuberculosis 

' Army, during World 'Done in Germany. He has 

section of public hca n v^,,tional Tuberculosis Association, 
served as ^ i P,^^lrologisls and Bacteriologists, and 

American Association o j^istory of Medicine, 

the American Association of the Histoiy 


GENERAL . 

Dates Changed for Graduate Course in Urology.—The American 
Urological Association announces that the postgraduate course 
inTirology, known as the South Central Section Seminar which 
was scheduled to be given in Kansas City, Mo,, Dec. 14-18 (Th 
Journal June 14, p. 698), will be given instead in the same city 
on Jan 11-14, 1953. Information may be obtained from the head- 
q”ert";, of the arrociution, lOMlO Second Ave, S.W., Roeher- 

ter, Minn. 


*»**!»**• 

ProDosed Nation-Wide Medical Code for Boxing.—Measures 
of mtormauon uu under the sponsorship 

YoX Sb^rt lhe Medical Advisory Board of the conraiis. 

Sor^ateD^WeScommisdou's^-^^^^^^^^ 

Among the steps suggested interchanging 

ment of a national medical sports a^rtm.on^ 

information, recognize gloves, mats, and 

standardized medical goxing Association will 

Aspects of Boxing in Montreal. 

Canada, Sept. 8-10. 


5013TH CAROLINA Florence, was the re- 

Man of the ^'ear.-Dr. Walt g.vard 

«cUibs of Florence. Board 

C-mccr Award.-Dr. Thomas A. P Us,^ Carolina, 

of Trustees of ihcMetol Coll 

SlTfot of the 

■br:“-t-i:.^"i.iono«is.ing».^^^ 


t«,cUicIUtl, - - - 

Dermatologists Meet in San Francisco.-Thc^Pac, 

iologic Association will meet mS On 

the presidency of open with the presi- 

Friday the sessions at the ’ be foVved at 9:20 by 

dential address at 9 a. rn., >^ch w U be o 

. talk on of O'™”- 

Dr. Marcus R. Caro of Ch g r e„orts of scientific activi- 

“Ait 


Evareelists. . i-eld in the Letterman 

The Saturday session, which r ^ demonstration 

rc—fof"man H- Bistciu of San Rranese 
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Discussion roundtable groups will be held during the 

at the hospital, which wi!i be foiiowed fay a clinical meeting ot 

On Sunday at 9 a. m. there will be a seminar in histopathology 
at Lelterman Army Hospital. 

Prevalence of Poliomyelitis—According to the National Office 
of Vita! Statistics, the following number of reported cases of 
poliomyelitis occurred in the United Slates and its territories 
and possessions in the weeks ended as indicated. 


Area 

Xen- EnKlnad States 

Maine. 

Xcw Hamp.'Wrc... 

Vpr“T«c\r»l 


July 19, 
19.52 


July 12, 
1952 


July 21, 
1951 


Middle Atlantic States 

^*D^Y York....-..— 

Xcw Jersey...,..-. 

Pennsylvania. 

Past Xorth Central States 

Oblo.. 

Indiana.. 

ri{ino(<5. 

M/cfjIffan. 

insconsln. 

■West North Central Stales 

■Minnesota. 

Iowa,. 

JIKsouri.. 

North Dakota. 

South Dakota.. 

Nebraska. 

Kansas. 

SoutU Atlantic States 


Virginia......./. 

West Virginia.. 

North CaroUna. 

South Carolina. 

Georgia. 

riorliiB.. 

Eflst^Sonth Central States 


West South Central States 
Arkansas... 


Mountain States 

Montana. 

Idaho . 

Wvnmihr' 


AJJ/onu . 

Dtah. 

Nevada.. 

Pacific States 

Wabhlngton.. 

Oregon... 

Calitornlft,..,. 

Territories and Possessions 

Alaska. 

Hawaii. 

Puerto Rjco.. 


G3 

10 

18 

GO 

10 

40 

50 

20 


27 

83 

13 

is 

55 

37 


3 

7 

2 

17 

22 

14 

1 

25 

22 


73 

24 

20 

SI 

14 

«3 

40 

243 


6 

4 

1 

10 

19 

8 

4 


88 

19 

59 


12 

1 


2G 

10 

8 


41 

5 

33 

39 

5 

17 

72 

5 

15 

35 

19 


*2 

5 

33 

17 
31 

18 
38 

18 

21 

13 

38 


9 

60 

47 

290 


5 

3 

3 

10 

22 

7 


18 

7 

49 


ii 

2 


Total, 


1.405 1,(300 


52 

9 

16 

26 

8 

52 

3j 

29 

G 

17 

<> 

I 

1 

J) 

9 


*2 

*9 

2 

4 

4 

34 

17 


12 

21 

21 

42 


19 

41 

21 

G6 


1 

3 

S 

43 

1 

10 


5 

4 

TO 

4 




During the "disease year," which began with the week ended 
July 5, a total of 5,406 cases of poliomyelitis bad been reported 
(week ended July 19) as compared with 3,351 for the same period 
in I9S1; in 1949, the corresponding figure was 5,313. 


FOREIGN 

Congress of Therapeutics—The Internationa! Congress of 
Thcrtipeutics will be held in Madrid, Spain, Oct, 16-18. The 
main topics for discussion will be potassium, massive hormono¬ 
therapy, and radioisotopes. Among the speakers will be Paul F. 
Hahn, Ph.D., Nashville, Tenn., who will discuss “Tumor Therapy 
by Radioisotopes.” 


LATIN AMERICA 

Dr. Kcmeny Honored.—Dr. Esteban Kemeny, director of the 
School of Dietetics, Santiago, Chile, has been elected president 
ol the Nutrition Society of Chile. He recently visited the United 
States under the sponsorship of the Institute of Inter-American 
Affairs for the purpose of observing American dietetic methods. 


CORRECTION 

Annua! License Renewal Not Required in Florida. On page 
S06 of the May 31, 1952, Journal under the heading “Annual 
Registration” is a statement to the effect that a new Florida law 
requires annual renewal of licenses of practitioners of medicine. 
Annual renewal is not required. The statement should have been 
to the effect that the Florida law requires annual registration of 
such licenses with the state board of health. 


MEETINGS 


AstemcAN Medical Association Public Rslahons Institute, Edgewater 
JJeach Hotel, Cfiicago, Scp(. 4-5. Mr. Leo E. Brown, 535 N. Dearborn 
St., Chicago 10, Director. 

Alaska Territorial Medical Association, Anchorage, Aug. 21-23. Dr. 

William P. Blanton, P. O. Box 2569, Juneau, Secrelary, 

American Association of Obstetricians, Gvnecologists and Abdominal 
Surgeons, The Homestead, Hoi Springs, Va., Sepl. 4-6, Dr. WiUiam F. 
Mengcri, 2211 Oak Lawn Ave,, Dalias, Texas, Secretary. 

AMERICAN College of SUROEONs.Waldorf-Astoria, New York, Sept. 22-26. 

Dr. Michael L. Mason, 40 East Erie St., Chicago 11, Secretary, 
American Congress op Physical Medicine, Roosevelt Hotel, New York, 
Aug. 25-29. Dr. Frances Baker, One Tilton Ave., San Mateo, Calif,, 
Secretary, 

American Hospital Association, Philadelphia, Sept. 15-18, Mr. George 
Bugbee, 18 East Division St., Chicago 10, Executive Director 
American Medical Writers’ Association, Jefferson Hotel, St. Louis, 
Oct. f. Dr. Harold Sivanberg, 510 Maine St,, Quincy, III., Secretary. 
Akekicak Phvsioeocical Socetv, New Orleans. Sept. 4-6. Dr. E- F. 
Adolph, University of Rochester School of Medicine and Dentistry, 
Rochester, N. Y., Secrelary. 

American Roentgen Ray Society, Shamrock Hotel, Houston, Texas, 
Sept, 23-26. Dr. Banon R. Young, Germantown Hospital, Philadelphia 
44, Secretary. 

American Societv of Maxillofacial Surgeons, Motel del Coronado, San 
Diego, Calif., Sepl. 10-13. Dr. Casper M. Epstcen, 25 East Washington 
St., Chicago 2, Secretary. 

Annual Golf Coast Regional Conference on Industrial Health, Rice 
Hotel, Houston, Tex., Sept. 24-27. Dr. W. H. Hamrick, P. O. Box 2371, 
Houston, Tex,, Chairman. 

fliOLOctCAi Photographic Association, Hotel New Yorker, New York, 
Sept. 10-12. Mr. Lloyd E. Varden, Pavelle Color. Inc., 533 W, 57th St., 
New York 19, Secretary. 

Colorado State Medical Society, Stanley Hotel. Estes Park, Sept. 9-12. 
Mr. Harvey T. Sethman, 835 Republic Bldg., Denver 2. E.reculive 
Secretary. 

CONSTANTINIAN SOCIETY, Lake Placid Club, Lake Placid, N. Y.. Oct. 1-4. 

Dr. C. F. Shook, P. O. Box 1035-36. Toledo 1, Ohio, Secretary. 
Medical Society of Delaware, Rehoboih, Sepl. 8-10. Dr. Andrew M. 

Gehret, 822 North American Bldg., Wilmington, Secretary. 

Medical Society of the District of Columbia. Hotel StatJer, Washing¬ 
ton. Sept, 29-Oct. 1. Mr. Theodore Wiprud, 1718 M St. N.W., Wish- 
ington. Secretary. 

Medical Society of the State op Pennsylvania, Beiievue-Stratford Hotel, 
Philadelphia, Sept. 28-Ocl. 2. Dr. Walter F. Donaldson, 500 Penn Ave., 
Pittsburgh 22, Secrelary. 

Medical Society of Viruinia, JelTerson Hotel, Richmond, Sept. 28- Oct, 1. 
Mr. Robert L, Howard. 1105 West Franklin St., Richmond, Executive 
Secretary, 

Michigan State Medical Society, Book-Cadillac Hotel, Detroit, Sept. 

24-26. Dr. L. Fernald Foster, 606 Townsend St., Lansing IS, Secretary. 
Mississipfi Valley Medical Society, Jefferson Hotel. St, Louis, Oct. 1-3. 

Dr. Harold Swanberg, 510 Maine St., Quincy, III., Seaetary. 

Montana Medical Association, Florence Hotel, Missoula, Sept. 18-21. 

Mr. L. R. Hegland, 104 North Broadway, Billings. Executive Secretary. 
National Medical Association, Chicago, Aug. tl-tS. Dr. John T 
Givens, 1108 Church St., Norfolk 10, Va„ General Secretary. 
Neurosurgical Society of America, The Cloister, Sea Island. Ga., Sept. 
18-20. Dr. C. D. Hawkes", 22 North Manassas St., Memphis 5, Tenn, 
Secretary. ’ 






iMIiVAUA iVjJE£»JCAL j^SSOCIATJOfiy KcnO, AUg. 

O’Brien III, 505 Chestnut St., Pena, Secrelary. 

Hbw Hampshire Medical SoctEry, Ml. Washington Hotel, Btetton 
Woods, Sepl. 7-9. Dr. Deering G. Smith, 44 Chester St,, Nashua 
Secretary. ' 

North Pacific Pediatric Society, Challenger Inn, Sun Valley, Idaho 
Sept. 19-20. Dr. S. Gorham Babson, 1107 S.W. !3th Ave. Portland s’ 
Ore., Secretary, 

North Pacific Society of Inter.val Medicine, Sun Valley. Idaho Sent 
19-20. Dr. Robert L. King. 1155 Terry Ave.. Seattle I, Wash., Secretary! 
NoRHt Texas-Southern Oklahosu Fall Cllvical Conference, Wichiia 

Fallt^“as:CbahmY„'.°'- 
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PiKWMOST Procioi.ogic SocimY. Savannah Beach. Ga., Aug. 23. Dr. B, 
Richard Jackson. 224 Hillsboro Si.. Raleigh, N. C., Sccrclary. 

Uv.No SURoiCM. Socimy CoNFERtWR, Reno, Nevada, Aug, 21-23. Dr. 

Olin C. Moiihon, 130 N, Virginia St., Reno, Nevada, Chairman, 
Tri-Siau: Mmii-Ai, Socirtv op Tpxas, Louisiana and Arkansas. Tex¬ 
arkana, Texas, Oct. 2-3. Dr. Albert M. Hand. 619 Main St., Texarkana, 
Texas, Secretary. 

U. S. CiiAPiPR. iNTiiRNAiioNAi. Coi.i.ccin OF SuROEONS, Coiiiad Hilton 
Hotel, Chicago, Sept. 2-5. Dr. Arnold S. 3ack.son, 1516 Lake Shore 
Drive, Chicago, Kxecutivc Secretary. 

Utah Stair Mrdicai. Assori,\TiON, S.alt Lake City, Sept. 4-6. Dr, T. C. 

Wcgpciand, 42 S. l-ifih East St., Salt Lake City, Secretary. 

VrRMONT .St Air. MrnicAL Socinv. Mt. Washington Hotel, Btclton Woods, 
N. H.. Sept. 7-9. Dr. James P. Hammond. i2S Merchants Row, Rntland, 
.Secretary. 

M'A.sntNoroN Stair Midicai. Association. Olympic Hotel, Seattle. Sept. 
1.3-17. Dr. Hriice Zimmerman, .33K Wliilc-Hcnry-Sliiart Bldg., Seattle, 
Secretary. 


Medical Women's Internationae Association, Vichy, Ptaarc, Sccl 
12-16. Dr. Margaret M. Wurls, 27 East Wellesley Road, Mcmetaj; 

N. J., U. S. A., National SccretaC'. ’ 

Nruroradiological Symposium, Stockholm, Sweden, Sept. n-20. Docent 

• Ake Lindbotn, Symposium Neuroradiologicum, ScrafimerlasarcUel, Stock¬ 
holm K., Sweden, Secretary. 

Pan American Congress of the Medical Press, Buenos Aires. Arpeminc, 
July 12-16, 1953. Secretaria del Congress, 763 Uribiiru, Buenos Aires' 
Argentine. 

World Congress of Jewish Physicians, Jerusalem, Israel, Aug. 10 - 14 , 
Secretarial; % Israel Medical Association, Rehov Mesilat Veskatim, 
Beth Kovatz, Jerusalem, Israel. 

World Congress of Medicine, Moniccatini, Italy, Oct. 16-18, Scetc. 
lariat: Corso Trieste, 65, Rome, Italy. 

WoRiD Federation of Mental Health, Brussels, Belgium, Aug. 25- 
Sept. 1. Dr. J. R. Rees, 19 Manchester St., London, W.l, England, 
Secretary. 

WoRLti Medical Association, Athens, Greece, Oct. 12-16, Dr. Louis H. 
Bauer 2 East 103d St., New York 29, N. Y., Secretary General. 


INTERNATIONAL 

AiRo MrtncAL Association Interim Meeting, Parks, France. Sepi. 26-28. 

Dr. Arniand Uoberl, 2 Rue Marbeuf. P.iris 8 c, France, Secretary. 

A itriTtf'tv PnvGncss ni' INDUSTRIAL hli.'DiriNE. Rlo dc Janciro, BrazB, 


Dr. Arniand Uoberl, 2 Rue Marbeuf. P.iris 8 c, France, Secrelary. 
A.'fCRic.vN CoNCRTSs 01-' INDUSTRIAL hlEDiciNE, Rio dc Janciro, BrazB, 
Sepl. 20-28. Prof. Dr. Jose Pedro Reggi. Callc Arenales No. 981 Buenos 
Aires. Argentina, Director General. 

Austrai.asian Midicai. Congress. Melbourne Victoria, Australia, Aug. 
22-30. Dr. C. H. Dickson. Medical Society H.tB, 426 Albert St., East 
Melbourne. Victoria. Australia. Gcner.Tl Secretary. 

Congress or Intfrnation.u. iNsrtTUTR or Emuryology, University of 
Uucc'ut. Zoological L-iboratory. Utrecht. Netherlands, Aug. 27-31. Dr. 
M W. Woerdeman, Amsterdam, Holland. President. 

/^«f»nmfnrrv I fnivt'Kitv of London. Bloomsbury, 


M \V Woerdeman. Amsterdam, Holland, i rcsiacni. 

Europslvn Congress of CAROtOLOCY. University of London, Bloomsbury, 
W.C.L England, Sept. 10-12. Dr. K. Shirley Smith, 35 Wimpole St., 

london, W.l, England. Secretary, ^ t- 

in Ci'tvnritw StTnsbourc. T^rancc, Oct 


london. W.l, England. Secretary. ^ t- 

FuRorcAS' SocirT\' or Cardiovascular Surolry, Strasbourg. France, Oct 
7.^ s!; Jamc? Lc-armonih. Dcp.irtmcm of Surgery, University New 

, COSCRFSS or R,\Dtoi.ooY. Mcxico Ciiy, Mexico, Nov. 2-8, 

MSrtinCA MtRse No. ll. Mexico. D.F.. Sccetary. 

'T.S"S jSl"” M«.S Mi m E...St., 
ll. Illinois, Executive Sccrclary. Plata, Argentina, 

■irveTorcS ,T,urr= a«., a,„.. 

Fnncc and Monaco. Sept. 8-14. ur. r. 

OS Aliics, Lotivain, Belgium, ‘ Santiago, Chile. Nov. 21- 

■; rRN.sT.0N,vL CONGRESS ON ^Ji^^j^^'sanliag^^^^ 

24. Orgam/ing CommiUte, Medicine, Friends House. London, 

international CONGRESS or iN^RNAE MCDtC^^^.^^^ 

K W 1 Bng. ocpt 

London, S.W.L „„,y, Oct, 4-5. Dr, 

iNTl'RNATlONAi. Congress o- V Secretary. 

Bruno de Biasio, S. Records, London. England, Sept. 

'"iTlCoivcm 120 C Street S.B.. Washington. D. C., Chair- 


EXAMINATIONS 
AND LICENSURE 


N.A.TIONAL BOARD OF MEDICAL EXAMINERS 

National Board of Medical Examiners: 

where there are five or more candidates. Exec. Sec., Dt. John P. Hub¬ 
bard, 225 S. 151h St., Philadelphia 2. 


Jn"i':rnmtional Congress or Gcncr^rderServico de 

OctilS; Moreno, Montevideo. Uruguay. 

Secretariat of the CdoPfess. Sepl. 8-13. 

ISTCRNAtto.NAL w.' 168th St.. New York. N. ... 

Dr Armando Ferraro, 

Scac.ary General Oiorihnolarvngology. Amsle^^mi. Nether- 

international Congress 01 Struben. J. Viottastr.. 

T'’iu'v' u” s A.. Secrciaiy-Gcneral. ^ jy,Iay 25-30, 1953. 

IhSational STUDY COJIITRI.^ g,,, tUc Cluidren Com 

Dec. 5-U. , , no-td Bombay, india. Taneiro, Brazil, 

SccictaD-G*='’*^'‘''' 


EXAMINING BOARDS IN SPECIALTIES 

AMERICAN Board of Anesthesiology: Oral. 

•>8 Oct 1 Sec Dr. C. B. Hickcox, 80 Seymour St., Hartford 15. 

'"ss: 

I.I.IMtlpIlb. :''S,',,,!’-'Vw,Sl Mite smu, M*dM 3. 

Sec.-Treas., Dr. William A. ^ew Haven, Sept, 

AMERICAN Board of ^953 Final date for filing appUca- 

19-21. Oral. Chicago. May or June qj. VV. J. German, 

lion for the oral examination is Jan. 15, 1953. sec., ur. 

789 Howard ^vc-. New Haven . “™Qy^g^oLOGY-. li'rilien. Various 
AMERic,\N board to, filing applications is Nov. 1. Sec,, 

g"'r’L. Fauii.ncr « 

AMERICAN Board of Ophthalmology, rm ^ practical. Chicago, 

of 6 ^!ran^''New York Chy. June 6-10, 1953. Sec.. Dr. Edwin B. 

Donphy. 56 Ivie Road, g*® Qsf deadline for the receipt 

AMERICAN board of is Aug. 15. Sec.. Dr. 

of applications for tlw 'Michigan Ave„ Chicago. 

Harold A, Sofield, 122 S. Micmga micago. Oct. 6-10. Oral. 

M. Lierle. University nmf Oral. Pathologic Anatomy 

William'B. Wartman, 303 E. Oa^V2 Boston, Dec. 

application was June 1. nnehester, Minn. - ^ w i952 

Saref “ 953 ° Final date member, 

VROLOO. --m var.us Cen.rs,^^„, 

Ornl. Chicago. Feb 7-11. Sec., _ 


Ornk Chicago. Feb. 7-11. bee., rzi- *.. 

Minneapolis I6, Mm.L Centers, Sept. 5. Se 

-i^^ia^^ M:’T^u.e!“aylVAve . Detroit 2. 
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Gill, William Davis S San Antonio, Texas; born in Dallas, Texas, 
Nov. 24, 1895; Vanderbilt University School of Medicine, Nash¬ 
ville^ Tenn., 1917; specialist certified by the American Board of 
Ophthalmology and American Board of Otolaryngology, mem¬ 
ber of the Southern Medical Association, Texas Ophthalmolog- 
ical and Otolaryngological Society, American Academy of 
Ophthalmology and Otolaryngology, American Laryngological 
Association, American Laryngological, Rhinological and Oto- 
logical Society, and the Association for Research in Ophthalmol¬ 
ogy; fellow of the American College of Surgeons; past chairman 
of the city board of health; served in the medical corps of the 
regular army from 1919 to 1927; awarded the French Medaille 
d'Honneur for services rendered during World War I; member 
of the staff,' Nix Memorial Hospital, Medical Arts Hospital, and 
Santa Rosa Hospital, where he died May 24, aged 56, of chronic 
myocarditis. 

Tedder, James William ® New Orleans; born in Magee, Miss., 
April 1, 1908; Tulane University of Louisiana School of Medi¬ 
cine, New Orleans, 1932; specialist certified by the American 
Board of Dermatology and Syphilology; member of the Ameri¬ 
can Academy of Dermatology and Syphilology; formerly on the 
faculty of Louisiana University Medical Center; served during 
World War 11, and was awarded the Bronze Star for heroic and 
meritorious service to survivors of a torpedoed, sunken ship in 
Langayen Gulf during the invasion of Luzon in the Philippines 
in January, 1945; on the staffs of Baptist and Charity hospitals 
and Touro Infirmary; died in Veterans Administration Hospital 
May 5, aged 44, of subdural hematoma and bronchopneumonia. 

Garvin, Albert Henry S Buffalo;,born in Joliet, 111., in 1881; 
Yale University School of Medicine, New Haven, 1903; an 
Associate Fellow of the American Medical Association; member 
of the American College of Chest Physicians, American Trudeau 
Society, and the American Clinical and Climatological Associ¬ 
ation; president of the Buffalo and Erie County Tuberculosis 
Association; consultant in tuberculosis at Millard Fillmore Hos¬ 
pital; at one time physician in charge of the New York State 
Hospital tor the Treatment of Incipient Pulmonary Tuberculosis 
at Ray Brook, N. Y., and superintendent of the Spring Hills 
Sanatorium in Northville, Mich.; died May 28, aged 71, of 
cerebral hemorrhage. 

Barrera, Severo Eugene ® Albany, N. Y.; Columbia University 
College of Physicians and Surgeons, New York, 1929; served 
as professor of neurology and psychiatry at Albany Medical 
College and psychiatrist in chief and neurologist at Albany 
Hospital; formerly on the faculty of his alma mater, and prin¬ 
cipal research psychiatrist at the New York State Psychiatric 
Institute in New York; specialist certified by the American Board 
of Psychiatry and Neurology; member of the American Neuro¬ 
logical Association, American Association of Neuropathologists, 
and the American Psychiatric Association; died in the Ellis 
Hospital, Schenectady, May 25, aged 51, of chronic cardio¬ 
vascular disease. 

Layman, Daniel Wunderlich ® Indianapolis; born in Putnam- 
ville, Ind., June 1, 1872; Columbia University College of Physi¬ 
cians and Surgeons, New York, 1898; clinical professor emeritus 
of otorhinolaryngology at Indiana University School of'Medi- 
cine; specialist certified by the American Board of Otolaryngol¬ 
ogy; member of the American Laryngological, Rhinological and 
Olological Society; fellow of the American College of Surgeons; 
served on the staffs of the Robert W. Long Hospital and James 
Whitcomb Riley Hospital for Children; died in Methodist Hos¬ 
pital April 21, aged 79, of arteriosclerotic heart disease and 
nephrosclerosis. 

Allen, Lee Gilbert ® Litchfield, 111.; Marion-Sims-Beaumont 
Medical College, St. Louis, 1902; past president of the Mont¬ 
gomery County Medical Society; on the staff of St. Francis 
Hospital; died June 10, aged 75, of coronary thrombosis. 


SF InJicales Member of the American Medical Association. 


Barrett, Edward William ® Medford, Mass.; Jefferson Medical 
College of Philadelphia, 1902; school physician; at one time city 
physician; on the staff of Lawrence Memorial Hospital where he 
died May 17, aged 82, of arteriosclerotic heart disease and 
bronchopneumonia. 

Barthmaier, Othmar Frank, Philadelphia; Hahnemann Medical 
College and Hospital of Philadelphia, 1906; formerly on the 
faculty of his alma mater; served during World War I; affiliated 
with Hahnemann Hospital and St. Luke’s and Children’s Hos¬ 
pital, where he died May 9, aged 67, of arteriosclerosis. 

Bates, George @ Kingston, Mich.; University of Michigan De¬ 
partment of Medicine and Surgery, Ann Arbor, 1890; died in 
Cass City May 13, aged 91. 

Baum, E. Eldon ® Oklahoma City, Okla.; University of Okla¬ 
homa School of Medicine, Oklahoma City, 1928; served on the 
staffs of the Mercy and Wesley hospitals; died May 16, aged 56, 
of cerebral and kidney infarcts and bilateral tumor of adrenals. 

Beeler, Bruce Henry, Evansville, Ind.; University of Louisville 
(Ky.) School of Medicine, 1915; served during World War I; 
affiliated with Deaconess Hospital and St. Mary’s Hospital, where 
he died May 23, aged 64, of cancer and cirrhosis of the liver. 

Beliak, Asher-Seelig, Philadelphia; Medico-Chirurgical College 
of Philadelphia, 1908; formerly affiliated with St. Agnes Hospital 
and the Mount Sinai Hospital, where he died May 19, aged 66, 
of tuberculosis. 

Berger, Max Milton ® Oakland, Calif.; Rush Medical College, 
Chicago, 1935; served during World War II; assistant chief of 
urology. Veterans Administration Hospital; died April 30, aged 
44, of coronary thrombosis. 

Carleton, Elmer Howard ® Hanover, N. H.; Dartmouth Medical 
School, Hanover, N. H., 1897; formerly on the faculty of his 
alma mater; member of the New England Otolaryngological 
Society; served on the staff of the Dartmouth Eye Institute; in 
1939 received the honorary degree of doctor of science from 
Bowdoin College, Brunswick, Me.; past president of the Dart¬ 
mouth Medical School Alumni Association; died June 1, aged 83. 

Clarke, William Thomas ® Los Angeles; University of Toronto 
Faculty of Medicine, Toronto, Canada, 1899; L.R.C.P., L.R.C.S., 
Edinburgh, 1904, and L.F.P.S., Glasgow, 1904; served during 
World War I; an Associate Fellow of the American Medical 
Association; died in California Lutheran Hospital May 11, aged 
75, of cerebral thrombosis. 

Collins, Elmer E. G. ® Chicago; Jenner Medical College, Chi¬ 
cago, 1910; formerly chief physician for Swift & Company, pack¬ 
ers; died May 16, aged 68, of coronary thrombosis. 

Coltharp, Ralph Weldon, Dallas, Texas; University of Texas 
School of Medicine, Galveston, 1942; specialist certified by the 
American Board of Psychiatry and Neurology; lieutenant in the 
U. S. Navy from 1942 to 1947; formerly director of the Boys 
Industrial School in Topeka, Kan.; consulting psychiatrist for the 
city school system; director of the Child Guidance Clinic; died 
May 25, aged 35, of septicemia. 

Connell, John ® Jersey City, N. J.; New York Homeopathic 
Medical College and Hospital in New York, 1889; died in the 
Medical Center April 1, aged 87, of bronchopneumonia. 

Cooper, Jacques « Chicago; Friedrich-Wilhelms-Universitiit 
Medizinische Fakultat, Berlin, Prussia, Germany, 1917; affiliated 
with Holy Cross Hospital; died May 9, aged 62, of heart disease. 

Cress, Peter Joseph « Marysville, Calif.; Wisconsin College of 
Physicians and Surgeons, Milwaukee, 1908; died in Garmisch 
Germany, May 30, aged 70, of coronary occlusion. 

Cummings, Joseph Leo « Poughkeepsie, N. Y.; Columbia 
University College of Physicians and Surgeons, New YorJ: 1 934 - 
specialist certified by the American Board of Psychiatry and 
Neurology; serx'ed during World War II; formerly member of 
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the city bonrd of healtli; ncuropsychiatrist consultant. Veterans 
Administration Hospital in Castle Point; affiliated with St. 
Francis and Vassar Brothers hospitals; died May 28, aged 45, of 
metastatic carcinoma of the liver. 

DiicUwortU, William Henry ® St. Clair, Mo.; National Univer¬ 
sity of Arts and Sciences Medical Department, St. Louis, 1918; 
died in the Jewish Hospital May 3, aged 58, of heart disease. 

Eckhardt, Peter, Rock Island, Ill.; Rush Medical College, Chi¬ 
cago, 1896; died in St. Anthony’s Hospital May 9, aged 92. 

Ep.sicin, William George 15? Chicago; College of Physicians and 
Surgeons of Chicago, School of Medicine of the University of 
lliinois. 1910; formerly on the faculty of Loyola University 
School of Medicine; member of the senior surgical staff, St. 
Bernard’s Hospital, wlicrc be died June 16, aged 65, of myo¬ 
cardial infarction. 

Erskinc. .Tames Pendleton, Lake Worth, Fla.; Columbia Univer¬ 
sity College of Physicians and Surgeons, New York, 1903; for- 
mcrlv practiced in New York, where he was affiliated with New 
York Hospital, New York Eye and Ear Infirmary, and the French 
Hospital; died in West Palm Beach, May 25, aged 78, of cancer. 

Evans, Saniiicl Davidson Pittsburgh; University of Pittsburgh 
School of Medicine, 1925; specialist certified by the American 
Board of Ophthalmology: member of the American Academy of 
Ophthaimologv and Otolaryngology and the Association for 
Research in Ophthalmology; instructor in ophthalmology at his 
alma mater; affiliated with Eye and Ear Hospital; died in St. 
Joseph's Hospital June 1, aged 51, of pneumonia and ulcerative 

colitis. 

Harris Henry, New York; Fordham University School of 
Medicine, Nesv York, 1917; died recently, aged 59, of coronary 

occlusion. 

Ifeklnf, Arlluir P,rr,' * dV. N. J-', Columbia UniversUy 

CollCEO of I'hyairians »"<; Sly Mriical iJetr, 

tor many 

member of the Medical Center of Jersey 

rd"Tn'’X“.lfMcmorial Hospitul in Long Branrh, 

MiV’9, « 90 U 72. o' Nmorrliueu uml bypunun™". 


may ^7* - _ 

Lks ® P«ncy;!|;b; ■t;^,'pSb‘;S'bt 

in 

6 agcd7l,of coronary thrombosis. ^ ■ 

Hirst, Virgimus Bib/.er * 

Department of Medicine, Char Graduate Medical 

professor of vmitv-Bellcvue Medical Center; 

Lhool of tbr Nerv York "'ncw York Acudour, 

served during World War Lo surgeons; affiliated with 

New York Ly u^i,,ersity of 

Hoencs, Andrew John ‘ j (. ^nd Surgery, Ann Arbor, 
Michigan of? i American Medical Association. 

1889; an Associate Ff«heart disease. 

died May 29, age . Cornell University Medical 

Hocnig, Edward certified by the American 

College, Mew ^ork, 19 ’ F fellow of tbe American 

Board of ObBletrics “cologist, and tor two term. 

College bf ft„md, !e«iah Memorial Hosp.lat, 
president of ih thrombosis. 

May 3, age > _ Louis University 

|Sbfj^t-lfedlS”ne,,«gedUofcare.„on^^ 

of the prostate. _ Baltimore University 

Kidd, Jm»“ '™rig9°-'dM m ilre 


Kissel, Julius Peter ® Centralia, Ilk; St. Louis University School 
of Medicine, 1910; served during World War 1; died June 3, 
aged 63, of cerebral hemorrhage. 

Kopelowitz, Jonas Clarence ® Los Angeles; Washington Univer¬ 
sity School of Medicine, St. Louis, 1913; specialist certified by 
the American Board of Internal Medicine; served during World 
War I; affiliated with Cedars of Lebanon Hospital; died May 4, 
aged 60, of hypertensive heart disease, 

Kosciolek, Stephen Frank ® Lowell, Mass.; Boston University 
School of Medicine, 1934; drowned in Northwood Lake, N. H., 
April 30, aged 45. 

Kroll, Louis Joseph ® Baltimore; University of Maryland School 
of Medicine and College of Physicians and Surgeons, Baltimore, 
1936; died in Johns Hopkins Hospital, recently, aged 39, of 
glomerulonephritis. 

Laessle, Henry Adolph ® Philadelphia; Jefferson Medical Col¬ 
lege of Philadelphia, 1902; also a graduate in pharmacy; specialist 
certified by the American Board of Otolaryngology; assistant 
professor of otolaryngology at Graduate School of Medicine, 
University of Pennsylvania; member of the Philadelphia 
Laryngological Society; died May 13, aged 80, of coronary 
thrombosis. 

Lamb, Gerald E., Farwell, Mich.; Detroit College of Medicine 
1899* for many years county coroner; president of the Farwen 
State’ Savings Bank; died in the Henry Ford Hospital, Detroit, 

May 28, aged 76. 

Lange, Sidney, Cincinnati; Medical College of Ohio, Cincinnati, 
S professor emeritus of radiology, University of Cincinnati 
Coll4e of Medicine; specialist certified by the Amencan Board 

SlbV mumto 

Mury'rmd cLLatl Oeneral bospiluls', dbjd in JewiskHospiM 
May 9, aged 72, of cerebral hemorrhage following a fall. 

XieS ?rM 3 !cffie WmU 

Wb“ II; died May 8, aged 37, of iniurte received ,« an anto- 
mobile accident. 

r Harrv Samuel ® Washington, D. C.; George Washington 
of coronary thrombosis 


UL LeUiWMMiJ -- VY <_ 

Lichlenwaluer, Howard Adam, ® 

Medical College an Ho^PJ Bioomsburg Hospital, 

them r died May 12. •9'“ ^2. ■>' 

encephalopathy. K™ . Uaiversity Medical Collese 

Llsht, Ralph Allison, of the Spanish-American 

of Kansas City, Mo., of registration and 

rroattS in"N='^=S:f SSa,tl„ae 3, aPed 

80, of hypostatic pneumonia. 

Koedlad. raa. A.oysia, * VPP« narhy, 

f‘‘Sdelpfe whS'ht tied Mai 18. aped 51, of bieed.np 

rtrrearrjoa, Copiay.^Ohio; »'““g 

Department of Medicine and Surgery, Ann 

May 20, aged 80. _ Columbia 

Lorenzo, Frhnk Alexander ® XluS's ^ew Vovk, 1904; 

University College of consulting surgeon, 

fellow of the Amencan College of Smg 

Elk County General Hospital, Ridgway, an 

died May 30, aged 72. _ rrirpnincham Medical 

Love, Travis Drennon, Mendenhall, Miss., 

Sege, 1915; died May 25, aged 67. 
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Marslon, Charles Benjamin, San Rafael, Calif.; Hahnemann 
Medical College of the Pacific, San Francisco, 1908; past presi¬ 
dent of the board of education; on the staff of the San Rafael 
General Hospital, where he died May 19, aged 79, of cerebral 
accident and Parkinson’s disease. 

Martin, George Henry, Chicago; Northwestern University 
Medical School, Chicago, 1905; died June 27, aged 69. 

Martinek, Jaroslav @ Phoenix, Ariz.; University of Illinois Col¬ 
lege of Medicine, Chicago, 1946; died in Los Angeles May 28, 
aged 34, of bilateral pneumothorax and bronchial asthma. 

Metzger, Karl Fenton, Belmar, N. J.; Hahnemann Medical 
College and Hospital of Philadelphia, 1933; died in Fitkin 
Memorial Hospital, Neptune, April 28, aged 45. 

Mitchell, Allie Long, East Aurora, N. Y.; University of Buffalo 
School of Medicine, 1898; died in a Buffalo nursing home May 
30, aged 97, of coronary thrombosis. 

Nachtigall, Hans W., Chicago; Chicago College of Medicine and 
Surgery, 1913; for many years on the staff of St. Joseph Hospital; 
died May 24, aged 65, of coronary thrombosis. 

O’Connor, Donald Charles ® Buffalo; University of Buffalo 
School of Medicine, 1922; superintendent of the Edward J. 
Meyer Memorial Hospital, where he died May 25, aged 56, of 
hypertensive cardiovascular disease. 

O’Donnell, John Joseph ® Erie, Pa.; College of Physicians and 
Surgeons, Baltimore, 1904; specialist certified by the American 
Board of Psychiatry and Neurology; member of the American 
Psychiatric Association; served during World War I; affiliated 
with Hamot and St. Vincent’s hospitals; died May 29, aged 70, 
of carcinoma. 

Owen, William Arthur, Columbus, Ohio; Ohio Medical Univer¬ 
sity, Columbus, 1897; died April 15, aged 78, of coronary 
thrombosis. 

Pettit, James Kenneth $ Atlanta, Ga.; Atlanta Medical College, 
1914; served in France and Scotland during World War I; affili¬ 
ated with the Veterans Administration; formerly on the staffs 
of the Georgia State Hospital for Insane in Milledgeville, Letch- 
worth Village in Thiells, and Mansfield State Training School in 
Mansfield Depot, Conn.; died in Veterans Administration Hos¬ 
pital, Augusta, May 22, aged 63, of carcinomatosis. 

Pinson, Fred Edward, Vicksburg, Miss.; Meharry Medical Col¬ 
lege, Nashville, Tenn., 1915; died May 26, aged 63, of injuries 
received in an automobile accident. 

Planiondon, James Dillon, Lake Grove, Ore.; Willamette Univer¬ 
sity Medical Department, Salem, 1898; served during World 
War 1; formerly assistant superintendent of the Eastern Oregon 
State Hospital in Pendleton and Oregon State Hospital in Salem; 
served on the medical examining board of the Veterans Ad¬ 
ministration in Portland; died in Veterans Administration 
Hospital, Vancouver, Wash., May 15, aged 76, of a cerebro¬ 
vascular accident. 

Porter, MacGuycr ® Elnora, Ind.; Eclectic Medical Institute, 
Cincinnati, 1897; died May 12, aged 85, of angina pectoris. 
Posner, Benjamin Herman, Boston; Middlesex College of Medi¬ 
cine and Surgery, Cambridge, Mass., 1935; served during World 
War II; died April 5, aged 43, of coronary disease. 

Praglin, Daniel Frank, Monterey Park, Calif.; Tulane Univer¬ 
sity of Louisiana School of Medicine, New Orleans, 1929; served 
during World War 11; died May 15, aged 49, of coronary 
thrombosis. 

Pugh, Thomas Bryan, Napoleonville, La.; Charity Hospital 
Medical College, New Orleans, 1875; for many years coroner 
and sheriff of Assumption Parish; died May 4, aged 99. 

Reilly, Maurice John ® Arthur, 111.; Chicago Medical School 
1931; served during World War II; died May 21, aged 47 of a 
heart attack. 

Renaud, Joseph Edward ® Syracuse, N. Y.; Syracuse University 
College of Medicine, 1927; medical director of the Easy Wash- 
mg Machine Corporation; member of the Industrial Medical 
Associat.on; affiliated with St. Joseph’s Hospital, where he died 
May 9, aged 48, of cerebral hemorrhage. 


Richmond, Oscar Lee, Corbin, Ky.; Vanderbilt University School 
of Medicine, Nashville, 1917; died May 27, aged 58. 

Roberts, Daniel Stillwell, West Point, Ky.; Kentucky School of 
Medicine, Louisville, 1905; local surgeon for the Illinois Central 
Railroad; died May 18, aged 80, of diabetes mellitus. 

Roberts, William Janies, Logansport, Ind.; Georgia College of 
Eclectic Medicine and Surgery, Atlanta, 1895; died in St. Joseph 
Hospital March 14, aged 81, of coronary occlusion. 

Scott, Walter Sidney $ Denver; Columbian University Medical 
Department, Washington, D. C., 1896; died March 6, aged 78. 

Seitz, George William, Buffalo; University of Buffalo School of 
Medicine, 1902; died May 6, aged 77. 

Shay, Francis Leo ® New Haven, Conn.; Tufts College Medical 
School, Boston, 1925; member of the American Academy of 
General Practice; affiliated with Grace Unit, Grace-New Haven 
Community Hospital and Hospital of St. Raphael, where he died 
April 24, aged 53, of coronary thrombosis and virus pneumonia. 

Sheridan, Joseph Morton, Baton Rouge, La.; Fordham Univer¬ 
sity School of Medicine, Is'ew York, 1910; served during World 
War I; formerly affiliated with the New York City Farm Colony, 
West New Brighton, Staten Island, N. Y., New York City Cancer 
Institute Hospital, Welfare Island, New York, Morrisania and 
Gouverneur hospitals in New York; died May 4, aged 64. 

Starzynski, Thcophilns A., Pittsburgh; Western Pennsylvania 
Medical College, Pittsburgh, 1904; served during World War I; 
died June 9, aged 73. 

Stevenson, Benjamin J. @ Sparta, Ill.; Homeopathic Medical 
College of Missouri, St. Louis, 1898; died March 8, aged 78, of 
carcinoma of the prostate. 

Stuart, Clyde George ® Los Angeles; College of Medical Evan¬ 
gelists, Loma Linda and Los Angeles, 1938; certified by the 
National Board of Medical Examiners; public health physician 
with county health department for many years; affiliated with 
White Memorial Hospital; died May 8, aged 49, of hypertensive 
heart disease. 

Summers, Charles Raymond ® Oak Park, 111.; University of 
Illinois College of Medicine, Chicago, 1929; affiliated with West 
Suburban Hospital; died in Veterans Administration Hospital, 
Hines, June 11, aged 55, of chronic glomerulonephritis with 
uremia. 

Tillotson, Harry Trudeau, Chicago; College of Physicians and 
Surgeons of Chicago, School of Medicine of the University of 
Illinois, 1886; died June 15, aged 89, of coronary insufficiency. 

Tittle, Lloyd Clay ® Dallas, Texas; Baylor University College 
of Medicine, Dallas, 1918; died May 6, aged 61, of surgical 
shock with acute hepatic insufficiency. 

Vander Bogart, Harry Eugene ® Goshen, Ind.; the Hahnemann 
Medical College and Hospital, Chicago, 1914; served during 
World War I; member of the board of directors of the Goshen 
Hospital; died May 23, aged 68, of carcinoma of the ascending 
colon. 

Voorhis, Anna E. Harvey @ Mount Vernon, N. Y.; Woman’s 
Medical College of the New York Infirmary for Women and 
Children, New York, 1893; formerly practiced in Yonkers, where 
she was affiliated with St. John’s Hospital; died June 9, aged 85, 
of hypertensive arteriosclerotic disease. 

West, Edward W., North Little Rock, Ark.; University of West 
Tennessee College of Medicine and Surgery, Memphis, 1904; 
died in the Provident Hospital, Chicago, May 25, aged 76, of 
cerebral hemorrhage and essential hypertension. 

Wiener, Jacob Jesse ® New York; Columbia University College 
of Physicians and Surgeons, New York, 1916; member of the 
American Academy of Pediatrics; affiliated with Hospital for 
Joint Diseases; died in Miami Beach, Fla., May 26, aged 58 of 
carcinoma of the colon. ’ 

Winne, William Ray ® North Syracuse, N. Y.; Syracuse Univer¬ 
sity College of Medicine, 1917; served during World War I- 
formerly county coroner; affiliated with Crouse Irving Hospital 
in Syracuse; died May 28, aged 61, of coronary disease 
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CSoldier's Medal.-First Licui. Wiliiam 
DivWon medical oniccr wifi, the 25th Infantry 

m . r , ^ a^' -x-dctl (he Soldier’s Medal for 

tinscifish heroism and daundess courage." The citation rends In 

at’tcmnti^r?'''^' crashed while 

.ittemp mg to evacuate two wounded soidiens from a foggy wind¬ 
swept hdi position near Solniiri, Korea. With' utter disregard 
or his personal safely. Liculenant Hopkins ran through a known 
nunc field to the crashed helicopter and aided in righting the 
darning aircraft, rescuing one of the wounded soldiers and 
aucmpiing to free the other man still trapped in the wreckage. 
He persisted in his efforts iititil the heat became unbearable and 
he was forced to move away from the craft. 


The helicopter pilot dashed into the flaming wreckage and 
tried again to rescue the trapped man. Realizing that the gas 
tank would soon explode, Lieutenant Hopkins ran into the in- 
Krno .ind toiced the pilot away from (he craft, saving him from 
permanent disfigurement and possible death. Lieutenant Hop¬ 
kins unselfish heroism and dauntless courage arc in keeping with 
the highest traditions of the United Stales Army." 

Lieutenant Hopkins is the son of Percy F. Hopkins. M.D., of 
Chicago, a former president of the Illinois Stale Medical Society. 


DEPARTMENT OF DEFENSE 

Korean Society News—Col, Wtillcr M. Bartlett, Decatur, Ga., 
Medical Consultant at Fighth Army Headquarters, has been 
elected president of the ‘'3Sth Parallel Medical Society of 
Korea," and Capl. Jnger Schulstad, a woman doctor with the 
Norsvegian Surgical Hospital, secretary. They succeed Lieut. Col. 
Charles E. Mason. Alhambra, Calif., 1 Corps surgeon, the out¬ 
going president, and Capt. Ruth Dickson, Vinton, Va., chief 
nurse of the 8,()55ih Mobile Army Surgical Hospital, former 
secretary. 

The nesv vice-presidents are Coi. Erling F. Hjort, command¬ 
ing olTtccr of the Norwegian Surgical Hospital; Col. Morgan 
Smith. Canada, newly-appointed surgeon of the First Common¬ 
wealth Division; Capt. Louis Kirkpatrick, USN, Reagan, Texas, 
First Marine Division Surgeon; Lieut. Col. Claude B. Knight, 
Wewoka, Okla., 45th Division Surgeon; Lieut. Col. Sin Jai Kuh, 
commanding officer of the 5th Republic of Korea Mobile Army 
Surgical Hospital; Lieut. Col. A. G. Rangaraj, commanding 
officer of the 60lh Indian Field Ambulance Unit, and Lieut. Col. 
H. Haskell Zipperman. Mount Holly. N. J., commanding officer 
of the 8.0f)3d Mobile Army Surgical Hospital. This unique 
society, which is composed of medical personnel in I Corps and 
adjacent IX Corps areas, meets twice a month on the 38th paral¬ 
lel. Speakers at the most recent meeting were Colonel Hjon of 
the Norwegian Hospital and Capt. Edward Jahnkc, Pittsburgh, 
Pa., from Walter Reed Army Hospital, Washington, D. C. 


VETERANS ADMINISTRATION 

New Gl Bill for Veterans.—The President has signed a new 
G1 Bill for veterans who sewed in the armed forces any place 
in the world since the start of the Korean conflict on June 27 
1950 The new law provides five benefits, all designed to assis 
veterans in their return to civilian life. The benefits include edu¬ 
cation and training; guaranteed or insured loans for homes, 
farms, and businesses; unemployment compensation; mustenng- 
out pay; and job finding help. 

The education and training provisions allow a veteran one and 
tv,If d'ivs of training for each day m service after the out- 
^ i Korean fi hting. regardless of where the service 

TO pertormed, »P <o » "inximum of 36 months; howovor, 


veterans Who have previously trained under earlier ve. 
training laws, the World War II GI Bill or PnS t 
894 fot the disabled, ma, set „p to dl LmE‘ » 
Itme they have already spent in trainine nndet the,, . 5 ,;' 
programs. A veteran may train in school or college on 1 ) 1 ^! )! 
or on the farm, as long as the school or training^establishy ^ 
has been approved by an appropriate state approving aSnq aal 
meets other qualifications of the law. " ^ 

Veterans in GI Bill training will receive an education and 
training allowance each month from the government to meet 
part of the expenses of their (raining and living costs. Tuition 
fees, books, supplies, and equipment will not be paid by the eov’ 
ernment; instead, they will be paid out of the monthly allow¬ 
ance. Rates for veterans in full-time training in schools and 
colleges are $110 a month if they have no dependents, $135 if 
they have one dependent, and $160 if they have more than one 
dependent. Those in training less than full time will receive 
lower monthly rates. Top monthly amounts for on-the-job 
trainees are $70 without dependents, $85 with one dependent, 
and $105 with more than one dependent. The maximal allow¬ 
ances for institutional on-farm trainees are $ 95 , $ 110 , and $130, 
respectively. The law requires that on-job and on-farm rates be 
reduced, at four month intervals, as the training progresses and 
the veteran’s own earnings increase. Veterans were reminded 
(hat the last three benefits of the new GI Bill, unemployment 
compensation, mustering-out pay, and job-hunting aid, are not 
administered by the Veterans Administration. Veterans should 
not write to the VA about them if they want further informa¬ 
tion or have questions to be answered; instead, they should cor¬ 
respond directly with the agency concerned. Education and 
(raining, for post-Korea veterans, must be started by Aug. 20, 
1954 , or two years after release from active duty, whichever 
comes later. No training may be given beyond either seven years 
after discharge or seven years after the end of the current 
emergency, whichever is later. 


MISCELLANEOUS 

Science Foundation to Compile Research Information.—Fed¬ 
eral agencies supporting scientific research and development pro¬ 
grams have been asked to supply the National Science Founda¬ 
tion with statistical and fiscal information about their programs 
for the fiscal years 1951 and 19S2. The foundation is compiling 
such information at the request of the Bureau of the Budget, 
which has gathered simiiar information in previous years. The 
final report, which it is hoped will be available before 3an. 1 , 
1953, will be of value also to Congress and to the agencies, 
themselves, in the administration and planning of their pro¬ 
grams. The information will be of value to the foundation, also, 
in fulfilling its statutory responsibilities with respect (0 scientific 
research and its studies concerning the effect of present support 
and policies on research and education in the institutions of the 
country. 

The information will be compiled under various functional 
classifications, including basic research, applied research, de¬ 
velopment, and increase of research and development plant, 
and subject classifications including biologic, medical, agri¬ 
cultural, physical, mathematical, engineering, and social sciences. 
Typical examples of nonprofit institutions for which infor¬ 
mation will be gathered are colleges and universities, re¬ 
search institutes, research foundations, experiment stations, 
hospitals, libraries, museums, observatories, and corporations 
organized specifically to do scientific research and deve opmen 
for the federal government on a nonprofit basis. Information 
on direct research activities of agencies of the federal govern 
ment will be excluded, but the report will inchide information on 
federal support to agencies of state, local, or foreign govern 
ments. 
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BRAZIL 

Colon Resection with Immediate Open Anastomosis.—Dr. E. 
da Silva Bastes, professor of surgery at the Sao Paulo State 
University, recently reported a series of 72 patients on whom he 
performed resection of the colon followed by immediate open 
anastomosis. Except for four of the cases, two with tubercu¬ 
lomas of the cecum and two with inflammatory strictures from 
diverticulitis, all were due to cancer of the colon, the cecum, 
and the rectum. In the 72 cases, 12 with Mikulicz resection, 23 
with closed anastomoses, and 37 with open anastomoses, there 
were four deaths (5.53%), one from generalized peritonitis after 
an ileocolic closed anastomosis, one from hypoproteinemia as a 
consequence of a hematoma, one from uremia, and one from 
cerebral thrombosis. In the cases in which closed anastomosis 
was performed there was one death (4.35%), and in the cases 
with open anastomosis there was also one death (2.70%). There 
were 5 complications in 12 cases of resection by the Mikulicz 
technique, the most frequent of which were abscesses of the 
intestinal wall and eventrations. In only one case of eventra¬ 
tion was there no accompanying subcutaneous abscess. In the 
group of closed anastomoses, the most frequent complication 
was stricture, whieh occurred in five cases and probably also in 
two eases of dehiscence of the suture with abscess or fecal fistula. 
Closed anastomosis, used in two cases of resection of the rectum, 
caused stricture with fecal fistula in both. In one of the cases, 
the fistula was very wide, remaining so until the death of the 
patient 18 months after the operation. Open anastomosis, used 
in 16 cases without colostomy, caused fewer complications. 
There were four cases ot fecal fistula, all of them in previous 
resections of the rectum. All fistulas were of little importance, 
disappearing spontaneously within a short time. Only one fistula 
occurred in a patient without colostomy; in the other three pa¬ 
tients a minimal colostomy had been done. The author concludes 
that the open anastomosis is superior to the closed anastomosis 
for the following reasons. 1. It is a simpler technique, not need¬ 
ing special instruments. 2. The suture is easier; the stitches are 
made directly through the walls of the intestine under direct 
vision. 3. The suture is tighter and the approximation of the 
intestinal layers more perfect. 

Hemagglutination with Human Red Blood Cells and BCG 
Tuberculin.—Dr. Laerte de Andrade, of the Oswaldo Cruz In¬ 
stitute, and Dr. Candido Silva, of the division of leprosy. Na¬ 
tional Department of Health, have just reported the results of 
their extensive investigations on the hemagglutination test of 
Middlebrook and Dubos and its use in connection with tuber¬ 
culosis and leprosy. In the introduction of their report the authors 
state that, owing to the difficulty of obtaining in Brazil specific 
antigens prepared with the polysaccharide fraction of the tubercle 
bacillus or the Lcdcrle tuberculin (O.T.) recommended by Ameri¬ 
can investigators, they tried to use several tuberculin prepara¬ 
tions made in the country. The only one that gave good results 
was prepared by cultivation of BCG on a Sauton medium. The 
authors performed 271 tests on scrums from blood donors as 
well as from tuberculous and leprous patients. Human O Rh- 
negative red blood cells sensitized by BCG tuberculin were used 
for the test. A qualitative test very useful for routine work was 
performed in c.apillary tubes, as an adaptation of Chown’s test 
for Rh antibodies. 

The 271 serums examined included 68 from tuberculous pa¬ 
tients, 116 from leprous patients, and 87 from donors from the 
blood bank of the Rio de Janeiro Hospital dos Servidores. There 


The items in these letters are contributed by rcpular correspondents in 
the various forcipn counirics. 


were 16 negative serums (23.5%) among the tuberculous pa- 
tients, 22 (18.9%) among the leprous patients, and 82 (94.3%) 
among healthy blood donors. Of the 52 tuberculous patients with 
positive results, 19 show'ed results with titers of 1:32 or less 
and 33 showed results with titers from 1:64 to 1:1024. Of the 
94 leprous patients with positive results, 40 showed results with 
titers 1:32 or less and 54 showed results with titers 1:64 to 
1:1024. Of the 87 blood donors, only 5 showed positive results 
(3 with a titer of 1:4, one with a titer of 1:8, and one with a 
titer of 1:16). The 116 leprous patients included 11 of the un¬ 
determined form, 15 of the tuberculoid form, and 86 of the 
lepromatous form. Of the latter, 43 patients had active leprosy 
and 43 were in clinical regression, without bacilli in the nasal 
mucus and in the skin, and were scheduled to be transferred to 
the outpatient department. Among the patients with the leprom¬ 
atous form in clinical legression, 14 showed negative results 
of the hemagglutination tests, and many of the others had very 
low positive agglutination titers. Three of them, however, had 
very high titers (1:256 and 1:1024). The authors explain these 
results as being caused by visceral leprosy, which probably did 
not show a regression similar to that of the tegumentary forms. 
In this connection, the authors’ conclusion is that the Middle- 
brook-Dubos test is useful in supplying some indispensable in¬ 
formation as to the course of the disease in patients with the 
lepromatous form and especially of candidates for transferral to 
the outpatient department. 

Milestone in Campaign Against Yellow Fever.—A milestone has 
been reached in 1951 in the campaign against yellow fever in 
Brazil: the complete eradication of Aedes aegypti, the urban 
vector of the disease. A recheck is being made, however, in some 
parts of the eastern and northeastern regions, where the environ¬ 
mental conditions are very favorable to that species of mosquito, 
although the work done during the first five months of the cur¬ 
rent year in those areas has supposedly eradicated the mosquito. 
There still must be careful and continuous inspections in order 
to prevent the reimportation of the mosquito through the borders, 
and air and maritime ports, since A. aegypti still exists in 23 
countries and possessions and colonies in the Americas. 

The sylvan form of yellow fever is transmitted through other 
species of mosquitos. The last three cases of urban yellow fever 
were reported in 1937, and after this only the sylvan form of 
the disease was recorded in Brazil. During the three 5 year 
periods 1937-1941, 1942-1946, and 1947-1951 there were, re¬ 
spectively, 807. 141, and 45 cases of the disease. The campaign 
against the sylvan form of yellow fever includes mainly vac¬ 
cination, viscerotomy, and laboratory examinations. About 
900,000 persons were immunized against yellow fever in 1951, 
bringing the total number of vaccinations, since 1937, to more 
than 7 million. Immunization is mainly used to protect persons 
who have to work or live in forests. Viscerotomy is the best 
resource for the discovery of the silent foci of the disease in areas 
in which it frequently goes unrecognized even by trained phy¬ 
sicians. There were, in 1951, a total of 1,324 localities with 
viscerotomy service, which sent 8,185 specimens of liver to be 
examined in the laboratory. 

DENMARK 

Civil Defense and Biologic Warfare_In 1951 the governing 

body of civil defense requested the Danish public health authori¬ 
ties to compose a memorandum on civil defense problems con¬ 
nected with biologic warfare. In December of that year, the 
public health authorities appointed a committee of bacteriologi¬ 
cal, epidemiological, clinical, and administrative experts to pre- 
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. 1C memorandum refers, of course, particularly to con 

"’"f I^enmark. The authors con- 

elude that biologic warfare is possible in theory and feasible in 
practice, although its effects cannot be calculated with certainty 
They also conclude that though biologic weapons can be di- 
icctcd against military objectives, their employment undoubtedly 
trcatly endangers civilians. Panic among civilians may be the 
only effect sought by an aggressor anxious to demonstrate his 
^rcnglh and to threaten the government of an enemy country, 
llic possibilities for sabotage with biologic weapons are almost 
unlimited, and the fifth columnist can do his work with greater 
accuracy and with fewer weapons than a regular combatant 
Many germs can be cultivated in great quantities under primi¬ 
tive conditions in secrecy in the country to be attacked. In Den¬ 
mark an attack with infected insects is not likely to be success¬ 
ful owing to its climate and its indigenous insects, but yellow 
fever and rickettsia may be conveyed not only by insects but 
also by inhalation. The weight and volume of biologic weapons 
arc so small that it may be impossible to prevent their entry 
into a country by smuggling. For this and various other reasons, 
attention must be focused on preventing the effects once such 
warfare has started. In Denmark there are not enough vaccines 
for vaccinating all persons in a community against all the dis¬ 
eases spread in biologic warfare, but it should be possible to 
produce a botulinus vaccine suitable for limited and much ex¬ 
posed sections of the community. The prophylactic employment 
of antibiotics presupposes enormous quantities of them, and they 
would have to be limited to sections of the community greatly 
c.xposcd to infection. Penicillin and the sulfonamides are now 
produced in Denmark in sufficient quantities for an emergency 
of limited duration, but the cost of well-known antibiotics pro¬ 
duced abroad is prohibitive. 


Frofests Against Wholesale Legal Abortions.—The Hippocratic 
attitude towards the induction of abortion has lately been de¬ 
fended by Prof. Erik Rydberg, in whose hospital abortions are 
induced only on strict and clear medical indications. Writing 
I in the organ of the Danish Medical Association, Ugeshift for 
'Lacgcr, for May 22, he reports that the number of legally in¬ 
duced abortions has risen considerably since the adoption of the 
abortion Jaw in 1937 and its practical application after 1939. 
Between 1940 and 1950 the number of legal abortions has risen 
'from 522 to 3,969. It is calculated that in Copenhagen in 1951 
the legal abortions were equivalent to 12% of all the confine¬ 
ments in this year. The annual reports of gynecologic hospitals 
suggest that most legal abortions arc indicated by psychiatric 
considerations. For example, at the gynecologic department of 
the Frcdcriksberg Hospital in 1950 the 319 legal abortions in¬ 
cluded 267 induced on psychiatric grounds. 


Declining Tuberculosis Rate in Childhood.—Several articles in 
. the medical press have lately asked (he reason for the tuber¬ 
culosis morbidity declining more rapidly at the school age than at 
the preschool and postschool ages. They also wondered whether 
BCG vaccination offers any answer to this question. Dr. E. 
Groth-Petersen, who is in charge of the tuberculosis dispensary 
work of the County of Praesto, has studied the characteristics of 
tuberculosis in his district since a tuberculosis dispensary was 
started there in 1943. Between then and 1951 there was no great 
decline in the tuberculosis morbidity at the preschool age, at 
which BCG vaccination is comparatively rare. On the other hand, 
at tlic school age, from 7 to 14 years, the tuberculosis morbidity 
showed an abrupt fall, which has been maintained 1947. 
Between the ages of 15 and 19 there was a more gradual fall. 
Practically every schoolchild found to be tuberculin-negative 
was vaccinated with BCG after 1943. After discussing the pos- 
sibilitics that the decline of the tuberculosis morbidity might be 
d» to Ics exposure to infection or to changes m d.agnost^ 
tndard or to other factors, Dr. Groth-Petersen concludes that 


J-A.M.A., Aug. 9, X95, 

the abrupt fall in the tuberculosis morbiditv 
of 7 and 14 years can largely be explained^s 
wholesale BCG vaccination in school ^ 

19.0 .no ,950. This h„sp«„, 

mark, dealt with tuberculous children from Copenhagen l^a? 
beds were for many years, always in use for tuberciiloi nJ 
bents, but of late most of them have been allocated in ^ 
tuberculous patients for want of enough tuberculous children' 
In the two years under review there was little difference in it!; 
number of preschool children, whereas there was a mark!! 
drop in the number of children of the school age 7-14 
The relative scarcity of the school age patients in ’l950 is held 
by Kringelbach to be largely due to the extensive BCG vaccina 
tion of Copenhagen’s tuberculin-negative school children in 1948 
and 1949. There was a marked difference between the two years 
1940 and 1950 with regard to the duration of hospitalization 
which was 100 days on the average in 1940 as compared with 
only 62 days in 1950. The character of the disease was on the 
whole less serious in 1950 than in 1940 to judge by the radio- 
logical findings, the temperature, and the erythrocyte sedimen¬ 
tation rate. Thus in the brief span of 10 years a profound change 
had come over the clientele of this hospital. 


PARIS 

lodoclilorhydroxyquin in Experimental Tuberculosis.—P. E, 
David and F, Tisson reported to the National Academy of Medi¬ 
cine the first in vivo trials against tuberculosis of an iodochlor- 
hydroxyquin suspension. Two groups, of 10 animals each, were 
inoculated with a human virulent strain of tuberculosis. At the 
end of three weeks one group was treated by daily subcutaneous 
administration of 3 eg. per kilogram of body weight of the drug 
while the other served as untreated controls. Eight weeks after 
the inoculation one guinea pig was killed in each poup, the 
others being killed at intervals within the following 15 days, 
The results of the autopsy of these animals revealed that of the 
10 animals who were given iodochlorhydroxyquin, 7 showed 
only lymph node involvement of the ganglions (stage 1), 1 an 
involvement of lymph nodes and spleen (stage 2), and 2 an 
involvement of lymph nodes, spleen, and liver (stage 3); none 
of these animals reached stage 4 (lymph nodes, spleen, liver, 
and lungs involved). On the other hand, of the 10 untreated 
control animals, 5 were in the disease stage 4, 1 in stage 3, and 
4 in stage 2. None of the control animals remained in stage I. 
Swmbs of inguinal abscesses showed the presence of a larger 
number of bacilli in all control animals than in the treated group. 

Microbial Substitution and Selection in Chronic Infections.— 
The failure of some therapy with antibiotics has been explained 
by the resistance acquired by bacteria in the course of treat¬ 
ment. It has also been found, in other cases, that the organism 
sets off a mechanism of the adaptation enzymes; for instance, 
penicillinase undergoes a morphological change, taking either 
the dwarf or the L form, according to Tulsane. J. Brissou of the 
French navy, on the basis of clinical and laboratory observa¬ 
tions, noted that after a patient is treated with an antibiotic 
a relapse may occur after a transient improvement and the ms- 
ease may become chronic. A further examination reveals new 
bacterial flora. There is a substitution of bacteria, and it is noted 
that, in this selection, resistant species are present. The authoi 
noted the substitution in urine of proteins or Hebsielia 1 
Escherichia coli, of Proteus by enterococci and, in 
the substitution of streptococci by gonococci. In an unpublishei 
work done in collaboration with Ardisson, the author s ow 
that, after massive doses of an antibiotic, the rich inteslina or 
decreases and there is an upset of the bacterial equihbnw 
accompanied by new disorders, notwithstanding the elimina i 
of Salmonella or Shigella. The author suggests a new idea 
the cause of chronic diseases by selection and substi u ion 
bacteria. 
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PATIENTS WITH POLIOMYELITIS 

To the Editor—1 have read with interest the article entitled 
“Home Care of Patients with Acute Poliomyelitis” by Philip 
M. Stimson, M.D., published in The Journal (June 21, 1952, 
page 719). There is no question but that the emotional attitudes 
of the family and patient are important. Hospitalization in many 
instances is unnecessary, and long periods of transportation are 
detrimental; however, I do feel it necessary to comment on some 
other considerations. 

In the recognizable case without paralysis, it is well known 
that the severity of the early signs and symptoms bears no direct 
relationship to prognosis in regard to either life or developing 
weakness. Also, changes in the patient’s condition can develop 
rapidly, and, if the patient is hospitalized, appropriate measures 
can be immediately instituted. However, if the patient is at 
home, the attendant may not notice the signs, the physician may 
not be located promptly, and the transportation to the hospital 
occur at a most inappropriate time from the point of view of 
the patient’s welfare. 

In some areas private duty nurses are scarce, and, if the 
patient remains at home, his care will be the responsibility of 
nonmedical attendants. If a diagnosis is made late in the disease, 
when the temperature is returning to normal and care is ade¬ 
quate, home care has advantages. However, we are preaching 
early diagnosis, and it would seem that the lack of relationship 
between early signs and symptoms and prognosis would indicate 
that hospitalization in early cases is preferable. 

John B. Hall, M.D., Director, 

Cook County Department of Public Health 

737 Wolcott Ave., Chicago 12. 

EOSINOPENIC RESPONSE TO EPINEPHRINE 
To the Editor ;—It is unfortunate that so many investigators, 
such as Drs. Charles W. Dowden and James T. Bradbury 
(Eosinophil Response to Epinephrine and Corticotropin: Studies 
in Alcoholics and Nonalcoholics, J. A. M. A. 149:725-728 [June 
21] 1952) continue to use subnormal eosinopenic response to 
injection of epinephrine as a means of testing pituitary-adrenal 
function. 

In 1950, on the basis of animal investigations, Thorn and his 
associates (Recant, Hume, Forsham, and Thorn: Studies on the 
Effect of Epinephrine on the Pituitary-Adrenocortical System, 
J. Clin. Endocrinol. 10:187, 1950) postulated that the hypothala¬ 
mus, pituitary, and adrenal cortex are successively stimulated 
to produce epinephrine eosinopenia. Thorn and Forsham wrote 
that “. . .a fall of 50% or more in circulating eosinophils 
(after injection of epinephrine) excludes the presence of serious 
pituitary A.C.T.H. or adrenal cortical insufficiency,” (Thorn 
and Forsham: Clinical Tests for Adrenal Cortical Reserve, in 
Progress in Clinical Endocrinology, Soskin, S., editor. New 
York, Grime and Stratton, 1950, p. 213). However, a large 
number of physicians interpret the test erroneously. They believe 
that an inadequate response, i. e., of less than 50% fall, indi¬ 
cates disease or relative dysfunction of the hypothalamus, pitui¬ 
tary, or adrenal cortex. 

My colleagues and I have observed greater than 50% drop 
of eosinophils following injection of epinephrine in patients with 
pituitary tumors and in patients who were subjected to adrenal¬ 
ectomy and who were receiving small doses of cortisone. Re¬ 
sponses of less than 50% were seen in a large number of patients 
with unrelated pathological conditions (Best, Muehreke, and 
Kark: Studies on Adrenocortical Eosinopenia, abstract, J. Clin. 
Investigation 30:629, 1951; Best, Muehreke, and Kark: Clinical 
and Statistical Evaluation of Four-Hour Eosinophil Response 
Tests, abstract, J. Lab. & Clin. Med. 38:790, 1951; Muehreke 
and others: Mechanisms of Adrenocortical Eosinopenia: An¬ 
tagonisms Between Heparin and Cortical Hormones and the 
Action of Epinephrine Post-Adrenalectomy, Proc. Inst. Med. 
Chicago 19:68, 1952. Kark and Muehreke: Does Adrenaline 
Eosinopenia Reflect Pituitary Adrenal Function in Man? Lancet 
1:1189-1191, 1952. Best, Muehreke, and Kark: Studies on 
Adrenocortical Eosinopenia: A Clinical and Statistical Evaluation 


of Four-Hour Eosinophil Response Tests. J. Clin. Investigation, 
to be published). These observations, together with clinical and 
statistical analysis of 702 four-hour response tests in 284 per¬ 
sons, indicate that the epinephrine test is of little value in the 
diagnosis of adrenal, hypothalamic, or pituitary disease; nor 
does it accurately assess the function of these three organs. 

The verbal reports given two weeks ago at the annual meet¬ 
ing of the Endocrine Society indicate that injection of epi¬ 
nephrine into healthy persons does not produce a uniformly 
significant increase in urinary 17-ketosteroid excretion (Jeffries 
and Bochner: A Comparison of Effects of Single Injection of 
A.C.T.H. and Epinephrine upon Adrenal Cortical Activity) 
or in blood levels of 17-hydroxycortico-steroids (Nelson, Sand¬ 
berg, Palmer, and Glenn: Levels of 17-Hydroxy-Corticoster¬ 
oids Following Intravenous Infusion of Epinephrine into Normal 
Men). Our observations and these two reports indicate that 
the mechanisms of epinephrine-induced eosinopenia are yet ob¬ 
scure. Therefore, we believe the epinephrine response test should 
be abandoned in clinical practice, at least until the mode of 
action is clarified. Moreover, the test should not be used to test 
pituitary-adrenal activity in groups of patients. Proper assess¬ 
ment of functional endocrine changes in alcoholics, in schizo¬ 
phrenics, and in others must await assay of corticotropin and 
adrenal steroids in these patients. 

Robert M. Kark, M.D. 

University of Illinois College of Medicine 

1853 W. Polk St., Chicago 12. 

POSTPARTUM HEMORRHAGE 

To the Editor :—^In The Journal of June 21, 1952, there is an 
article by Dr. Ernest Myller titled “Control of Postpartum 
Hemorrhage” (page 757). In this article I am quoted as saying 
it is my “belief , . . that when the first uterine packing is not 
successful, the uterus is probably ruptured. If such is the case, 
a second packing is definitely contraindicated.” This is not only 
a complete misquote, it is also contrary to my teaching of a 
number of years. 

The correct quotation from the source used by Dr. Myller is 
“. . . severe postpartum hemorrhage which does not respond 
to massage and the rather efficient oxytocic agents, when given 
intravenously, particularly when it occurs in the multigravida, 
is quite likely to be due to a partial or a complete rupture of the 
uterus. If this be present, packing will not only do no good, but 
will actually be harmful, in that vitally necessary time will be 
lost.” 

Actually, in our clinics at the University Hospital, Baltimore, 
and the Baltimore City Hospitals, the uterine pack has not been 
used to control postpartum hemorrhage for more than six years, 
representing about 30,000 consecutive deliveries. It is my belief 
that the uterine pack to control postpartum hemorrhage has 
absolutely no place in present-day obstetrics. 

Louis H. Douglass, M.D. 
University of Maryland 
School of Medicine 
Baltimore 1, Md. 

FUNGUS INFECTIONS 

To the Editor :—In the editorial “Fungus Infections Complicat¬ 
ing Antibiotic Therapy,” which appeared in The Journal, June 
21, 1952, page 762, mention is made that my co-workers and I 
reported six instances of pulmonary moniliasis. This notation is 
inserted in a paragraph in such a way that it would appear that 
these six instances followed the use of one of the antibiotics 
discussed in the article. I would like to correct this impression 
and note that all the patients studied had pulmonary moniliasis 
and received no antibiotic therapy and that each of these patients 
was studied in the era before aureomycin, chloramphenicol, 
and terramycin came into general use. 

Robert Oblath, M.D. 

4418 Vineland Ave. 

North Hollywood, Calif. 
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Malprndicc: Drainage Tube Left in Patient Following Opera¬ 
tion.—The plainlifT sued for damages alleged to have been 
caused by the malpractice of the defendant physician. The jury 
found in favor of the plainlifT, but the trial judge entered judg¬ 
ment for the defendant notwithstanding the verdict. The plaintiff 
therefore appealed to the Supreme Court of California. 

The plaintiff consulted the defendant physician concerning a 
severe pain in his scrotum. The ailment was diagnosed as a 
varicocele, and an operation was recommended and performed 
hy the defendant. The plainti.T told the defendant that he did not 
\vant to lose his left testicle, and the defendant said that the 
operation was a .simple one and that if the testicle was healthy 
there would be no occasion for its removal. Shortly after the 
operatitsn the defendant told the plainlirs mother that the left 
testicle was smaller than the other one but that it appeared 
hcalthv and he bad not removed it. The day following the 
operation the plaintiff’s scrotum began to swefi and become pain¬ 
ful. The dressings had to be removed. The evidence showed bat 
•It that time the operative incision was tightly .sewed and that no 
pro,,.«lcd from i.. Penicillin wns ntoimUcred, 

l,„t II.:- Mvcilinf conlimicl, nnd abonl a »cck ™ 

the defendant probed the wound with surgical forceps to est 
lis-fi drainage and directed the plaintiff to take sitz ^ ' 

about two t ceks he was taken home but was '^sjructed to co 
tS he baths and to walk as much as posstblc. H‘s motl^er 

" °.,nd. .he plain,iff and his 

'”f »»i„eh o, 

substance was touchea wi following morn mg, the 

vvhite n.hbcr tube Je 

rubber tube stuck to a m of pus.” This 

his mother described it “ ^his mother knew that a 

was the first time either th p e scrotum The plaintiff im- 
rubber tube had been I;!;™ said; “That is fme. 1 

mediately tclepboned it." The defendant then 

left it for a dram. 1 operation would be necessary 

advised the plaintiff dut a fur removed. This opera- 

and that the left assisted by Dr. Gummess, 

tion was Pf J j first operation. The left testicle was 

who hud "tie tube was inserted, its presence being 

removed, and a dtainag Several days later the dram 

indicated on the left the hospital It was the plain- 

was removed, and the pin • _ tube had been negligently 

tiff’seontention that a rabbm r e ^ j 

"?:ee™in.e .be ii.. pHn"™ 

,.ail pbce.1 » b'lSs n.lncW .o «« «1' ° f' 

p„rpo». He ilccnbcil 1 .P tone^^^ b 

scrou.m by suuire., p-* scroliim. He admit e , 

..onnd" made in '“"'‘YScepI Dr. Gnmmess of the <ube. 
however. ,lv.„ be “t, of to presence and “ove - 

He did no. tell >be „,„d i„ matins b'S “P'ra- 

’ooted” men, ion of .be “f/'f So" intorma.ion on dmm- 
,i,e report, “'"’“''S'' u.be misb. bare slipped ent.re 

anc When asked whether „plied that such was . • • 

liidc the scrotum, the defmtda Gummess subslanti- 

the patient after the ope 


urology, Dr. Gummess was asked whether "... in an operation 
for the removal of a varicocele, under proper medical and 
surgical practice here, would a physician and surgeon intention- 
ally permit a wound to close, leaving a rubber tube within the 
scrotum, with no part of the rubber tube prolniding?" He re¬ 
plied, “No, he would not.” It was further established, by expert 
testimony, that drainage of scrotal wounds is a mandatory rule 
because “proper drainage will prevent infection.” Two experts 
identified the pain and other symptoms of disease in the plaintiS’s 
scrotum after the operation as “classical signs” and “indications” 
of infection, which indicates bacterial attack on living tissue. 

The defendant admitted that there was infection present in the 
incision that was draining and that the draining involved the 
testicle, the spermatic cord, and the scrotum. Such infection, he 
said, can'cause tissue to become necrotic. 

On this evidence the jury returned a verdict in favor of the 
plaintiff, but as previously stated, the defendant’s motion for 
judgment notwithstanding the verdict was granted. A defendant’s 
motion for judgment notwithstanding the verdict, said the 
supreme court, may properly be granted only when, disregarding 
conflicting evidence and indulging in every legitimate inference 
that may be drawn from the plaintiff’s evidence, the result is a 
determination that there is no evidence sufficiently substantial to 
support the verdict. Relying on this rule, the plaintiff contended 
that the evidence, disregarding conflicts, and the legitimate in¬ 
ferences to be drawn from it furnished sufficient support for the 
jury’s implied finding that the defendant was negligent m per¬ 
forming the varicocelectomy, which negligence pro.ximateh 
caused the subsequent removal of the testicle. , ., 

The record fully supports the plaintiff in this regard, said the 
Supreme Court. From the evidence presented by 

SbJmbe 

trading, there 1 ample ex , po,. 

fasten it so as to rm either view of the evidence, 

sibility admitted by the e en . ^ operative in- 

u shows “ »^sl=a ,pr;-rf^ 

cision to become tightly witnesses in the 

pletely withm f, M=, .h..'« 

case testified that It is ^ evidence would justify 

always Orein ,his •manJatory i.*" 

hS htp«S“be arTni ...be .» <"•« 

L ,h« opa.a,l.a loaisj™ . c- — 

between the failure to properly p ..yhe law does 

subsequent necessity for must be the sole 

not require that "^s''gence p,a,nt,n 

cause of the injury .fi,, ,he 

to damages therefoi. cause of 

negligence m question shal P operation the 

” It was shown that at the um defendant 

plaintiff’s testicle was J it was in such condifion 

did not remove it. Yet - Although the defendan 

that removal was Jphed finding that a causal 

argued to the contrary, speculative. According o 

relationship existed was n P “mandatory rule o 

the medical testimony, the testimony also charac- 

drainage is the danger of operation as “classica 

terized the plaintiff s symp unquestionably it 'v 

signs” and “indications of operation, 

a necrotic condition that judgment of the 

Accordingly, the Suprejue ComU ^ ,uon, 

,M coPrt i« <»7,o " f«,r 

to the trial court to ent 3 ag ^celiiomw 1951). 

Champion v. Bennetts, 236 P.(2an 
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A.M.A. Arch. Ophfhalniology, Chicago 


47:415-550 (April) 1952 

Experiences with Tumors of Retina, K. C. Swan and S. Hyman, p. 416. 

Toxoplasma Chorioretinitis in Adults: Preliminary Study of 41 Cases 
Diagnosed by Microscopic Examination. H. C. Wilder.—p. 425. 

EfTecliveness of Tcrramycin and Other Antibiotics Against Expenmental 
Bacterial Keratitis. E. J. Cannon and 1. H. Leopold.—p. 426. 

Sympathetic Ophthalmia: Similarity to Bilateral Endophthalmitis Pn*'*^^* 
anaphylactica; New Therapeutic Methods. G. M. Haik, R. L. Waugh 
Jr. and W. Lyda.—p. 437. ^ ^ a 

Familial Glaucoma: Report of Pedigree. W. G. Frey and A. Posner. 

EfTect of Cortisone upon Corneal Vascularization Produced Experi¬ 
mentally. I. C. Michaelson.—p. 459. ^ , t> 11 . * 

Intraocular Rubber Foreign Bodies After Surgery. R. J. Brockhurst. 
—p. 465. _ . - 

Subhyaloid Hemorrhage and Exophthalmos Due to Ruptured Intra- 
ventricular Aneurysm: Case Occurring in Toxemia of Pregnancy. 
T. Bisland and A. Topilow.—p. 470. 

Studies in Experimental Ocular Tuberculosis: XVI. Effect of Cortico¬ 
tropin, Cortisone, and Compound F on Development of Experimental 
Ocular Tuberculosis in Immune-Allergic and Normal Rabbit. A. C. 
Woods and R. M, Wood.—p. 477. 


A.M.A. Arch. Surgery, Chicago 

64:409-534 (April) 1952 

•Cardiac Arrest. L. C. Reid, H. E. Stephenson Jr. and J. W. Hinton. 
—p. 409. 

Major Surgery in Old People. C. A. Haug and W. A. Dale.—p. 421. 
Pilonidal Sinus: Evaluation of Plastic Closure Using Flaps of Gluteal 
Muscle. R. W, Dwight.—p. 438. 

Fractures of Shaft of Tibia and Fibula: Comparative End-Results from 
Various Types of Treatment in Teaching Hospital. E. B. Carpenter, 
J. J. Dobbie and C. F. Siewers.—p. 443. 

Anterior Herniation of Ruptured Lumbar Intervertebral Disk: Comments 
on Diagnostic Value of Diskogram. R. B. Cloward.—p. 457. 

Effects upon Lung of Varying Periods of Temporary Occlusion of Pul¬ 
monary Artery. H. A. Davis, W. B. Gordon, E. W. Hayes Jr. and 
M. T. Wasley.—p. 464. 

Stenosing Tcnovagmilis at Wrist and Fingers: Report of 423 Cases in 
369 Patients with 354 Operations. P. W, Lapidus and R. Fenton. 
—p. 475. 

Fractures of Ankle: IV. Clinical Use of Genetic Roentgen Diagnosis 
and Genetic Reduction. N. Lauge-Hansen.—p, 488. 

Radiohumcral Synovitis. M. Moore Jr.—p. 501. 

Conservative Treatment of Fractures of Tibia! Plateau. C. E. Badgley 
and S. J. O’Connor.—p. 506, 

Surgical Emergencies Resulting from Corpus Luteum Cysts and Hema¬ 
tomas. T. Taniguchi, J. A. Klieger and M. J, Kuhn.—p. 516. 

Cardiac Arrest.—Although there has been increasing interest in 
cardiac arrest, its pathogenesis and the possibilities of its pre¬ 
vention have not received sufficient attention. The “specific tissue” 
of the heart has no distinguishing anatomic features, but it has 
the capacity to originate rhythmical contractions autonomous¬ 
ly. It is the hardiest tissue in the body, being able to function 
for long periods without oxygen or even blood supply. The many 
sources of reflexes that could influence the specific tissue are 
listed, and the role of anesthesia, anoxia, vitamins of the B 
group, and endocrine imbalance are discussed. In 35 cases in 
which a wide variety of anesthetic agents and stimuli were used, 
19 patients showed evidence of functional derangements in the 
specific tissue. At the Lahey Clinic in the last seven years there 
have been 14 cases of cardiac arrest of such severity as to require 
surgical intervention, but there must have been many less serious 


1 enodicals on file in the Library of the American Medical Association 
may be borrowed by members of the Association or its student organi¬ 
zation and by individual subscribers, provided they reside in conlincmal 
United States or Canada. Requests for periodicals should be addressed 
Library. American Medical Association." Periodical files cover only the 
last 11 years, and no photoduplication services arc available. No charge is 
made to members, but the fee for other borrowers is 15 cents in stamps 
for cacli Item. Only ihree periodicals may be borrowed at one time and 
they must not be kept longer than five days. Periodicals published by the 
American Mcdic.al Association arc not avaibble for lending but can be 
supplied on purchase order. Reprints as a rule arc the property of authors 
and can be obtained for permanent possession only from them. 

Titles marked with an asterisk (•) are abstracted. 


cases that nevertheless represent examples of a vagovagal reflex. 
The specific tissue that has the capacity to originate stimuli is 
widely distributed throughout the auricles and ventricles, but 
there are no vagal fibers in the ventricles. In a normal healthy 
heart no stimulus from any source, including the carotid sinus, 
can cause a general collapse, because the specific tissue in the 
ventricles, being free of vagal influences, can form stimuli and 
function autonomously. Undesirable reflexes that interfere with 
the specific tissue may originate in the mucosa of the respiratory 
or gastrointestinal tracts and in the pleura; those from the 
pulmonary vessels act on the coronary vessels. Anesthesia de¬ 
presses the capacity of the specific tissue to form stimuli; in 
other words, a heart under anesthesia is as vulnerable to vagal 
stimulation as a heart with widespread organic disease in the 
specific tissue. Anoxia per se will not cause or initiate these 
reflexes, but its presence enormously potentiates the action of 
the anesthetic agent, with a still further depression of the capacity 
of the specific tissue to form stimuli. Vitamin B complex is 
important for smooth cardiac function, and in deficient nutrition 
its adequate use preoperatively is valuable. During endocrine 
imbalance, such as in the climacteric, substitution therapy is a 
good preoperative measure. The authors stress that the intro¬ 
duction of various mechanical contrivances into the respiratory 
or gastrointestinal passages and the clamping or tying of struc¬ 
tures containing vagal nerve endings are not without danger, and 
atropine should be given. In any case in which the surgeon re¬ 
stores cardiac activity after a cardiac arrest, with the possible 
exception of ventricular fibrillation, the standstill was due to a 
sudden depression in the automaticity of the specific tissue 
following a reflex stimulus and almost certainly was preventable. 


Alabama State Medical Assn. Journal, Montgomery 

21:281-304 (April) 1952 

Essential zVdjunct to Scientific Medicine: Personal Relationship in 
Private and Hospital Practice. A. S. Dix.—p. 281. 

Diagnosis of Diseases of Colon. R. C. Pendergrass.—p. 287. 
Anaphylactic Reaction from Penicillin: Report of Case. R. K. Wilson. 
—p. 291. 

Thiomerin Further Improved. W, 3. Atkinson Jr.—p. 292. 


American Heart Journal, St. Louis 

43:481-640 (April) 1952 

Intcrauricular Septal Defect: Conelation of Clinical, Radiologic, and 
Electrocardiographic Findings in 15 Cases, with Special Reference 
Given to Electrocardiogram. N. W. Smull and L. E. Lamb.—p. 481. 
Efiects of Posture on A-V Conduction. D. Scherf and J. H. Dix.—p. 494. 
Mechanism of Arrhythmias in Aberrant Atrioventricular Conduction 
(WoliT-Parkinson-White). T. T. Fox, J. Weaver and H. W. March. 
—p. 507. 

Effect of Induced Ventricular Premature Systoles upon Precordial QRS 
Pattern m Case of Right Ventricular Hypertrophy. N. O. Fowler, 
R. N. Wcstcoll, R. C. Scott and J. Taguchi.—p. 521. 

•Rare Electrocardiographic Finding Occasionally Seen in Single Ventricle 
Hearts: Report of Two Cases of Cor Triloculare Biatriatum. A. W. 
Freircich and G. B. Nicolson.—p. 526. 

Electrocardiographic Diagnosis of Acute Cor Pulmonale. M. Eliaser Jr. 
and F. Giansiracusa.—p. 533. 

♦Prognostic Significance of Anoxemia Test in Coronary Heart Disease: 
Follow-up Study of 254 Subjects. J. A. L. Mathers and R. L Levy. 
—p. 546. 

Importance of Patent Ductus Arteriosus in Infants. R. F Ziegler 
—P. 553. 

Unusual Mechanism of Sudden Death in Congenital Heart Disease. 

F. F. Rosenbaum and F. C. Stiles.—p. 573. 

Emetine Therapy and Heart Disease. W. A. Sodeman.—p. 582. 
•Comparison of Effects of Veratrum Alkaloids and of Hexamethonium 
Bromide on Blood Pressure in Arterial Hypertension. F. H. Smirk and 
O. W. Chapman.—p. 586. 

Pulmonary Heart Disease Due to Bilharzia; Bilharzial Cor Pulmonale 
Clinical Study of 20 Cases. B. Girgis.—p. 606. 

Electrocardiographic Finding in Single Ventricle Hearts_It is 

generally agreed that the QRS complex of the electrocardiogram 
is due to depolarization of the ventricular muscle. The muscle 
bundles in the ventricle are those of the left ventricle, those of 
the right ventricle, and those of the interventricular septum 
The configuration of the QRS curve depends on the relative size 
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of these museJe bundJes and the direction of the wave nf pv 
cuation with respect to the Jocation of the exploring elec^oK' 
A heart witii a single ventricle with either onfor tL 

ScnhVm'i cicctrocardiographically with respect to the vTn- 
Ivhi n Frcjroch and Nicolson studied two patients 

is still alivf and 

the diagnosis of single ventricle was confirmed at operation in 
which a subclavian artery was anastomosed to thrSonaJv 
artery Necropsy m the other patient revealed true cor Wloculare 
iia riatnm witli two weii-defined atriums, a single large ventricle 
. nc a nid,mcntarycJmmber. in the fatal case, the left leg 2 
\i as the inverted mirror image of the right arm lead, while in the 
o her case, the left leg lead sliowcd a similar relationship with ’ 
the left arm lead. This was probably due to the different cicctricai 
positions of the single ventricle in relation to the extremities 
The ventricular complexes in all the leads consisted of only one 
or two deflections, a qR. QS, or R. • 

Anoxemia Test in Coronary Heart Disease.—Mathers and Levy 
emphasize three points with regard to the anoxemia test: 1. 
The test should be employed clinically only when the diagnosis 
is in dottbt. 2. A positive result affords objective evidence of 
coronary insufficiency. 3. A negative result does not rule out 
the possible presence of coronary henrl disease. In order to 
ascertain the prognostic value of the test, a foUow-up study was 
made of 254 persons on whom it was performed during the 
decade 1937 to 1947. Included were 141 patients with manifest 
or suspected coronary heart disease, 10 with hypertension, and 
103 with no evidence of a cardiovascular disorder. The average 
doUosv-up period was six years. Sixty-three persons died during 
the cour.s'D,c.' (he. study. In the 16 cases in which an autopsy was 
performed,* the clinical diagnosis was confirmed. In an effort to 
find correlations between (he result of the anoxemia test, the 
clinical staUcs, and the prognosis, a statistical analysis was made, 
but the results were inconclusive. The cumulative mortality rates 
of the patients with coronary sclerosis and anginal pain and of 
the svibjccts without cardiac symptoms, grouped according to 
the result of the initial anoxemia test, showed distinct differ¬ 
ences. In the patients with coronary disease whose tests were 
positive, the prognosis was significantly worse with respect to 
longevity than in those whose tests were negative. It should be 
emphasized, however, that, whereas this is true for the group 
as a whole, it docs not necessarily apply to any individual 
patient. The anoxemia test furnishes an index of (he coronary 
irve only at the time of its performance. 



um Alkaloids versus Hcxaiuctlioniiim Bromide in Hyper- 
-In 36 patients with arterial hypertension attempts were 
je to reduce the blood pressure by oral administration of 
i.xcd Vcratcum alkaloids. In 27 continued treatment with 
hexamethonium bromide was also attempted. The blood pressure 
was reduced substantially without important symptoms in 10 of 
36 patients with mixed Veratrum alkaloid therapy and in all of 
27 patients with hexamethonium bromide injected subcutaneous¬ 
ly Tre.aimcnt with hexamethonium was continued for from 
1 to 15 months. There seemed no way of predicting without 
individual trials which patient would respond to Veratrurn 
alkaloids; if, however, the patient was responsive, the blood 
pressure level throughout the day could usually be well con¬ 
trolled by spacing the doses, though mild toxic symptoms were 
l[kcly W occur periodically. Moreover, Veratrum alkaloids 
seemed to be safe in the proper doses, and their hypotensive 
iclion was not excessive. Administration is easy, and, if tolerance 
tteT he docs develop, it is very slishl. Mixed Veratrom 
TSoids seem unsoilaWe tor treatment ot aeote c.rdtae com- 
plications of hypertension and cncephalopathic a (ac. 
alkaloids and licxamcthonium bromide resemble c 
that the therapeutic range of dosage is narrow. Grad, 
can be obtained with less difficulty using hc.v , 
bromide. Continued administration 
rermethonium bromide, but not with Veratrum alk.- 
effective do^c of hexamethonium bromide becomes .t 
2c mo' • ’• toleration docs not interfere wi h ^ 

ZZroZ' ■ ‘ tlionium bromide treatment bh 

' fajiv ’ the standing, intermediate in tlu 

n liZ in ■ After ingestion of Veratru ■ 

Ss piTal • .conspicoom. A«cr .ngas 


r««rum 
in 
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hexamethonium bromide the o\iicp Jp 

following cootiaued treatment it Lv b? bm 

cardia occurs with Veratrum alkalSd theLTTh?'*' ■ 

nianifestafion of hexamethonium bromide 

situde associated with^^excessive fall of blond npf 

symptoms are maximal wTien the blood |ibSe 

level Toxic effects of the Veratrum ali|loidro2 

blood pressure is still falling, a„d may di^a^pear before hi w i 

pressure reaches its lowest level. ■ - 

American Journal of Hygiene, Baltifhore 

55:155-322 fMaicb) 1952. Partial Index 

Experiments on Feeding. Adult Volunteers ivith:Escheriehia Coti 3 R 

Eotfowng JRlranasafdnoculation of 

^ 

in Southern CaiiTorniar Xfll. Viitcination of Dairy 
ff^he ^Against Q Fever. L. Luolo,. J. F. Winn and R. J. Huebner. 

Use of Triethyiene Glycot Vapor for Contro! of Acute Respiratory Di, 
eases in Navy Recruits. United States Naval Medical Research Ilntr 
No. 4.—p. 203. " ‘ 

Ornithosis (Psittacosis) in Chickens and Poultry tVorters. A. Mandri 
and W. S. Jordan Jr.—p. 230, 

Eflcct of Single and Multiple Doses of Paludrine upon Plasroodjum 
Falciparum. S, P. Ramaferisbnan, M. D. Young, G. M, JeSierv and 
others.—p. 239. 

*Q Fever Studies; XIII: Effect of Pasteurizatiem on Coxicila Burneli in 
Naturally Infected Milk. E. H. Lcnnette, W. H, Clark, M. M. Abinanti 
and others.—p. 246, 

Id.-. XW, Obsen’ations on Pathogenesis of Experimental Infection In¬ 
duced in Sheep by Intravenous Route. E, H. lennelte, M. A. Holmes 
and F. R. Abinanti,—p. 2S4. 

Precision of Measurement of Lansing Virus Infectivity in Coilon Rais. 
C. E. Schwerdt and M. Merrell.—^p. 268. 

Studies on Piasmodium Gatlinaceum; II. Factors in Blood of Vtrtthraie 
Host Influencing Mosquito Infection. D. E. Eyles.—-p. 276. 

Studies on Poliomyelitis Viruses in Cultures of Monkey Testicular Tissue. 
J. S. Voungner, E. N. W'ard and J. E. Salk,—p, 291. 


Effect of Pasteurization on Coxicila Burnetii.—^The effect of 
pasteurization on the survival of Coxiella burnetii was investi¬ 
gated. Pasteurization was carried out in commercial processing 
plants under routine conditions. In 1 of 35 instances the organ¬ 
ism survived pasteurization by the vat-holding method; in this 
instance, however, pasteurization, as judged by the phosphatase 
test, may not have been complete. In 2 instances of 42 the organ¬ 
isms were detected in milk pasteurized by the high temperature 
and short time method. In an addendum to this report the 
authors state that after this paper had been prepared for publi¬ 
cation, there came to their attention the report of Marmion. and 
his associates on “The Effect of Pasteurization on Milk Contain¬ 
ing Rickettsia Burneti,” {Monthly Bull. Ministry of Health and 
the Pub. Health Lab. Service 10:119-128, 1951). These workers 
found that treatment of naturally infected milk at 154 to 156 
F for 15 seconds was sufficient to render the milk noninfective 
for guinea pigs. On the other hand, artificially infected milk 
containing large numbers of rickettsiae still possessed infectivity 
after treatment at 158 to 159 F for ,15 seconds, but was ren¬ 
dered noninfective after treatment at 161 F for 15 seconds. 


American Journal of Medicine, New York 

12:379-498 (April) 1952 

Cerebral Circulation and Metabolism in Chronic Pulmonary Emphysema, 
With Observations on Effects of Inhtvlatioa of Oxygen. J, L. Patterson 
Jr A. Heymati and T. W. DuVe.—p. 352. 

Pu)monary Function in Patients Convalescing from Acute Pohomychtis 
v/ffh Respiratory Paralysis. D. S. Lukas and F. Plum. p. 388. 

Venous Thrombosis in Upper ExiremiUes ns Complication of ^^yoca^dlaI 

PuTmona^ Infarction Complicating ThromhopWebilis of Upper Extremity. 

‘Some^SuIran'tai Obsc^nntions on “L. E.” Phenomenon. R. J, Rohn and 

ElSjtWenesrof Various Drugs for 

- linn, S. W. Handford, T. E. Cone Jr. and P K, Smilh.-p. 

of Therapeutic Effects of Some Amehacidai Drugs. W. A. Sodc 
.fl P, C. Beaver.—p. 440, 

Observations on E.” Phenomenon.-After rc- 
, nt literature on the “L. E.”.ceII phenomenon, 
present their method for-obfamttiSi’^’rcP**™^’ 
staining peripheral blood and bone marro 


Vol. 149, No. 15 


MEDICAL LITERATURE ABSTRACTS 1417 


i..' 

specimens. Using this technique they examii/ed approximately 
5 000 peripheral blood and 800 bone marrow specimens of 
patients referred to a hematology service during one year. They 
demonstrated L. E. cells in five patients. They found that the 
L E cell has two component parts.-The L. E. cell inclusion 
body was always 'ax mature, autptyzed polymorphonuclear 
neutrophil. The phagocytic cell was either a mature polymorpho¬ 
nuclear neutrophilic, eosinophilic, or basophilic leukocyte, with 
the neutrophilic leukpeytes overwhelmingly predominating. Bone 
marrow examination proved the most reliable means of demon¬ 
strating L. E. cells by their technique, even though, on routine 
examination, they fouhd L. E. cells in the peripheral blood in. 
four of the five summarized cases. The authors regard this as 
a simple, effective, direct method for demonstrating L. E. cells 
without special procedures on peripheral blood or bone marrow. 


Annals of Internal Medicine, Lancaster, Pa. 

36:933-1156 (April) 1952 

•Morphology .ind Pathogenesis of Cardiac Fibrosis of Liver. E, Mosehco- 
witz.—p. 933. 

Diverticula of Gastrointestinal Traci. M. A. Gold and J. G. Sawyer. 
—p. 956. 

Provocative Serological Reaction in Late Syphilis: Its Relation to Tech¬ 
nical Factors. R. W. Maxw'cll and V. Scott.-—p. 979. 

•Cortisone and Gold Therapy in Chronic Rheumatoid Arthritis. H. E. 

Thompson and H. 3. RoWe.—p. 992. 

Acute Severe Upper Gastrointestinal Hemorrhage: Review of 195 Cases. 

J. U, Golt Jr., E. L. Smith and D. D. Dornan.—p. 1001. 

Pyelonephritis Lenta, O.'Saphir and B. Taylor.—p. 1017, 

Diagnostic Problems of Rheumatic Fever and Their Impact on Manage¬ 
ment of Rheumatie Fever Patient. F. J. Lew'y.—p. 1042. 

•Soft Tissue Calcification, with Special Reference to Its Occurrence in 
"Collagen Diseases.” G. E. Wheeler, A. C. Curtis, E. P. Cawley and 
others.—p. 1050. 

Oral Use of Combined Vitamin Bie and Folic Acid in Tropical Sprue. 

F. Diiz Rivas, F. Herndndez Morales and L. M. Meyer,—p, 1076. 
Eilect of Penicillin on Renal Lesions of Subacute Bacterial Endocarditis. 
D. M. Spain and D. W. King.—p. 1086. 


/ 


Hepatic Fibrosis in Cardiac Disease.—Moschcowitz prefers the 
term fibrosis to cirrhosis, and points out that there are widely 
differing opinions concerning the morphology and pathogenesis 
of hepatic lesions associated with cardiac disease. The earliest 
phase in the development of this condition is that characterized 
by what is usually referred to as “nutmeg” liver, in which there 
is dilatation of the central sinusoids with trabecular narrowing. 
Later, centrolobular necrosis ensues. Thereafter, the morpho¬ 
logical changes depend on whether hypertension of the portal 
circulation is maintained long enough. This usually occurs in 
constrictive pericarditis, often in the terminal stages of tricuspid 
valve disease. That portal hypertension is maintained was 
shown by histological demonstration of “congestive spleno¬ 
megaly.” Under such circumstances, various forms of fibrosis 
occur: first, capillary sclerosis around the central veins; second, 
organization of the centrolobular necrotic areas with the de¬ 
velopment of new central veins in these fibrotic areas, either 
by autochthonous formation of capillaries or by direct sprouts 
from the terminal branches of the portal vein in the inter¬ 
lobular septa; and third, by sclerosis of the hepatic veins 
and the immediately adjacent parenchyma. The periportal fi¬ 
brosis that has been described as occurring in “cardiac cirrhosis” 
bears no resemblance to that observed in true Laenncc’s cir¬ 
rhosis. Cardiac fibrosis is not a replacement fibrosis but is an 
active and proliferative process. New capillary shunts or short 
circuits are developed simultaneously. There are four kinds of 
such shunts: first, between the terminations of the portal vein 
and the central vein in the interlobular septa; second, by newly 
formed capillaries that bud from the terminal branches of the 
portal veins within the portal septa to the central veins; third, 
by budding from the preexisting portal branches in the inter¬ 
lobular septa to the newly formed central veins; and fourth, by 
direct capillary communication between the terminations of’the 
portal veins in the interlobular septa and the hepatic veins. 
These shunts arc compensatory mechanisms to help equalize the 
pressures between the portal vein and the hepatic veins. Evidence 
is submitted that the morphological changes of cardiac fibrosis 
arc the icsult of portal hypertension of central origin. Advanced 
hepatic cirrhosis may be suspected if there is constrictive 


pericarditis of long duration, persistent and recurring ascites, 
increased peripheral venous pressure, splenomegaly, and en¬ 
largement of right auricle and ventricle, and dilatation of the 
pulmonary artery. 

Cortisone and Gold in Chronic Rheumatoid Arthritis.—A total 
of 92 patients with active chronic rheumatoid arthritis were 
divided into four series: first, eight/patients who had been re¬ 
ceiving gold with only moderate benefit were given cortisone in 
addition; second, 13 patients were .given gold and cortisone 
concurrently; third. 42 patients were given gold alone; and 
fourth, 29 patients were given cortisone alone. For comparison, 
273 patients who received neither gold nor cortisone were re- 
studied. The dosage levels were as follows: Cortisone was given 
in doses of 100 mg. intramuscularly every eight hours for 24 
hours, then every 12 hours for 24 hours, and then 100 mg. daily 
for 21 days. Then cortisone therapy was discontinued until a 
relapse occurred. It was then reinstituted at the previous level 
and, after 14 days, 75 to 100 mg. were given every other day 
parenterally, or 50 to 75 mg. per day orally. Administration of 
cortisone was then again discontinued. Gold was given in initial 
doses of 10 mg. either intramuscularly or intravenously, and 
then at weekly intervals in 50 mg. doses until a total of I gm. 
had been given. Administration of gold was then continued at 
10, 14, 21, and 30 day intervals. The authors gained the im¬ 
pression that gold given to patients with active chronic rheuma¬ 
toid arthritis with moderate benefit apparently had no additional 
effect when cortisone was added. Despite an excellent therapeutic 
response, no complete remissions were observed in this group 
of eight patients, and they returned to their precortisone state- 
shortly after administration of the hormone was.ujscontinu^,. 
Gold given concurrently with cortisone seemed to-arrest rheu'- 
matoid arthritis in approximately the same percentage of patients 
as gold given alone, but it appeared superior to cortisone em¬ 
ployed alone, and to therapy without gold or cortisone. Gold and 
cortisone administered concurrently gave an immediate increase 
in functional capacity, and in some patients it produced a com¬ 
plete remission. These effects continued in a number of patients 
when cortisone was discontinued. In addition, the concurrent 
administrr .ion of gold and cortisone has several therapeutic 
advantages: first, patients who have previously been intolerant 
to gold can be given gold with cortisone with less danger of 
a reaction (to gold). Second, with cortisone rehabilitative 
measures can be carried out before the gold levels are sufficient¬ 
ly high to be effective. Third, administration of cortisone may 
be discontinued in the patients who respond to gold. 

Soft Tissue Calcification.—^The term calcinosis circumscripta 
and calcinosis universalis imply the deposition of calcium salts 
in skin and subcutaneous tissue. Much of the confusion and 
mystery surrounding the use of the terms calcinosis circum¬ 
scripta and calcinosis universalis stems from the practice of 
regarding calcification as a primary process, whereas careful 
study will always reveal a primary disease responsible for the 
calcification. This report is concerned with the 54 instances of 
calcinosis of the circumscript or universal varieties reported in 
the literature since 1938 and 12 cases of several types of col¬ 
lagen disease studied by Wheeler and associates at the Univer¬ 
sity of Michigan Hospital. Detailed reports are given of two 
of the latter 12 patients and brief reports of the other 10. A 
table that lists the primary diagnoses of all the 66 patients with 
calcinosis of the circumscript or universal varieties shows that 
most patients had scleroderma, Raynaud’s syndrome, or derma- 
tomyositis. Thirty-four of the patients are in the scleroderma 
group and 32 in the dermatomyositis group. In general, serum 
calcium, phosphorus, and alkaline phosphatase determinations 
are reported as normal in collagen diseases associated with 
calcification, but it is suggested that possibly calcium is being 
removed from the blood and stored in injured tissue. Calcifica¬ 
tion may be secondary to a disturbance of factors regulating 
blood serum calcium and/or phosphorus levels. It may also 
occur in the so-called collagen diseases as a result of tissue injury. 
The following diseases should be considered when calcinosis is 
found: scleroderma, dermatomyositis, Raynaud’s syndrome 
rheumatoid arthritis, acrodermatitis chronica atrophicans! 
hyperparathyroidism, vitamin D intoxication, metastatic bone 
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be exSrif. rdSfionr 


Annals of Surgery, Philadelphia 


135:433-576 (April) 1952 

Rdal^c. or Gamic Secretion lo Even!, Follou.ing Pjloric Obstruction. 
-^in43L Evans and L. R. Drapsledt. 

*‘^‘u(ccr^'nr Pvioric Obstruction Resulting from Peptic 

hloycrZp ”■ 1- F- Stein Jr. and K. A. 

•Response of Dicumarol-Induccd Hypoprotbrombincniia to Vitamin Ki 
A. Uehbcin, A. Jarct/ki III and D. V. Habif.—p. 454 

Intr.aMscuIar ARplutination and Vascular Stasis in Peptic Ulceration 
J. A. Key.—p, 470. 

local Use of Streptokinase-Strcplodornase in Clironic Refractorv Areas 
of Suppuntion uilli Draining Sinuses. S. Sberrv and W S Titlett 
—p. 479. 


Cancer of Tonpuc. D. Lyall and C. F. Schctlin.—p. 489. 

Rcsuli.s of Total Gaslrcclomy lor Cancer of Stomach. J. P. West and 
J. R. Fcugcr.—p. 497. 

Compmmd Wounds of Hand. J. E. Flynn,~p. 5 QQ. 

Congenital Dislocation of Hip: Technic of Open Reduction. M. B 
lUmocni,~p. 5fW, 

Radical Kio-Inguinal Lymphatic Excision, A. P. Hovnaninn,—p, 520. 

Martagement of Foreign Bodies in Alimentary Tract. T, D, Gickm and 
M. M. Mussclman.—p, 528. 

Hypersplenism; Review and Case Report. R. V, SeSmtken.—p, 5J6. 

Arrhcnoblastoma of Ovary: Report of Three Casc.s, C, Y. Thomas Jr., 
E. R. Fisher, U. B. Turnbull and J. S. Kriegcr,—p. 54.J. 

Proliferative Cysts of P.ancrctvs. K. C. Sawyer. J. R. Spencer and A. E. 
Lubclicnco.—p. 549. 

Ileal Duplications. iM. P. Fechcr, S. Nf. Day and F, G. King.—p. 555. 

J'crforalion of Sigmoid Colon During Barium Enema; Report of Case 
with Review of Utcraturc, and Experimental Study of Ellect of Barium 
Sulfate Injected ImraperiloncaWv. 1. J. Kleinsasscr and H, Warshaw. 
~p. 5fi0. 


Congenital Atresia of Esophagus with Tiacbeo-Esopbageal Fistula. Duo¬ 
denal Atresia, and Other Anomalies'. C'.\se Report, W. C. McGarily, 
O. A. Abbott and 1. W. Otove.—p. 5W>. 

Intraperitorwal Rnpitire of Iliac Aneurysm with Survival Following 
Surgical Treatment; Report of Case. P. A. Fernbacb, L. Berman and 
B. Cohen.—p. 570. 


Elcclrolyfe Abnormalities in Pjloric Obstruction.—Prolonged 
untreated illness and protracted use of potassium-free intra¬ 
venous fluids may result in electrolyte imbalances. The loss of 
•sodium and chloride accompanying vomiting is well known, and 
recent studies have shown that a considcrab/c amount of potas¬ 
sium may also be lost as a result of vomiting or prolonged gastric 
suction. Patients with gastric carcinoma or vagotomy may have 
alkalosis, hypochloremia, and hypopotassemia, because high 
concentrations of chloride and potassium ions may be present 
in the gastric contents in spite of the absence of titratable hydro¬ 
chloric acid. Analysis of the gastric contents in patients with 
pyloric obstruction shows that their daily potassium loss may 
qual from 6 to 8 gm. of potassium chloride. The loss of chloride 
.'ceeds that of sodium when the obstruction is due to peptic 
leer, bccau.se free hydrochloric acid is present in the gastric 
juice; this leads to hypochloremia and alkalosis. Gastric re¬ 
section, on the contrary, usually results in a loss of sodium 
exceeding that of chloride, leading to acidosis. Hypochloremia 
and alkalosis resistant to isotonic sodium chloride solution may 
be corrected by intravenous potassium chloride therapy. The 
'addition of 3 gm. of potassium chloride to a liter of isotonic 
'sodium chloride solution, amino acids, or 5% dextrose solution 
provides potassivim and chloride ions in excess of sodium, re- 
' suiting in an increase of intracellular potassium and extracellular 
chloride. Such solutions should be administered at the rate of 
from 120 to 180 drops a minute; faster administration may lead 
to a high scrum potassium level, which is toxic to the heart and 
may cause heart block and cardiac arrest. Potassium must be 
given cautiously to paUeiits with renal insufhcicncy or dehydra¬ 
tion. P-arenteral potassium therapy is not needed after the patient 
is able to eat, because most foods are good sources of potassium. 
This treatment resulted in a striking improvement in the mental 
• attitude and muscular strength of all patients; 14 were in critical 
condition when it was begun, but ali responded to therapy and 
there were no deaths. 


5.A.M.A., Aug, 9, 195, 

Response of Bisbydrosycoumarin-induced Hvoonmu u- 
cmia to ’t^ifamin K,.-Vitamin K, in the form m 
may safely be given intravenously. R has pmved 
reversing hypoprothrombinemia due to bishydro-vvcft'''^ •” 
(dicumarol®) and other prothrombin-depressing driic? 
the prothrombin time to normal or S^noS kS'"® 
approianiarely six hours irrespective of the Octree of 
thrombmemia and the amount of recently adLhisRred wSv’ 
droxycoumarm. The response to a dose of 50 mg. was as promni 
and effective as it was to larger doses; when a 50 me dose wL 
given, resistance to subsequent doses of bishydroxycoumarin did 
not develop. The fact that vitamin K, controls bleeSZ b cor 
rectmg the coagulation defect more rapidly than any other aeent 
makes the use of whole blood and plasma unnecessary except 
when blood volume replacement is required. Vitamin K, is also 
valuable in reversing hypoprothrombinemia immediately before 
operation, and in reducing excessive hypoprothrombinemia not 
accompanied by bleeding to a therapeutic level so that anti¬ 
coagulant therapy may continue without interruption. For the 
latter purpose doses of from 0.5 to 2.5 mg. of vitamin K, given 
intravenously will reverse the prothrombin time rapidly, return¬ 
ing it in most instances to a safe but still therapeutic level in 
from three lo six hours when average doses of bishj'dro.xy- 
coumarin have resulted in excessively high levels. 


Diseases of Chest, Chicago 

21:245-368 (March) 1952 

Use of Trypsin in Chest Disease. L. C. Roettig, H. G. Reiser, W. Habeeb 
and L. Mark.— p. 245. 

Primary Pulmonary Tuberentosis as Cause ot Broncliiecmsis in Children 

L. B. Dickey.—p. 260. 

Detection and Identification of Inlracaidiac Calcifications, J. E, Habbt 

~p. 268. 

Evaluation ot loduron B in Bronchography: 1. Preliminary Study on 
Animal Tissues, \V. Hemel, M. B. Cohen and L. C. Brancicnstein. 

~p. 280. 

Id.: It. Preliminary Study in Man. M. B. Cohen, W. Hentel and L, C 
Brandenstein.—p. 286. 

Lung Immobilization Chamber Tlierapy in Chronic Pulmonary Tubercu¬ 
losis (with Case Reporls). \V. CroslelcI and J. C. N.ash.—p. 296. 
Pathogenesis of So-Called Idiopathic Spontaneous Pneumothorax and 
Rcfalcd Conditions. A. Sattler.—p. 315. 

Btoirchial Onset of Reinfection Tviberculosis in the Adult. J. J, Castillo. 
—p. 320, 

Pneumonia Associated with Ingestion of Petroleum Producls by Chttiren. 

M. L. Podolsky.—p. 327. 

Epiphrcnic Diverticulum of Esophagus; Review of Its Surgical Trealmcnt 
and Report of Case. H. W. Kausel and G. E. Liridskog.—p. 334. 
Pulmonary Histoplasmosis; Report of Case Long Considered Tubeitulous 
Improved by Acti-Dionc, H. M. Wilson and A. W. Duryea.—p. 346, 


21:369-490 (April) 1952 

On Lasting Protective Effect of Hydrazine Derivatives of Isonicotinic 
Acid in Experimental Tuberculosis Infection of Mice. E. Grunbetg, 
B. Lei want, I.-L. D’Ascensio and R. J. Schnitzer.—p. 369. 
Tolerance of Macacus Rhesus for Isonicotinythydrazines: Preliminary 
Report. R. A. Lewis and I. Zieper.—p. 378. 

•Tuberculosis Chemotherapy with Hydrazine Derivatives of Isonicotinic 
Acid. I. J. SelikofI ,and E. H. Robitzek.—p. 385. 

Determination of Blood Plasma Levels of Hydrazine Derivatives of Iso¬ 
nicotinic Acid. S. H. Rubin, L. Drektet, J, Scheiner and E. De Ritter. 

_ 439 ^ 

Chloramphenicol in Control of Bronchopulmonary Suppuration. M. S. 

Harris, L. Cornell, C. Shore and H. Lovitz.—p. 450. 

Chronic Friedlander's Pulmonary Infection Treated with Chloromycetin: 

Case Report. H. Steinberg and M. N. Towbin.—p. 455. 

Pulmonary or Bronchial Lavage and Simultaneous Tomographies. M. e 

Abreu. —p. 460. ^ , D«„„ri 

Tuberculous Empyema Treated vvitb Streptokinase-Streptodornase; Report 

of Case with Cure. A. Goldman.—p. 478. 


■drazine Derivatives of Isonicotinic Acid in Tuberculosis.-- 
e authors report results of treatment with the hydrazide of 
nicotinic acid C'rimifon”) and its isopropyl derivative (“mar- 
d”) in 92 patients with moderately or far-advanced pulmonary 
lerculosis. All patients had positive sputum and active disease 
fore institution of therapy; 45 were toxic and febri e Patients. 
'ided info groups, were treated with 2, 4, and iO mg. p 
ogram of “marsilid" and 4 mg. of “rimton” for 4 to 15 
eks. Fever and toxicity disappeared within two to . 

all cases. Improvement in appetite and in sense of s - 
,s associated with weight .gains, which were 
> kg) and averaged 18 lb. (8.2 kg.) in nine weeks of frea meat, 
le ,p„”rtecan,e nejpti.e in 25® of P»li»B »"-i »' 
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other 28% sputum that had been consistently positive became 
“occasionally positive.” Cough and expectoration disappeared 
completely or almost so in from two to three weeks. Cavity 
closure occurred in 2 cases, marked reduction in cavity size was 
noted in 33 cases, and clearing of exudate occurred 17 times. 
In four cases the exudate became more extensive, and in one 
case a new cavity seemed to form where exudate had been 
present before treatment. Cure or great improvement was ob¬ 
served in patients with tuberculous laryngitis, otitis, or glossttis. 
Toxic effects of marsilid and rimifon therapy included hyper- 
rcflexia, leg-twitching, constipation, vertigo, and reflex disturb¬ 
ance of micturition. No fatality resulted from use of these drugs, 
and every patient was benefited. 

Endocrinology, Springfield, III. 

50:143-276 (Feb.) 1952. Partial Index 

Effect of Alloxan Diabetes on Response of Adrenal Gland to Cold 
Stress. S. 1. Shepherd Jr., M. J. Smith and B. B. Longwell.—p. 143. 
Quantitative Method for Bioassay of Effect of Adrenal Cortical Steroids 
on Mineral Metabolism. S. A. Simpson and J. F. Tail.—p. 150. 

Effects of Purified Gonadotrophins on Cholesteroi Content of Testes of 
Immature Rats. J. Tepperman and H. M. Tepperman.—p. 162. 
Protein-Bound Iodine in Various Tissues After Injection of Elemental 
Iodine. H. M. KJitgaard, H. B. Dirks Jr., W. R. Garlick and S. B. 
Barker.—p. 170. 

Acute Effect of Adrenal Cortical Extract, Adrenocorticotropic Hormone, 
and Desoxycorticostcrone Acetate on Thiocyanate, Bromide, and 
Mannitol Spaces; Plasma Volume and Total Body Water in Normal 
Dogs, J. M. B, Bloodworth Jr.—p. 174. 

Enhancement of Adrenocorticotroptc Hormone Activity by Alum in Nor¬ 
mal 21-Day Old Male Rats. T. Hayashida and Choh Hao Li.—p, 187. 
Eliccts of Thyroid and of Choline and Inositol on Cholesterol Dis¬ 
tribution in Rats Fed High Cholesterol Diet. S. B. Weiss, L. Marx and 
W. Marx.—p. 192. 

Water Excretion in Hypophysectomized Rats Before and After Adrenal¬ 
ectomy. F. G. Hofmann.—p. 206. 

Response to Alloxan Modified by Gonadectomy. E. F. Beach, P, J. 

Bradshaw and N, R. Blatherwick.—p, 212. 

Problem of Placental Permeability for Thyrotrophin, Propylthiouracil and 
Thyroxine in Guinea Pig. R. R. Peterson and W. C. Young.—p. 218. 
On Extra-Adrenal Actions of Adrcnocorlicolrophic Preparations. B. Jacot 
and H. Sclye.—p. 254. 

Cytochcmical Study of Adrenal Cortex of Rat wiih Experimental Cardiac 
Hypertrophy. H. Bacchus, M. H. Hciffcr and N. Altszulcr.—p. 264. 


Journal of Bone and Joint Surgery, Boston 

34A;249-504 (April) 1952. Partial Index 

The Surgical Experiment. J. S. Barr.—p, 249. 


symposium: streptomycin in treat.ment of bone and 

JOINT TUBERCULOSIS 


Streptomycin in Bone and Joint Tuberculosis. D. M. Boswoith and 
H. A. Wright.—p, 255, 

Tuberculosis of Bones and Joints, with Special Reference to Influence 
of Streptomycin and Application of Radical Surgical Techniques to 
Certain EITects and Complications of Tuberculous Lesion. E. T. 
Evans.—p. 267. 

Streptomycin in Treatment of Bone and Joint Tuberculosis. R. L Harris, 
H. S. Coultbard and F. P, Dewar,—p, 279. 

•Evaluation of Streptomycin Therapy in Controlled Series of Ninety 
Cases of Skeletal Tuberculosis. Public Health Service Cooperative 
Investigation.—p. 288. 

•Treatment of Tuberculous Bone Disease by Surgical Drainage Combined 
with Streptomycin. M. S. DcRoy and H, Fisher.—p. 299. 

Tear of Sacrospmous and Sacroluberous Ligaments. M. Burman.—p. 331. 

Para-Articular Calciflcalion and Ossification Following Acute Anterior 
Poliomyelitis in an Adult. J. A. Freiberg.—p. 339 . 

Congenital Kyphoscoliotic Tibia. C. E. Badgley, S. J. O’Connor and D. F. 
Kudner.—p. 349. 

Giant-Cell Tumor of Bone. M J. Stewart and T. R. Richardson.—p. 372. 

Thorn-Induced “Jumors" of Bone. D. J. Maylahn.—p. 386. 

Electron-Microscopic Study ot Crystalline Inorganic Component of Bone 
and Us Relationship to Organic .Matrix. R. A. Robinson.—p, 389. 

Palcll.y Graft for Severely Depressed Comminuted Fractures of Lateral 
Tibial Condyle, W. J, Wilson and J. E, Jacobs.—p. 436, 

Ostcogcnctic Potency and New-Bone Formation by Induction in Trans¬ 
plants to Anterior Cbambcr of Eye. M. R. Urist and F C McLean 
—p. 443. 


Sensory Nerves of Hip Joint. L. G. Wertheimer.—p, 477 . 

Surgical Approach for .Neuroma of Plantar Digital Nerve (Mortoi 
Mctatarsalgia), D. C, McKcever.—p. 490. 

Incidence of Separate Neural Arch and Coincident Bone Variatio: 
M. B. Roche anvl G. G. Rowe.—p. 491. 


Sfrcptomycin in Skclct.il Tuberculosis—Of 90 patients with 
skeletal tuberculosis observed for 15 months, 50 were given at 
least one course of streptomycin with daily intramuscular doses 
ot .0 mg. per kilogram of body weight for 91 davs, while 40 


were not treated with streptomycin. The small number of 
patients in the streptomycin and control groups limits the con¬ 
clusions that jnay be draw'n from the authors observations, 
which are as follow's: 1. On the basis of x-ray evidence alone, 
the condition of the patients in the streptomycin-treated and in 
the control groups was essentially the same; more than four- 
fifths of the patients in each group showed improvement roent- 
genographically at the end of 15 months. 2- On the basis of 
the patients’ condition as judged by x-ray and clinical data 
combined, there was more improvement in the streptomycin- 
treated patients. At 15 months only 28 of the 40 patients in the 
control group showed improvement, whereas improvement was 
noted in 38 of the 50 streptomycin-treated patients as early as 
three months, and in 41 patients of this group at 15 months. 
3. Streptomycin appears to produce a generalized effect on the 
well-being of the patient with skeletal tuberculosis and on the 
secondary manifestations of the tuberculous process, as illus¬ 
trated by cessation of sinus drainage, reduction in the sedimenta¬ 
tion rate, return towards a normal hemoglobin level, and 
evidence of greater improvement in functional ability. The data 
appear to substantiate the hypothesis that because of the relative 
avasculan'ty of bone lesions and because a tuberculous focus is 
usually isolated by fibrous tissue walls, little streptomycin 
reaches the skeletal lesion. Hence the roentgenographic evidence 
of progress is quite similar for the streptomycin and control 
groups. However, streptomycin may ameliorate the toxic effects 
of the tubercle bacillus, and, in contiguous areas where the vas¬ 
cular supply is better, may decrease the spread of the disease 
process and bring about improvement in the general condition. 
Clinically patients treated with streptomjxin were in a better 
condition than the control patients. 

Surgical Drainage Combined with Streptomycin in Tuberculous 
Bone Disease.—Treatment with streptomycin in doses of 1 gm. 
per day intramuscularly in conjunction with the surgical incision 
of abscesses, debridement of lesions, and their conversion to free¬ 
ly draining sinuses by the use of gauze packing was practiced 
between October, 1946, and April, 1950, in 52 patients between 
the ages of 1 and 72 years who had 63 closed tuberculous bone 
lesions. Excellent results were obtained in 37 of the 52 patients, 
with cessation of bone and joint destruction, closure of all 
sinuses, absence of pain, retention of 75% or more of active 
peripheral joint motion or solid surgical fusion when performed, 
no recurrence of drrunage, and improvement in general health. 
Thirteen patients obtained good results, with cessation of bone 
and joint destruction, closure of all sinuses, relief of pain, re¬ 
tention of 25 to 75% of active peripheral joint motion, recur¬ 
rence of slight drainage (additional streptomycin being required 
for closure), and improvement in general condition. Two patients 
died, one 18 months after operation, of tuberculosis of the 
kidney and lungs and amyloid disease, although the bone lesions 
were healed. The other died of amyloid disease and destruction 
of the kidneys 37 months after operation. Although the series is 
small and the average follow-up period of three and a half years 
is short, the following preliminary conclusions may be drawn: 
Following adequate surgical drainage and treatment with 
streptomycin, destruction from bone and joint tuberculosis 
ceased, and roentgenograms showed evidence of recalcification 
and apparent regeneration of bone. There was no tendency 
toward reactivation of the lesion, clinically or symptomatically. 
In the surgically produced sinuses, subsidence of drainage and 
closure in from 3 to 16 weeks occurred. Although the surgically 
treated lesions will heal clinically, new lesions in other parts of 
the body may develop and progress, despite administration of 
streptomycin. Bone tends to regenerate in children, with re¬ 
establishment of an apparently normal epiphyseal plate and no 
disturbance in the rate of growth. A good functional range of 
motion was the usual end result, even when there was roent¬ 
genographic evidence of extensive destrucU'on of the joint The 
factor of secondary infection was apparently of no consequence 
in the arrest and healing of these lesions. 
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J. Bowman Gray School Med., Winslon-Salem, N. C. 

10:27-56 (April) 1952 

H. ow, 

“I* t ”« I’"**™! V.„,„ s,»„. c. 

Polassium Deficiency.—Reviewing the present stat.K v i 
edge on potassium deficiency, Cook stresses that it is a co« 
disorder and sliouid be suspected any time oral feertint. ic 
uminishcd sharply or discontinued with continued urinary^x- 
cre ion or there is persistent loss of gastrointestinal Si 
m any form, and in diabetic acidosis and coma. Potassium de¬ 
ficiency also occurs in digitalis intoxication, with adrenocortical 
substmition therapy (including administration of corticotropin). 

poliomyelitis, and 

IS of particular importance in the latter where there is usually a 
marked decrease in respiratory reserve. The symptoms associated 
with hypopotassemia arc nonspecific but usually include weak¬ 
ness, drowsiness, langour, hypotonia of the skeletal muscles 
dyspnea with gasping respiration, cyanosis, nausea, vomiting 
and occa.sionally mild sensory disturbances in (he form of mild 
parc.sihcsias. The diagnosis depends not so much on the symp¬ 
tomatology as on recognition of situations in which potassium 
deficiency is likely to occur. The electrocardiogram is the most 
practical adjunct to the clinical impression. Typical electro¬ 
cardiographic changes arc prolongation of the Q-T interval. 
The T wave is decreased in amplitude and ultimately inverted. 
Tlic S-T segment sags, and the S-T takeoff is depressed. These 
signs arc exactly opposite to those characteristic of potassium 
intoxic,alien. In the treatment of potassium deficiency the oral 
route is preferred, and potassium chloride is probably the best 
drug. There is no danger from ora! potassium thempy in patients 
with good renal function, but adequate laboratory facilities 
should be .available when potassium is administered intra¬ 
venously. 


Journal Clin. Enrlocrin. & Metab,, Springfield, IlL 

12:257-370 (March) 1952 

* Further Studies on Treatment of Congenital Adrenal Hyperplasia with 
Cortisone; I. Comparison of Oral and Intramuscular Administration of 
Cortisone, with Note on Suppressive Action of Compound F and B 
on Adrenal. L. Wilkins, L, 1. Gardner, J. F. Crigter Jr. and others. 
—p. 257. 

*Id.: II. Effects of Cortisone on Sexual and Somatic Development, with 
Hypothesis Concerning Mechanism of Feminization. L. Wilkins, J. F. 
Criglcr Jr., S. H. Silverman and others.—p. 277. 

Adrenal Cortical Function In Hypertension. B. S. Hctzcl and D. C. Hinc. 
—p. 296. 

Action of Estrogen and Progesterone on Gonadotropin Content of 
Pituitary of Monkey (Macaca Mulatia). H. A. Saihanick. F. L. Hisaw 
and M. X. Zarrow.—p. 310. 

Effects of Chorionic Gonadotropin and Prolactin on M.iintenance of 
Corpus Lutcum Function. P. H. Fried and A. E. Rakoll.—p. 321. 
f Acid Phosphatase Concentration of Prostatic Exprim.ile During Normal 
Puberty. J. E. Kirk, A. Eiscnstcin and C. M, MacBrydc,—p. 338. 

Effect of Cortisone on Tolerance to Ascorbic Acid and Level of Blood 
Cholesterol in Man. W. M. Booker, J. B. Johnson, R. L. H.aycs and 
others.—p. 346. 

Studies on Mechanism of Spermatic Release of M.alc North Amencan 
Frog (Rana Pipiciis); Reaction to Various Hormones. S. L, Robbins 
and F. Parker Jr,—p. 3S4. 


Cortisone in Congenital Adrenal Hyperplasia.— Eleven patients 
with congenital adrenal hyperplasia were treated continuously 
with cortisone for from five to 17 months. Six were female 
pseudohermaphrodites between the ages of SVi and 181A years, 
three were female pseudohermaphrodites, between 11 and 19 
weeks of age when treatment was started, with defects of electro¬ 
lyte regulation and two were boys with macrogenitosomia prae- 
cox, aged 4>/2 and 7 years. As a result of their experience with 
these patients, the authors make the following tentative sug¬ 
gestions: To obtain rapid suppression of the abnormal andro¬ 
genic activity of the patient’s adrenals, initial treatment with 
relatively large doses of intramuscular cortisone may be given. 
For patients eight years of age or over, 50 mg. 
intramuscularly per day arc adequate; m infants, 25 mg. p 
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day. It seems preferable to begin treatment with cnrt!.„ • 
muscularly rather than orally, because the results .^ 

dictable. The maximum suppression of uSafL?? 

should be attained within 5 to 10 days, after which 
tenance dose should be determined. For patients over^S veT 
of age fhe maintenance dose of cortisone given inttamu^A f 
is usually 25 mg. per day. Doses of 75 mrof co S 
fhird day or 100 mg. every fourth day are just as ellective 
cortisone is given orally doses of 50 or 75 mg. per div 
required. These amounts should be given in equally divided 
doses, two, three, or four times a day. For young infants the 
maintenance dose of cortisone is smaller. In the authors’ patients 
intramuscular injections of 5 mg. daily and of 25 mg everv 
fourth day and oral doses of 5 mg. and 12.5 mg. per day ieemed 
to maintain suppression, but larger amounts may be required 
in some cases. For children between the ages of 1 and 8 years 
the maintenance dose is probably somewhere between these 
amounts and 25 mg. per day, when the drug is given intra¬ 
muscularly. It should be determined individually for each 
patient. The effects of intramuscular medication seem to he more 
predictable, probably because of the more uniform rate of 
absorption. In young infants who have the sodium-losing type 
of congenital adrenal hyperplasia, it is important that treatment 
include a high sodium intake and/or desoxycorticoslerone in 
addition to cortisone. In the one patient who was given compound 
F {17-hydroxycorticosterone) in doses of 25 mg, per day, i| 
seemed to have approximately the same effect as cortisone on 
the suppression of adrenal activity. In an infant with the salt- 
losing type of adrenal hyperplasia, compound B (corticosterone) 
seemed to have somewhat less suppressive action than cortisone, 
but a definite sodium-retaining effect was exerted by doses of 
12.5 mg. per day. The ultimate effects on the adrenal of the 
amounts of cortisone administered are not known. Although 
cortisone seemed to suppress the response of the adrenal to 24 
hour tests with corticotropin (ACTH), the activity of the adrenals 
as measured by the 17-ketosteroid excretion returned promptly 
when cortisone was discontinued after 227 days of continuous 
therapy. 

Effects of Cortisone on Sexual and Somatic Development.—The 
effects of cortisone on sexual and somatic development were 
studied in the 11 patients with congenital adrenal hyperplasia 
who were treated continuously with this drug for 5 to 17 months 
as reported in the preceding paper. In all six girls between the 
ages of 816 and 1816 years the breasts promptly developed and 
the vaginal smears showed estrinization. Three of these patients 
have menstruated regularly. There has been an unquestionable 
decrease of hirsutism in all patients, and in two fhe decrease was 
quite pronounced. To obtain the most satisfactory results, if is 
essential to give the minimum amount of cortisone necessary to 
maintain the excretion of 17-ketosteroids below 8 mg. per day in 
the older patients, as recurrence of androgenic manifestations was 
observed when larger amounts of ketosteroids were excreted. In 
one infant, 25 mg. of intramuscular cortisone daily inhibited 
growth and osseous development, while 5 mg. suppressed ex¬ 
cessive androgen secretion without inhibiting normal growth. 
During childhood it is advisable to follow both the urinary 
i7-ketosteroids and the rates of growth and osseous develop¬ 
ment as guides to treatment. The minimal effective dose of 
cortisone and the level at which the urinary 17 -ketosteroids 
should be maintained must be determined individually m each 
case. In one of the two boys with macrogenitosomia praecox, 
cortisone led to adolescent development and growth of the 
patient’s testes, suggesting that normal maturation was occur¬ 
ring The rapid female sexual development in three pseudo- 
hermaphrodites between 8V6 and IOV 2 years old and the testicu¬ 
lar development in a boy aged 7 may be due to the fact tha 
these patients had attained a somatic and osseous 
of from 13 to 15 years, owing to the ^ isn, 

excessive androgen. Apparently the pituitary-gonadal mechanism 

S maLe<i enough to be capable of 

soon as the inhibiting effects of adrenal hormones P 

pressed. 



MEDICAL LITERATURE ABSTRACTS 1421 

Vol. 149, No. 15 


Journal of Clinical Investigation, Cincinnati 

31:245-340 (March) 1952 

Responses to Painful Stimuli of Patients with Severe Chronic Painful 
Conditions. M. A. Kennard.—p. 245. . 

Diurnal Variation in Urinary Excretion of Neutral Lipid-SoIuble Reduc¬ 
ing Steroids in Congestive Cardiac Faiiure and Cirrhosis of Liver with 
Ascites. R. Goldman and S. H. Bassett.—p. 253. , t, a- . 

Effects of Potent Analgesics upon Vestibular Function. L. B. Outner, 
W. J. Gould and R. C. Batterman.—p. 259. ^ u i 

Effect of Theophylline with Ethylenediamine (Aminophylline) on Cerebral 
Hemodynamics in Presence of Cardiac Failure With and Without 
Cheyne-Stohes Respiration. J. H. Moyer, S. I. Miller, A. B. Tashneh 
and R. Bowman.—p. 267. „ u , 

Effects of i-Epinephrine and 7-Nor-Epinephrine upon Cerebral Circula¬ 
tion and Metabolism in Man. B. D. King, L. Sokoloff and R. L. 
Wechsler.—p. 273. , , _ , 

Volume of Distribution of Sodium Thiosulfate as Measure of Extra¬ 
cellular Fluid Space. R.'H. Cardozo and I. S. Edelman.—p. 2S0. 

Electroiyte Content of Skeletal Muscle in Congestive Heart Failure: 
Comparison of Results with Inulin and Chloride as Reference Stand¬ 
ards for Extracellular Water. R. Mokotoff, G. Ross and F. Leiter. 

Disturbances of Ionic Equiiibrium of fntracelluiar and Extracellular 
Electrolytes in Patients with Tuberculous Meningitis. H. E. Harrison, 
L. Finbcrg and E. Fleishman.—p. 300. 

Validity of Endogenous Creatinine Clearance as Measeure of Glomerular 
Filtration Rate in Diseased Human Kidney. B. F. Miller, A. Leaf, 
A. R. Mamby and Z. Miller.—p. 309. 

Comparison of Allantoin and Inulin Clearances for Measurement of 
Filtration Rate in Diseased Human Kidney. B. F. Miller, A. Leaf, 
A. R. Mamby and Z. Miller.—p. 314. 

Some Aspects of Human Pharm.acology of Tetraethylthiuramdisulphide 
(Antabus)-Alcohol Reactions. C. H. Hine, T. N. Burbridge, E. A. 
Macklin and others.—p. 317. 

Reversal of Diurnal Variation in Renal Function in Cases of Cirrhosis 
with Ascites. R. A. Jones, G. O. McDonald and J. H. Last,—p. 326. 

Studies in Glycine-2-0< Metabolism in Man: If. Tissue Distribution. 
N. I. Berlin, B. M. Tolbert and C. Lotz.—p. 335. 

Basal Secretion of Pepsin by Human Stomach. H. D. Janowitz and 
F, Hollander.—p 338. 


Journal Lab. and Clinical Medicine, St. Louis 

39:505-672 (April) 1952 

Anemia of Renal Insufficiency as Induced by Bilateral Nephrectomy of 
Rabbit: With Emphasis on Its Hemolytic Nature. E. E. Muirhead, 
F. Jones and A. Crollman.—p. 505. 

Diuresis Produced by Concentrated Dialyzed Human and Pregnant Mare 
Urine. Assay Procedure in Dog for Diuretic Substances. J. M. Little. 
—p. 518. 

Effect of Repeated Phlebotomies in Hemochromatosis: Report of Three 
Cases. W. D. Davis Jr. and W. R. Arrowsmith.—p. 526. 

Flocculation Tests; Contribution to Study of Their Mechanism. R. Armas- 
Cruz, G. Lobo-Parga and M. Madrid.—p. 533. 

Scrum Cholinesterase Activity in Liver Disease. J. D. Mann, W. I. 

Mandcl, P. L. Eichman ond others.—p. 543, 

Scrum Phospholipid-Cholesterol Ratio as Test for Coronary Atherosclero¬ 
sis. L. M. Morrison.—p, 550. 

Transfusion of Human Blood Platelets with Note on Transfusion of 
Granulocytes. E, O. Hirsch and F. H. Gardner.—p. 556. 

Elfect of Cortisone and ACTH in Leukemia. W. S. Adams, W. N. 

Valentine, S. H. Bassett and J. S. Lawrence.—p. 570. 

Determination of Packed Cell Volume. F. S. Schlenker and J. Noll. 
—p. 582. 

Determination of Trapped Plasma in Centrifuged Erythrocyte Volume of 
Normal Human Blood with Radioiodinated (I“‘) Human Serum 
Albumin and Radiosodium (Na*'). O. N. Vazquez, K. Newerly, R. S. 
Yalow and S. A. Berson.—p. 595. 

•Effect of ACTH, Cortisone and Operative Stress upon Blood Cholesterol 
Levels. L. H. Kyle, W. C. Hess and W. P. Walsh.—p. 605. 

Studies in Serum Proteins: VI. Extension of Standard Biuret Method to 
Estimation of Total Protein in Urine. P. W. Foster, J. J. Rick and 
W. Q. Wolfson.—p, 618. 

Drainage of Radioactive Silver Colloids by Lymphatics Following Intra- 
pulmonary Administration in Dogs. P. F. Hahn, G. Rouser, H. Brum- 
milt and others.—p. 624. 

Effects of Mixed Exchange Resins on Anionic and Cationic Metabolism. 
E. W. McChcsncy.—p. 629. 

Cross-Resistance to Antibiotics: Effect of Repealed Exposures of Bac¬ 
teria to Streptomycin or Neomycin on Resistance to Both of These 
and to Six Other Antibiotics. T. H. Haight, C. Wilcox and M. Finland. 
—p. 637. 

Histochemistry of Lipid Carbonyl Compounds. G. Gomori.—p. 649. 

Eflcct of Corficolropin, Cortisone, and Operative Stress on 
Blood Cholesterol.—Kyle and associates followed the blood 
cholesterol levels of patients during administration of cortico¬ 
tropin and cortisone and following the stress of surgical inter¬ 
vention, and compared the observed changes with variations seen 
in normal persons. They found that the determination of plasma 
cholesterol and cholesterol esters by chromatographic separation 


is reproducible within 2% on repeated determinations on the 
same sample. The variation in plasma cholesterol content on the 
same patient within two to eight hours is likewise within 2/u, 
and for periods of from two to eight days the variation is 
approximately 5%. The administration of corticotropin in nine 
patients caused an average reduction of total cholesterol of 
24%, and the greater decrease in cholesterol was well correlated 
with greater physiological stimulation by corticotropin. In two 
patients who obtained little stimulation from the corticotropin 
there was no significant depression of cholesterol. Intravenous 
administration of corticotropin to one patient for 20 days and 
to another for i4 days produced a marked decrease in plasma 
cholesterol. The effect of the administration of cortisone to nine 
patients was less consistent than that of corticotropin. The 
average change was a decrease of 7%, but a more marked 
decrease was observed in two patients who were given larger 
doses of cortisone. Compound F was given to one patient for 
20 days, producing only a slight decrease in plasma cholesterol, 
although a marked decrease in the eosinophil count occurred. 
In 9 of 10 cases there was a decrease in plasma cholesterol 
following surgery, the decrease occurring later than the re¬ 
duction in eosinophil count. It is suggested that the decrease in 
blood cholesterol that accompanies administration of cortico¬ 
tropin is caused by direct action of the adrenal hormone, either 
by inducing temporary impairment of hepatic function, or, more 
probably, by suppressing cholesterol synthesis. 

Journal Nat. Cancer Inst., Washington, D. C. 

12:701-936 (Feb.) 1952. Partial Index 

Studies on Blood Supply of Tumors in Man: IV. Increased Oxygen Con¬ 
tent of Venous Blood Draining Neoplasms. H. R. Bierman, K. H. 
Kelly and G. Singer.—p. 701, 

Cytologic Study of Gastric Aspirate for Carcinoma Cells: Paraffin-Block 
Technic. A. WoIIum, D, F, Glaser, H. C. Bryant and H. M. Pollard. 
—p. 715. 

Action of Methylcholanthrene, Croton Oil, and 1,2-Benzanthracene in 
Induction of Skin Tumors in Strain DBA Mice. M. Klein.—p. 735. 

Spontaneous Pulmonary Tumor in Rat: Report of Lesion. H. A. Horn 
and H. L. Stewart.—p. 743. 

Factors Modifying Effect of X-Irradiation on Regression of Transplanted 
Lymphosarcoma. J. W. Hollcroft, E, Lorenz and M. Matthews. 
—p. 751. 

Mortality of Mice After Total-Body Irradiation as Influenced by Altera¬ 
tions in Total Dose, Fractionation, and Periodicity of Treatment. H. S. 
Kaplan and M. B. Brown.—p. 765. 

Acute Necrotizing Renal Papillitis Experimentally Produced in Rats Fed 
Mono-N-Melhylaniline. J. White and P. Mori-Chavez.—p. 777. 

Increase in Incidence of Leukemia in Hybrid Mice Bearing Thymic 
Transplants from High Leukemic Strain. L. W. Law.—p. 789. 

Effect of Guanazolo on Antibody Formation, R. A. Malmgren, B. E. 
Bennison and T. W. McKinley.—^p. 807. 

Studies on Transmission of Mouse Mammary Tumor Agent by the Male 
Parent. O. Muhlbock.—p. 819. 

Effect of Local Injections of Adrenalin on Epidermal Carcinogenesis in 
Mouse. A. C. Ritchie.—p. 839. 

Effect of Arterial Occlusion on Epidermal Carcinogenesis in Rabbit. 
A. C. Ritchie.—p. 847. 

Influence of Cortisone Acetate upon Growth of Transplanted Rhabdomyo¬ 
sarcoma in C3H Mice. G. M. Higgins and W. A. Bennett.—p. 851. 

Ovarian Tumorigenesis Following Intrasplenic Transplantation of Ovaries 
from Weanling, Young Adult, and Senile Mice. M. Klein.—p. 877. 

Proliferative Lesions Resembling Chordoma Following Puncture of 
Nucleus Pulposus in Rabbits. C. C. Congdon.—p. 893. 

Acid and Alkaline Phosphatase of Serum and Hepatic Tissue of Rats Fed 
Carcinogens. A. S. Mulay and H, I. Firminger.—p. 917. 

Metabolism of L-Histidine-2-C^‘ in Normal and Hepatoma-Bearing Rat. 
J. C. Reid, M. O. Landefeld and J. L. Simpson.—p. 929. 


Journal of Nufrilion, Philadelphia 

46:141-270 (Feb.) 1952. Partial Index 

Studies on Effects of Atabrine on Vitamin A Metabolism. K. Guegenheim 
—p. 141. 

Rancid Lard Effect on Rats Fed Complete and Riboflavin-Deficient 
Diets. H. KauniU, R. E. Johnson and C. A. Slanetz.—p. 151 
Study of Minimum Calcium Requirements of Adult Men. D. M Heested 
I. Moscoso and C. Collazos Ch.—p. 181. ’ ® ’ 

Studies on Interrelationship Between Methionine and Vitamin Bo 
H. J. DeBey, E. E. Snell and C. A. Baumann.—p. 203 
Retention of Crystalline Vitamin Be: by Healthy Male Individuals 
Following Intramuscular Injection. C. Lang. R A Harte r r 
Conley and B. F. Chow.—p. 215. ’ ' 

Excretion of N'-Methyinicotinamide and Creatinine as Influenced by 
SchuUze.-!p. 22 I Licner and M a 
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Military Surgeon, Washington, D. C. 

110:249-322 (April) 1952 

''Clinical Aspects of Cold Injury. F. H. Mowrey and P. J. Fatago.—p. 249. 
Inlravncdullarv Fixation of Fractures in Cornbat Ct^sualties. E. A. Brav. 


years later, 1.9% originally showed a positive smear, 5.99o a 
questionable smear, and 93.1% a negative one. It is true that 
. ____r*ocPC nf cancer have been discoverec 


—p. US'*. osa 

Modern Conception of Veterinary Public Health, J. H. Steele.—p. 258. 

Military Government and Public Health. J. A. 'robey.—p. 260. 

Public Health Aspects of Leptospirosis. W. S. Gochenour 3r. p. 
htanapement in Army Hospitals. R. O. Pcnncpackec^p. 269. 

Treatment of Dislocated Condylar Fractures. E. G, . 

Procedures and Technique in Registrar Division of Veterans Admims- 
tralion Hospital. 3, M. DiPictro.—p. 273. xj^mnrrincic 

on Results of Experimental Inoculation of Human Volunteers, w. 
Mayer.—p. 276. 


questionable smear, and 93.1% a negative one. It is true that 
a few unsuspected cases of cancer have been discovered through 
the use of the vaginal smear, but the cost per discovered case 
was approximately $1,700. The large error found among the 
group most likely to have cancer (those who bleed) impairs the 
diagnostic value of this test for screening purposes. It docs not 
seem feasible for a state health department to offer this test on 
an extensive scale for women without gynecologic symptoms, 
as the cost would be prohibitive and relatively few cancers 
would be found. The authors reiterate that they are not con¬ 
cerned with the value of the vaginal smear as a raeans of diag- 
Ss per se, but rather with its use as a method of scrcemag 
?arge Lpulations. Its usefulness as a screening procedure ,s ob¬ 
viously less than in the study of an individual case. 


Clinical Aspects of Cold Injury.—Cold injury is trauma pro- 
dS by Spostirc to cold, and includes ^ 

bhins immersion foot, trench foot, and frostbite. Of 593 parents 
at\hc average age of 22, who with 

"r.? fX'unilTS™ “for fro,.bite Iroolmenr, 474 (80%) 

S 'ia,crs.foc.f,cb,> or ‘>“0 fS- 

patients bnti involvcrncnt 0 c ^ involvement of tlie 

r"l 'ir r, 

■T^:.“n,t?„';?S!bfo;.o4eter^ 
tissue damage or whether ^ cases. Con- 

prolonged ed to insure maximum preservation 

scrvative therapy is , tlipits should be bivalyed 

of function. T)ic ‘ , farther tissue damage. Oint- 

carly to prevent con ruction g p_ (vaseline®) gauze, 

ments, particularly white pc r ^ ulceration and infection, 

arc contraindicated vasodilator, as shown 

Hexamethonium was the temperature. This drug 

bv high and prolonged simpler. Prisco- 

is just as cfTcctivc as .*“'"'^,^^^^L,rtrochloridc administered oral- 
Vu/c'' (^benzyl-4.5..m.dazol n ) h vasodilators 

,y was the nc.xt most t^e rate of healing, but 

made no ‘^bnically evident di syndrome, 

mav have lessened the inctdc and/or cyanosis and 

3 », cold for, «;.h “rbcotriin (AcTH) and 

hvpcrhirirosi,- ''dm"’'®'™''™ ' IcsscninE of pain, d»rc»so 

cmlisppc resulted m ^"’^'.pparep.ly e.rlier demare.- 

i„ purulent drainage and odor » Pi pf 

P-d.=d more rap,d 

healing. 


New Jersey Medical Society Journal, Trenton 

49:87-124 (March) 1952 

The General Practitioner Treats the Uncomplicated Diabetic, E. 0. 

Bauman.—p. 91- , . „ AHministered Intravenously to 

F... of ». 

Human Subjects. R. N. cagan, « 102. 

Hypoplastic Y‘"™.',’"pJrnS MethHsvWate: New Parasympathetic Block- 
^'fnfUtn“pon. F. Vogel.-P. 105. 


49:125-166 (April) 1952 


vt lorcpv Part VI; Administration of Radio- 
^‘’LtivrUotopfrogmmTn New lerscy. W. O. Wuester. W. E. Bray. 
J. S. Gallo and othe«.-p. 129' 200 Cases. R. J. 

Functional Disease of „ Weinberg.—P- 121- 

Gross, O. H. Cohen an ■ ■ , e, P. Ivey and J. L. Evans 

Teen-Age Narcotic Problem m New Jersey. B. 

F,S.«3e I. 08..UU.I A„«. «. «« - «■ 

CMC.,'«...<• .Pd”■ 

Acute Methemoglobmemm Due to An 

Casciano.—P- I'D- invalid J. O. Smigel.—P- l‘*3- 

Rehabilitation of Aged Chio ^ p _p. 146 . 

Brain Anoxia: Practitioner. ’ 


Brain Anoxia: Report of p^actidone;. L Chern«s,-p, 148. 

Method of H. C. Goldberg.-P- 152- 

Scabies Epidemic in an Institution. « 


NOV EnglnnU Journal ol Medicine 

246.523-560 (Apnl 3) m M. MM4«» 

. - , Cmear as Screening Test, n- >- 

‘Use of Vaginal Smear __p 523 , C. Crane. 

I. - rv..-» “ a.p.-- 

Successful Hudson Jr., J. w. 

Apparent t>r^* Wyndcr.— V' 

BccKcr.—P- 536. r^ncer Prevention. E. L. y 

iomc Practical spe a UnEle vaginal sm 


western J. Snrg., Obst. & Gynecolo^, Portland, Ore. 

60.93-140 (Marc stiovWo Wot»: 

ss?"—' -“■ 

cision an re -j p^n^ald.—P- 198. , 2 ^ E. Sauvage 

Three Cases. J. P- rj-. of Vascular Grafts. 1 - « 

^ rCrnt-'s. P- f colitis. W. B. HuteWnson.-P- W' 

Anal Ileostomy Wheel. M. J°^'='’^';'’‘Hfdgms.-P- 132 

4-rue P--- crPUcmlng pregnancy. A. T- Hudgms 

Caremoma of Cers c —Having 0 


Some Practical Aspects o • ^ To.t —A single vaginal smear 

Thc Vaginal Smear who’ attended the state'aided 

«"tics lTSa:£hreUs bc-ecn lan 1 

and, whenever poss ^ p^her of records was , 

„„e »«rcd- The 10.6 4 „ the r 

.'33 showed 6 posH ve .es>, ^,,4 

3t3d >3-« “ 3ri3aS --'3^ ”» 

apparent cancer of the uterus 
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Ada Paedialrica, Stockholm 

41:101-206 (March) 1952. Partial Index 

'Simultaneous Visualization of Posterior and Anterior Mediastinum After 
Insufflation in Peridural Space: Tridimensional Tomographic Study. 
G. Sansone and A. Dc Maestri.—p. 101. .. ... 

Weight of Thyroid Gland in Infants up to 2 ycar.s of Age. H. Tahka. 

—P. 10^. _ , e rs. ^ 

Airborne Infections: VI. Continued Investigations into Control of Dust- 
Borne Streptococcal Infections in Infants’ Wards. G. Laurell.—p. 1-4. 

Iron Metabolism in Infants: I. Intake ol Iron in Breast Feeding and 
Artincial Feeding (Milk and Milk Foods). Y. M. Feuillen and 

M. Plumicr.—p. 138. 

ACTH in Treatment of Juvenile Rheumatoid Arthritis. J. Vesterdal, 
O. Remvig and M. Sprcchler.—p. 145. 

Report of Two Cases of Acrodynia Appearing After Calomel Therapy 
but Without Excretion of Mercury in Urine and Cured with Dimerca- 
prol (BAL). R. Houet.—p. 158. 

Lipochondrodystrophy with Cutaneous Deposits. B. Andersson and 

O. Tandbcrg.—p. 162. 

Sexual Precocity in Male Infant Due to Estrogenic Ointment. L. Hes- 
sclvik.—p. 177. 

Visualization of Mediastinum.—Study of the posterior medi¬ 
astinum is difficult, particularly in children, in whom gas in¬ 
sufflation following transtracheal puncture has been considered 
inadvisable. The authors found the intraspinal, extradural ap¬ 
proach, that is, injection of a gas contrast medium into the peri¬ 
dural space, ideal for use in children. This technique permits 
simultaneous, sharp visualization of both the anterior and pos¬ 
terior mediastinum. It is easy, safe, and well tolerated by chil¬ 

dren. Used with tomography (in anteroposterior, lateral, and 
axial transversal projections) this method gives interesting tri¬ 
dimensional pictures. 

British Journal of Dermatology, London 

64:129-168 (April) 1952 

Bloch-Sulzberger Syndrome (Incontinentia Pigmenti). H. Haber.—p. t29. 

Pathogenesis of Incontinentia Pigmenti. With Observations on Associated 
Eye Disturbance Resembling Relrolentat Fibroplasia. G. H. Findlay. 
—p. 141. 

Vascular Naevi and Their Treatment. R. T. Brain and C. D. Calnan. 
—p. 147. 


British Medical Journal, London 

1:831-880 (April 19) 1952 

Fifth and Seventh Cranial Nerves in Relation to Nervous Mechanism of 
Taste Sensation; New Approach. W. Harris.—p. 831. 

•Mass B.C.G. Vaccination in Malta; Report on B.C.G. Vaccination 
Campaign Held by I.T.C. in Malta in 1950. V. Zammit-Tabona. 
—p. 837. 

Gall-Stones: Clinical Survey. T. R. Litller and G. R. Ellis.—p. 842. 
Pulmonary Tuberculosis and Pregnancy. J. R. Edge.—p. 845. 

Value of Pneumoencephalography in Diagnosis of Fits. J. Marshall and 
C. W. M. Whilty.—p. 847. 

Isolated Neuritis Of Anterior Interosseous Nerve. L. G. Kiloh and 
S. Nevin.— p. 850. 

Verbal Usage of the CDE Notation for Rh Blood Groups. S. Habcrman 
and J. M. Hill.—p. 851. 

Response of Megaloblastic Anaemias of Pregnancy to Animal Protein 
Factor: Preliminary Report. H. Foy, A. Kondi and A. Hargreaves. 
—p. 852. 

Mass BCG Vaccination in Malta—Between March and June, 
1950, 54,328 persons in Malta were tuberculin-tested, and 38 681 
were vaccinated with BCG. Of the latter 36,320 were between 
the ages of 1 and 18 years and 2,361 were over 18, This cam¬ 
paign was held because destruction of habitable dwellings dur¬ 
ing World War 11 and the ensuing housing shortage had resulted 
in severe overcrowding, favoring spread of tuberculosis. The 
tubercuiin tests indicated that between the ages of 16 and 20 
more boys than girls were infected with tubercle bacilli. This is 
in accord with the finding that in this age group more males de¬ 
veloped pulmonary tuberculosis, in whom, however, it was less 
likely to be fatal than in females. The incidence of tuberculosis 
infection and of pulmonary tuberculosis were lower in the rural 
areas, while in the semirural, suburban, and urban areas they 
were approximately the same. BCG vaccination was carried out 
by means of Wallgrcn’s intradcrmal injection technique, using 
O.I ml. of a vaccine containing 0.025 mg. of BCG or about 1 
million BCG bacilli” per 0.1 ml. An accelerated reaction at the 


site of inoculation was observed in 11 persons. Between the 30th 
and 53d days after vaccination 23 patients had discharging ulcers, 
which tended to heal rapidly. Of 54 persons with lymph node 
enlargement in the axilla following BCG vaccination, 2 had a 
secondarily infected BCG ulcer, and 2 complained of discom¬ 
fort on movement, while in 21 children between the ages of 1 
and 6 years the condition progressed to suppuration. Elevation 
of temperature following the vaccination was rare, one person 
had erythema nodosum, and 17 had phlyctenular conjunctivitis. 
To check the efficacy of both the vaccine and the technique of 
its administration, postvaccination tuberculin tests were given to 
2,421 unselected persons according to the epinephrine-Pirquet 
technique. Positive reactions occurred in 98.95% of these per¬ 
sons. Up to 12 to 15 months after the campaign no cases of 
tuberculosis had been reported among persons vaccinated with 
BCG. 


Edinburgh Medical Journal 

59:161-212 (April) 1952 

'BCG-Vaccination as Public Health Measure, A. Wallgren.—p. 161. 

Determination of Bacterial Sensitivity to Antibiotics. J. C. Gould and 
J. H. Bowie.—p. 178. 

Staph. Aureus Air lufection in Maternity Hospital. A. T. Wallace and 
J. P. Duguid.—p. 200. 

BCG Vaccination as Public Health Measure.—Experience with 
BCG vaccination in about 17,000,000 persons in the Scandi¬ 
navian countries, in the war-devastated countries in Europe, and 
in undeveloped countries outside Europe suggests that adequate¬ 
ly performed BCG vaccination produces specific immunity 
strong enough to provide protection to a great extent against 
severe tuberculosis, miliary tuberculosis, and tuberculosis menin¬ 
gitis, and to a certain extent against pleurisy and postprimary 
pulmonary tuberculosis. The morbidity and mortality rates of 
tuberculosis have been reported to be lower in groups of ade¬ 
quately vaccinated persons than in nonvaccinated groups of 
tuberculin-negative persons. Most observers believe that BCG 
vaccination should be accepted as a public health measure 
against tuberculosis. BCG vaccination in itself will not abolish 
tuberculosis in a community. Other measures- are more im¬ 
portant, such as those aimed at preventing tuberculous infection, 
at increasing the natural resistance of the population by a high 
standard of living, at early detection of tuberculous disease, and 
at giving every person in need of it adequate treatment. The 
object of BCG vaccination is to produce artificial specific im¬ 
munity in persons who still are uninfected, and the earlier 
artificial immunity is established the better. In a country with 
high incidence of tuberculosis vaccination of children as young 
as possible is advisable as a public health measure. If most babies 
are born in maternity hospitals, the BCG vaccination is most 
conveniently performed on newborn infants, without any pre¬ 
liminary tuberculin testing. By tuberculin control and revac¬ 
cination if necessary, the virulent infection, when and if it occurs, 
is generally prevented from producing clinical primary tuber¬ 
culosis and early postprimary disease. In persons of all age 
groups exposed to sources of infection, such as children in homes 
with tuberculous patients and hospital personnel, BCG vac¬ 
cination should as a public health measure be performed in those 
still tuberculin-negative. 


J. of Canadian Association of Radiologists, Montreal 

3:1-30 (March) 1952 

Physical Characteristics of Radiation in Cobalt'-'' Beam Therapy H. E. 
Johns.—p. 2. 

Clmical Possibilities of CobaU’’" Beam Unit. T. A. Watson.—p. 7. 

Room Protection Measurements for Cobalt'^' Teleiherapy Units. W. R. 

Dixon, C. Garrett and A. Morrison.—p. 11. 

Cobair-^ Beam Therapy: Some Influences and Advantages. I H Smith 

—^p. 16. 

Considerations in Design of Cobalf” Beam Therapy Equipmnl D, T 
Green and R. F. Errington.— p. 20. 

•Betatron in Cancer Therapy: Part II. T. A. Watson and C. C Burkell 
—p. 25. 


Betatron in Cancer Therapy—Observations on 58 patients will 
advanced cancer treated by means of a 22 mev betatron an 
reviewed. A 22 mev betatron has limited usefulness in treatmen 
of deep-seated lesions. It does not appear to have specific hi 
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rj,u y ^ dose is of great value. The immediate 

results, m advanced cases of cancer of the cervix and bladder 
were promising, but the doses given apparently caused dis’ 
appearance of delectable signs of II,e lumor rather than elkl 
tion. It has been impossible to achieve a dose lethal for the 
Uimor in most cases. The limiting factor in treatment of cancer 
of the cervix is the effect on the bowel and bladder, but even 
irradiation to the pelvis is possible. A dose of 6,000 r to the 
whole pelvis delivered in three weeks was considered the 
maximum possible. Considerable palliation was achieved in 
advanced tumors of the lung and brain. The response of cancer 
ot the rectum was disappointing. 


Lancet, London 

1:775-830 (April 19) 1952 

Mcdic.il Rcscarcli Council Nalional Tuberculin Survey 1949-50; Baclc- 
pround and Methods of Survey. R. T. James, E. C. H. Huddy J E 
Geddes and others.—p. 775. 

•Tliymcclomy in Treatment of My.istiienia Gravis. R. T. Ross._p. 785. 

Review of 200 Clironic Alcoholics. L. Williams.—p. 787. 

Assay of A.C.T.H. on Thymus of Nestling Rat. H. M. Bruce, A. S. 

Parkes and W. L. M. Perry.—p. 790, 

•Prevention of Acute Dinitro-Ortho-Crcsol (D.N.O.C.) Poisoning. P. L. 

Bidstrup, J. A. I.. Bonncll and D. G. Harvey.-p. 794. 

Estimation of Dinitro-Ortho-Crcsol in Blood. D. G. Harvey.—p. 796. 
Diabetic Acidosis Without Ketonuria. J. Hcnncman.—p. 797. 

E.\lcnsivc Resection of Small Bowel. J. H. Johnston.—p. 799. 


Thynicctoniy in Myasthenia Gravis.—A benign hyperplastic 
thymus gland was removed from 100 consecutive patients with 
myasthenia gravis. Only one of the seven patients who died 
postoperalivcly died of myasthenia gravis. Of the survivors, 41 
patients have no symptoms and require no treatment; 26 have 
slight and inconstant symptoms and are able to work with no 
limitations due to myasthenia gravis, with irregular and much 
less treatment than before the operation; 20 patients have fewer 
or less severe signs and symptoms, and respond to a significantly 
smaller dose of neostigmine as well or better than before the 
operation; and 6 patients arc unchanged or worse. The benefit 
was greatest in the patients who had had myasthenia for the 
shortest time before operation. The age of onset did not seem to 
be significant. Comparison with three scries of patients treated 
by medical means alone reveals that among these the proportion 
of cured or greatly improved is smaller and the proportion of 
'-deaths due to myasthenia gravis much higher than in the group 
presented here. 


Prevention of Acute Dinifro-Ortho-Cresol Poisoning.—In Great 
Britain eight fatal cases of poisoning have occurred since 1945 
in men engaged in the manufacture of dinitro-ortho-cresol, and 
I in spray operators using dinitro-ortho-cresol for control of weeds 
' in cereal crops. No cases of poisoning have been recorded 
among men who use the substance as a late winter wash on 
I fruit trees. Experiments on volunteers showed that, when the 
' dinitro-ortho-cresol level in the blood was about 20 Mg per gram 
a further dose of about 1 mg. per kilogram of body weight led 
’ to a sharp increase in the concentration of this compound in 
. the blood, and when this was more than 40 Mg per gram all the 
volunteers had headache, lassitude, and general malaise. When 
the level of this substance in the blood was about 20 Mg, all the 
volunteers had an exaggerated feeling of well-being. Single 
estimations were made on blood collected from 23 workers 
engaged in manufacture of dinitro-ortho-cresol, 39 men using 
dinitro-ortho-cresol as a late winter wash on fruit trees, and 133 
spray operators applying dinitro-ortho-cresol to cereal crops. 
The dinitro-ortho-cresol levels in four cases of acute poisoning 
show the correlation between the blood level and the symptoms 
and signs of poisoning. A man should be removed from further 
contact with this compound for a minimum of six weeks if the 
dSo-oHho-cresol level eight hours after the last exposure i 
20 ME ner cram or higher. Since the mam route of absorption 
by inhalation, respirators should be 

operators. The authors consider that estimation of dinitro-ortho 


J-A.M.A., Aug. 9, 195J 

cresol levels in the blood might prove a valuablp m 
prevention of acute poisoning, but that deteSn.M'''"'J" 
onho-cesol i„ ,h. Urine i, u'nkel, to 

Medical Journal of Australia, Sydney 

1:385-424 (March 22) ’952 

Pr«’!min«y Report F H M „ 

J. K Maddox, R. B. Blacket and A. J. Palmer 

^opla^smosis: Review of Literature and Report of Case. I. B. Jack. 

Laryngeal Ventricle and Its Appendix (Laryngeal Saccntri'i o j 
Associated Pathological Lesions, with Report of ^rt 
Laryngocele. G. Swinburne.—p 396 

%Td‘L in Mi,k. P. Paa,, 

Renal Trauma. A. Gee.—p. 405. 

Electrocardiogram in Elderly Subjects, P. Hagen. 

Injections, D. G. Re„. 


Surgical Relief of Mitral Stenosis.—Commissurotomy accordinc 
to the techniques of Bailey and Brock was performed by a 
posterolateral approach through the bed of the left fifth rib in 
23 selected patients with mitral stenosis. The first patient was 
treated in March, 1951. Separation of the valve cusps at the 
commissures with the finger was attempted. If this was not 
possible, the finger was withdrawn and a small commissurotomy 
knife fashioned to fit the curve of the finger was inserted. With 
the knife it was usually easy to slit the valve and then carry out 
digital dilatation to the muscular wall of the heart. One patient 
with severe stenosis died during the induction of anesthesia, al¬ 
though adequately prepared for surgical intervention, and a 
second patient with auricular fibrillation of several years’ stand¬ 
ing died of embolism in the cerebral and iliac vessels on the 
third postoperative day. Patients with a very large heart, with 
established right-sided failure, with free mitral regurgitation, with 
significant aortic valve disease, or with active rheumatic carditis 
should not be operated on. In patients between 30 and 45 years 
of age who are not in a state of congestive failure, who have not 
had severe congestion, but who have had recurrent “bronchitis,” 
pulmonary edema or hemoptysis and are seriously incapacitated, 
the operative mortality should be negligible and the results 
should be good. Two of the 21 living patients were not yet well 
enough for their improvement to be assessed, but 14 showed 
great improvement, 2 were only slightly improved, and 3, in 
whom for technical reasons dilatation was unsuccessful, were 
unimproved. The only serious postoperative complication was 
auricular fibrillation, which was controlled with digitalis and 
quinidine. The severity of the lesion was demonstrated pre- 
operatively by cardiac catheterization in four of the first six 
patients operated on; the authors now carry out this procedure 
as a routine measure before considering surgical treatment. 
The authors’ results and those of other workers suggest that 
sooner or later every patient with mitral stenosis should be 
treated surgically. 


Nederlandsch Tijdschrift v, Geneeskunde, Amsterdam 
96:661-722 (March 22) 1952. Partial Index 
Periarteritis Nodosa Cured with Corticotropin. A. J. M. Lehman. 

—p. 671. f 

Combat of Bovine Tuberculosis and Change in Epidemiologic Picture o 
Tuberculosis. A. C. Ruys.—p. 676. 

New Methods for Concentration of Ameba Cysts in Feces. J. J. Laarman. 

—p, 681. , . . „ , 

♦Persistent Excretion of Tubercle .Bacilli by Patients with Climca! y a- 
active Pulmonary Lesions. C. Dijkstra.—p. 690. 


Ixcretion of Tubercle Bacilli by Patients with Inactive Pulmonary 
.esions.— Frequent control tests were carried out over long 
leriods on the sputum and gastric contents of 445 patients who 
lad had an open form of pulmonary tuberculosis but had been 
iltnically cured. It was found that 18% continued to eliminate 
ubercle bacilli intermittently. In about 15% of the patients the 
ast 10 specimens examined for tubercle bacilli 
)Ut since prolonged intermission in excretion of baci i ° 
bur to six months had occurred before, it is not certain 
he lesions in these patients are definitely closed. 
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Presse Mcdicale, Paris 

60:489-508 (April 5) 1952. Partial Index - 
Importance of Auscultation of Thyroid in Diagnosis of Basedow's Dis- 

ease. C. Lian.—p. 489. , 

•Anti-Edematous Therapy Combined with Palliative Chemotherapy of 
Epithelial Cancers. A. Morel and A. Josserand.—^ 490. 

Pathology and Treatment of Abortions of Endocrine Origin. M.-F. Jayle. 
—p. 492. 

Anti-Edema Therapy in Epithelial Cancers.—The frequent 
early, severe relapses following incomplete cytocidal therapy in 
cancer may result from perifocal swellings caused by an allergic 
reaction to the products of partial tumor lysis. Neoplastic cells 
proliferate in the edematous fluid and the exudates, carried by 
greatly dilated lymphatic vessels, cause distant, so-called inflam¬ 
matory, adenopathies; these in turn are colonized by the cancer 
cells. Excellent palliative results with apparent stabilization of 
the tumors have been obtained by treatment in three stages, a 
cytocidal attack; brief, intense therapy to reduce edema; and a 
fairly long period of antihistaminic therapy designed to prevent 
reinfiltration of the perifocal area. Treatment begins with the 
intravenous administration of sodium oxyferriscorbone in 2 or 
3 cc. of 30% hypertonic glucose solution morning and evening 
for five days to prepare the perifocal area for the cytocidal 
attack. No treatment is given on the sixth day, but on the seventh 
colchicine is given intravenously followed by from four to six 
additional injections of sodium oxyferriscorbone. Twenty days 
of antihistaminic therapy follow, including intradermal injection 
of an antihistamine solution every other day, to prevent the re¬ 
appearance of edema. The complete series is then repeated as 
often as necessary. The treatment is generally well tolerated and 
may be individualized by such means as altering the dose or 
using other cytocidal preparations alternately with colchicine. 
The pain of epithelial cancer, which is usually caused by pressure 
of the fine nerve fibers owing to perineoplastic cellulitis, di¬ 
minishes or disappears entirely after reduction of edema, and the 
effect of the cancerocidal substances is prolonged and accentu¬ 
ated by the decongestive treatment. 

Riforma Medica, Naples 

66:197-224 (Feb. 23) 1952 

•Q Fever in Umbria Region: Ciinical Observations in 51 Cases. R. Fra- 
scarelli.—p. 197. 

Anti-Allergy Treatment in Severe Shock Caused by Burns. A. Loizai. 
—p. 202. 

Danger and Harm of Treating Ureteral Lithiasis with Oligo-Mineral 
Waters. M. Sorrentino.—p. 205. 

Use of Bogomoletz Serum. G. Camera.—p. 207. 

Q Fever in Umbria Region.—The occurrence of Q fever is 
reported in 51 persons from the Umbria region. The incubation 
periods ranged from 14 days to 26 days. The symptoms were 
elevation of temperature, severe headaches, profuse sweating, 
asthenia, and pulmonary involvement. Laboratory tests revealed 
an increased erythrocyte sedimentation rate during the acute 
stage of the disease, slight but frequent albuminuria, and in 
seven patients decreased reaction to tuberculin. The blood pic¬ 
ture and the differential blood count remained unchanged. The 
liver was enlarged in four patients only, of whom two were 
alcoholics and one both alcoholic and diabetic. Since the urine 
urobilin level was normal, there was no bilirubin in the blood, 
and the Takata-Ara test was normal, the author concludes that 
usually Rickettsia burneti cause slight liver damage. Repeated 
tests demonstrated that the complement fixation was always 
positive and that (he complement-fixing antibodies had 
not been influenced by antibiotic treatment and were still in 
circulation several months later. All these patients, except one, 
had a bronchopneumonic process, but in none was Q fever as¬ 
sociated with another disease. According to the author, Q fever 
occurs both with and without pulmonary involvement. Diagnosis 
based on clinical findings is inadequate and laboratory tests 
for Rickettsia burneti are the decisive factor in differential diag¬ 
nosis from primary atypical pneumonia and other febrile 
processes. Treatment of Q fever is not difficult, since the disease 
may regress spontaneously. Fifteen patifents were treated with 
aureomycin, 13 with terramycin, 7 with chloramphenicol 
(Chloromycetin®), and 1 with paraaminobenzoic acid. Aureo¬ 


mycin and terramycin were equally effective, while chloram¬ 
phenicol failed in two patients. In all the other patients the 
disease disappeared spontaneously, suggesting that the effects of 
antibiotics on Q fever should not be overemphasized. 

Schweizerische medizinische Wochenschrift, Basal 
82:372-440 (April 12) 1952. Partial Index 
Incidence of Sensitization by Mercury as Cause of Infantile Acrodynia. 
T. Baumann.—p. 375. 

Accidental Death in Childhood, Particularly in Motorized Street Traffic. 
J. DetUing.—p. 377. 

'Etiology of Retrolental Fibroplasia. H. Goldmann and W. Tobler. 
—P- 381. 

Role of Infection in Development of Atrophic Conditions in Infants. 
P. Kiss.—p. 387. 

Localization of Lobar Pneumonia in Childhood. S. Engel.—p. 403. 
Examination of Functional Capacity of Adrenal Cortex in Early Child¬ 
hood. E. Romingcr.—p. 411. 

♦Treatment of Celiac Disease with Corticotropin and Cortisone. J. Ugland, 
L. Wennevold and L. Salomonsen.—p. 420. 

Etiology of Retrolental Fibroplasia .—A single case of retro¬ 
lental fibroplasia was discovered among 570 prematurely born 
infants who weighed less than 2,000 gm. at birth. A search for 
etiological factors revealed that the recent introduction of a 
new type of incubator and the use of high concentrations of 
oxygen probably played a part in development of retrolental 
fibroplasia. They suggest two possible causes: (1) the unphysi- 
ological administration of oxygen may cause the eye lesions or 
(2) although the prematurely born infant may become adapted 
to the oversupply of oxygen, damage occurs when the baby is 
removed from the high oxygen atmosphere. The authors feel 
that oxygen must be used cautiously in prematurely born infants. 

Corticotropin and Cortisone in Celiac Disease.—^The four chil¬ 
dren with celiac disease whose cases are reported in this paper 
were boys between 15 months and SVi years of age. They had 
had symptoms of celiac disease for from six months to three 
years. The response to dietetic treatment had been unsatisfactory. 
Treatment with corticotropin and cortisone was continued for 
from four to seven weeks, during which a modified dietetic 
treatment was continued. Corticotropin was given for two days 
in large doses, then for several weeks in an adjusted main¬ 
tenance dose and finally in slowly decreasing doses. Patients who 
were treated with cortisone were given some corticotropin at 
the end of the course of cortisone. Treatment with corticotropin 
or cortisone effected improvement in the general condition, 
mood, appetite, appearance and fat content of stools, sideropenia, 
anemia, hypoproteinemia, and the blood sugar tolerance tests, 
but no effect was noted on osteoporosis, on the retarded develop¬ 
ment of the epiphyseal nucleus, or on the roentgenologically 
demonstrable changes in the small intestine. 

Semaine des Hopitaux de Paris 

28:1085-1118 (April 6) 1952 

Cortisone in Cirrhosis of Liver in Alcoholics. R. Cachera and F. Darnis. 
—p. 1085. 

♦Biochemical Diagnosis of Renal Lithiasis. J. Cottet.—p. 1096. 

Biochemical Diagnosis of Renal Lithiasis.—Since dietetic and 
medicinal treatment of renal lithiasis varies according to the 
chemical nature of the lithiasis, biochemical diagnosis of the 
lithiasis was attempted by the author on the basis of a test in 
which crystalluria is induced. The crystalline sediment and 
the pH were studied systematically in the urine specimens col¬ 
lected in the course of one day while the specific gravity of 
these specimens varied physiologically. For the induced crys¬ 
talluria test to be of any value, the specific gravity must exceed 
1.015 in at least two or three specimens of the urine. The test 
was performed on 24 persons who had no signs of renal lithiasis, 
on 18 patients with renal colic but without evidence of calculi] 
and on 56 patients who had urinary calculi. Results of the tests 
suggested that it may be possible to infer the chemical nature of 
the lithiasis from the constitution of the urinary crystalline sedi-' 
ment. This concept was confirmed by a comparative study of* 
the results of the induced crystalluria tests, which were done in 
28 patients with one or several urinary calculi, the chemical 
constitution of which was known. The presence of a urate sedi¬ 
ment indicates the formation of calculi of uric acid or oxalic 
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acid. The presence of an oxalate sediment does not provide 
precise indications but is suggestive of the formation of ealcium 
oxalate or phosphate ealculi. The presenee of urie aeid in a 
mixed sediment rules out phosphate lithiasis, and the presence of 
phosphates in a mixed sediment rules out uric acid lithiasis. 


Sfrahleiillicrapic, Munich 


86:489-640 (No. 4) 1952. Partial Index 

Hcsulls of trradialion Therapy of Carcinoma of Cervix at the Uni¬ 
versity Women's Clinic in Munich. H. Eymer and J. Ries.—p. 535. 

Treatment of Malignant Melanoma. W. Hellriegcl.—p. 548. 

Mvasthenia Gravis Pscudoparalytica as Disturbance of the Sympathetic 
System and Its Modification with the Aid of Functional Irradiation 
Therapy. J. Trautmann and .1. G. Frey.—p. 571. 

New Experimental Results witli Tliorium X on Human Tissues; Diagnosis 
by Means of Radioactive Isotopes. H. Moser and E. Schoen.—p. 539. 

*Spontaneous Fractures After Roentgen Irradiation. W. Grevc. p. 617. 


Spontnncoiis Fractures After Roentgen Irradiation.—Most re¬ 
ports of spontaneous fractures following roentgen irradiation 
concerned the neck of the femur. This paper reports one case 
of bilateral fracture of the neck of the femur in a man, aged 
79 in whom ‘'.500 r had been applied to a tumor of the penis 
and prophylactic doses of 1,800 r to each inguinal field. The 
fractures of the neck of the femur were accompanied by bone 
atrophv, but there were no signs of bone metastases. whereas 
the bone tolerance dose is usually estimated at between 3,80 
and 4.300 r. in this patient it was estimated that neck of he 
femur had received a focal dose of only about 1,500 r. In th 
Ihrec other cases reported in this paper, rib fractures followed 
intensive postoperative irradiation after mastectomy for can . 
Vher^ was no callus formation in these cases; on the contrary, 
the irregular fracture cleft became enlarged, in some cases up 
o 3 enf owing to partial decomposition of the bone Simul- 
tinrniislv fibrosis of thc corresponding lung field developed in 
S enL °0 P..icn.s wi.h spon,,nco>,s rib fr.Cures .be 

bone tolerance dose had been exceeded. 


Tubercle London 

33:97-130 (April) 1952. Partial Index 

Home Trcalmcnt of Respiratory Radiography. 

Virbm,. Asnccts of Compositc Area burscys 


Some Aspects of Compositc 

E. P.soner.—p. 112- in Vitro and in Vivo. M. A. Soltys. 

Effect of Penicillin on Mycobacteria i 

_p. 120. 


with the findings of Foy, Kondi and Brass, who feel that this 
type of sickle cell occurs only in cases of sickle cell anemia, in 
contrast to the more compact, regular, half-moon cells seen in 
carriers of the sickle cell trait. This observation, which requires 
confirmation, would provide a rapid method of differentiating 
the two manifestations of sickle cell disease. 


Ztschr. f. Hygiene & Infektionskrankh., Heidelberg 

134:123-218 (No. 2) 1952. Partial Index 


Further Tests on Sterility and Stability of Vaccine Lymph Prepared with 
Streptomycin. A. Herrlich and M. Bednara.—p. 123. 

♦Pylorospasm: Prophylaxis, Pathogenesis, and Therapy. G. Jordan.—p. 129. 
Antibiotics of Animal Origin. M. Pavan.—p. 136. 

Action of Cobalt on Antibody Titer of Blood; Experiments on Rabbits. 
G. Gillissen.—p. 173. 

Coxsackle Viruses; With Consideration of Their Relationship to Vitus of 
Poliomyelitis. F. H. Top.—p. 183. 

New Neurotropic Viruses Found in Africa. K. C. Smithburn. p. 212. 


-fivest African Medical Journal, Nigeria 

1-1-47 (Jan.-Feb.-March) 1952. Pnrtial Index 
Kecent Advances in Tropical Medicine. Blackwater Fever m West nca^ 
ClfnicTpicmrelnd Treatment of Whipworm Infection. R. C. lung an 
Oc°d;m";ti«fBerTB^eri’in Gambian Palm Wine Tappers. L H. Walter and 

.Ce?ebml TT,rLbo;isVn Sickle Cell Anaemia. D. B. JelhfTe. p. 3 . 

. • C- irio Tell Anemia.— Sickle cell anemia 
Cerebral Thrombosis m ^ hemolytie process and 

is characterized by a chronic o thromboses. Amer- 

a tendency toward ° ccurrence of cerebral thrombosis 

ican authors who repor almost any neurological syn- 

in sickle cell anemia conclude^^^ aphasia 

drome may be produced, mclud^ g ^ the importance 

and cranial nerve lesions and th y neurological 

of examining the blood for sicU g describes a girl, 

disease in Negro patients. In tms p ^ ^ had be- 

aged 4, who had shown ° ^ ^hization. Despite intramus- 

comc drowsy thc day before - oc-hne penicillin, the child 
cular treatment with qumm ^ d^P ^ diagnosis of sickle 

rapidly became more com. slight icterus 

cell anemia was made, in -jckling, and the presence of m 

rapid development of m v ^^j,j.ghral thrombosis suggested 

vivo sickling. An associa t-onfirmed at autopsy. Clubbing 

by the patient’s condition wasjonfirmed^.^^ 
of the fingers and toes a P anemia. The ladi 


Pylorospasm.—The literature on pylorospasm reveals that it 
occurs almost exclusively in northern latitudes, 10 to 15 times 
more frequently in boys than in girls, and oftener in breast-fed 
infants. These and other aspects suggest a spastic genesis pro¬ 
duced by insufficient calcium ions, which results in a tendency 
for tetany to develop. It has been observed that shortly after 
delivery the calcium content of the serum of many infants is 
decreased, presumably as the result of deficiency of vitamin D in 
mother and child. The sex ratio of pylorospasm is similar to 
that of rickets. Inter-relations between vitamin D and hypo¬ 
physeal, gonadal, and adrenal hormones also point to dis¬ 
turbances in the calcium metabolism; the parathyroids are 
larcer in females than in males, and the sex hormones influence 
calcium metabolism. Pylorospasm occurs most frequently during 
the third week of life when the serum calcium con en is the 
lowest Pylorospasm is thought to be the result of latent tetany 
in which vitamin D deficiency, nutritional and endocrine factors 
are involved. This concept of pylorospasm implies that calcium 
■md vitamin D should be given prophylactically to the expectant 

feeding ckrateT Wu'ion rf TvLe's 

Sinte 

operation should be resorted to. 


Zeitschrift fur Urologie, Leipzig 

45-193-256 (No. 4) 1952. Partial Index 

V ^ Gleichmann. 

Embryonal Mixed Tumors of Kidney m 


SFj?"; Cor^'caf FOCUS ^^Renai '^iberculosis. H. Eufinger. 


r ^ 1 . - --- - 

Reranaltotion of Mechanically Closed Ureters. W. Domes, 

C.rd.o;,. in T...,., 


are ivieiuMaai-a -- 

malic Cord. S. Rummelhardt.— p. -31. 

„.,n,.naes .f 

Spermatic Cord.—Reports been 

cinoraa to the testes describes an 
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BOOK REVIEWS 


The Prevcniion of Rheumatic Fc^er, By Lowell A. Rantz, M.D., Asso¬ 
ciate Professor of Medicine, Stanford University School of ^'ledicinc, San 
Francisco. Publication number 125, American Lecture Series, monograph 
in American Lectures in Circulation, edited by Irvine H. Page, M.D., and 
A. C. Corcoran, M.D. Cloth. $2.25. Pp. 66, with 1 illustration. Charles 
C Thomas. Publisher, 301-327 E. Lawrence Ave., Springfield, 111.; Black- 
well Scientific Publications, Ltd., 49 Broad St., O.xford, England; Ryerson 
Press, 299 Queen St., W., Toronto 2B, 1952. 

This brief monograph attempts to bring together the informa¬ 
tion that has accumulated in recent years regarding the role of 
Streptococcus in rheumatic fever. The author is primarily con¬ 
cerned with presenting evidence indicating the importance of 
prevention and early treatment of infection by the Streptococcus 
in the prophylaxis of rheumatic fever. On the basis of such evi¬ 
dence, specific recommendations for the prevention of rheumatic 
fever are discussed. 

This monograph should be of great value to the pediatrician 
and internist interested in the problems of rheumatic fever. The 
brevity and simplicity of presentation should increase its useful¬ 
ness for the student and house officer. With the exception of 
the small number of persons who still question the role of Strep¬ 
tococcus in rheumatic fever, there is little in the main theme of 
the subject matter that is controversial. Questions might be 
raised concerning the specific prophylactic procedures recom¬ 
mended, although most of them seem reasonable; however, the 
validity of the repeated injunctions against the use of sulfon¬ 
amides in active rheumatic fever may be doubted. There seems 
to be no objective data to support this view, although it has 
been widely accepted by clinicians. This book may not be re¬ 
garded as a definitive work in the general field of rheumatic fever, 
and its conclusions may require revision with increasing knowl¬ 
edge; nevertheless, it should serve as a valuable progress report 
on the present state of knowledge with respect to the control of 
rheumatic fever. 

Case Hi5torie.s in P.syeliosomatic Medicine. By Staff of Psychiatric Serv¬ 
ice, Massachusetts General Hospital, Boston. Edited by Henry H. W. 
Miles, M.D., Stanley Cobb, M.D. and Harley C. Shands, M.D. Cloth. 
$4.50. Pp. 306, with 4 illustrations. W. W. Norton & Company, Inc., 101 
Fifth Ave., New York 3, 1952, 

Selected cases from the clinical conferences conducted by the 
Psychiatric Service of the Massachusetts General Hospital are 
discussed from the point of view of this group’s experience and 
approach to the understanding and handling of psychosomatic- 
problems. Emphasis is on expanding psychiatric education, and 
the necessity of “team work” of psychiatrists, internists, surgeons, 
social workers, and psychologists is discussed. The book is 
planned with two chapters of preparatory material. The first 
chapter, which is concerned with principles and applications of 
psychosomatic medicine, gives a short review of the anatomic 
basis of emotional behavior and discusses three mechanisms of 
emotion, the evidence supporting emotions as a cause of dis¬ 
orders of function, the evidence that emotions may be one of 
the causes of lesions, selectivity of reactions, and psychophysi- 
ological sequences. The second chapter discusses the physician- 
patient relationship and its role in therapy. Following this are 
21 case reports and conference presentations that cover a wide 
range of psychosomatic problems. 

It is questionable whether the introductory chapters would 
satisfy the psychiatrist, the student, the general practitioner, or 
a specialist in any field. The chapter on the physician-patient 
relationship contains several ideas that seem to be used in an 
unusual way; for example, on page 38, the authors discuss 
constitutional factors from the physician’s side of the physician- 
patient relationship and base their discussion on the physician’s 


The reviews here published have been prepared by competent authorities 
and do not represent the opinions of any official bodies unless speciOcally 
staled. 


sex, age, and racial or national background. Although these 
factors are important, it is questionable whether they are con¬ 
stitutional factors. 

Some of the conference discussions are disappointing. It is 
frequently impossible to detect the goals of the physicians 
taking part in the discussions. It seems as if one discussant is 
interested in the psychodynamics of the case, another in using 
the case material to teach, and a third in contributing generally. 
In addition, there is so much difference in the psychiatric ap¬ 
proaches that one becomes confused. 

Although the therapy discussed in the book is designated in 
the foreword as being psychoanalytically oriented, there is little 
evidence that this is generally so, in spite of the fact that several 
psychoanalytic formulations are offered. In many instances, the 
psychoanalytic approach is tied in by simply explaining that the 
psychoanalyst would use the word “castration” for something 
that other approaches would call “mutilation.” The following 
quotation appears on page 201: “Some of the concepts developed 
by psychoanalytic investigations have appeared ‘far-fetched’ and 
even ridiculous to some physicians, in many instances because 
one cannot see explicit confirmation in the material obtained in 
a few face-to-face interviews.” It would seem pertinent to ques¬ 
tion whether the approach to psychiatric problems by various 
disciplines is promoted for the student or the nonpsychiatrically 
trained physician by these demonstrations of how they work 
together. 

Several patients mentioned in the case histories were pre¬ 
sented to the staff. On the basis of the records, the presentations 
seem to have contributed little to the discussions; however, other 
psychiatrists have found that the presentation of the patient to 
the group can be beneficial to both patient and physicians. 

In many of the case histories, the therapeutic approach seems 
to be highlighted by a warm, friendly, accepting physician- 
patient relationship. The role of therapy for patients whose cases 
are reported as failures therapeutically but who show remarkably 
beneficial results in the follow-up will be difficult for the be¬ 
ginner to understand. Although the purpose of this book, the 
need for discussipn of the psychosomatic approach, is laudable, 
this effort does not, in general, achieve its aim. 

The Cost of Sickness and the Price of Health. By C.-E. A. Winslow, 
Dr.P.H., Consultant in Public Health Administration, World Health 
Organization, Geneva. World Health Organization Monograph Series, 
no. 7. Paper. 51.50; 7/6; 6 Sw. francs. Pp. 106. World Health Organiza¬ 
tion, Palais des nations, Geneva; [Columbia University Press, 2960 
Broadway, New York 27], 1951. 

As part of a program for improved world health. Dr. Wins¬ 
low, professor emeritus of public health at 'Tale University, has 
prepared this monograph as a basis for discussions on the eco¬ 
nomic value of preventive medicine. His thesis is that mankind 
suffers from many grave preventable diseases that not only in¬ 
volve human suffering but also impose a heavy burden on the 
economic resources of the regions involved. Cited studies indi¬ 
cate that “prevention is not only better than cure, it is also 
cheaper than cure.” A recent study by the United States Com¬ 
mittee on the Costs of Medical Care covering 9,000 families 
over a one year period showed that seven days a year were 
lost on account of illness, exclusive of institutional cases. It has 
recently been reported that in 1949 the United States had a 
total national income of $217,000,000,000 of which $10,600,- 
000,000 (5%) was spent on medical and institutional care of the 
diseased. Any attempt to translate the statistics of life expectancy 
and disease prevention into terms of financial value to the com¬ 
munity is difficult because of demographic differences of various 
countries. 

There seems to be a high correlation between poverty and 
disease, or as Dr. Winslow states, “Poverty causes disease and 
disease creates more poverty in a vicious circle.” But the prob- 
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fcct£ fJ®"'”’'""' World Health Organization, the auth^ 

which the °n?orc'^fn’r Programs and studies in 

locc i' ^ fortunate areas may cooperate with those of 
!css advanced development for the common goal of a heal hfut 
prosperous, and peaceful world. Achievements that have bS 
made m environmental sanitation, control of diseases spread 

I*’ Tf' of nicntai health, and promotion 

f positive health such as maternal and child care and nutrition 
arc listed and evaluated in areas where such achievement can 
be more easily measured. Plans, programs, studies, blueprints, 
01 times, and volumes of good suggestions arc, unfortunately 
worth very little unless they arc financially and socially possible 
and until they arc set in motion, since success is measured bv 
the actual delivery of essential services. 


3.A,M.A., Ang. 9 , 1952 

standing, interest, and ability to apply his 1 

actually to be directed essentially towards prescS? 
which average examination questions can L answered'ihis’^ 
not an uncommon shortcoming of anatomy and nhvsinu 
books .or oorses. while ,he oLb* ° 

for an extensive study of physiology, there is an urgent need 
for mtenswc study of a few basic physiologic principles th,t 
are essential in nursing knowledge and practice. While class 
room instruction will contribute considerably to greater imder'- 
sfanding and integration, a textbook is not fulfilling its purpose 
it Its material does not at least approximate that which will 
be covered in the classroom. 


This book by an English physician includes 15 chapters each 
devoted to a system of the body. The style of presentation is 
almost in outline form. Under some circumstances, this book 
may be useful as a text on anatomy. It is doubtful if it can be 
effective as a text or reference on physiology for student nurses. 


AgtoR Parents. By Edilt, M. Stern .nnd Mable Ross 
Al.D.. Dirccior. Prince Georges Counly Mcnl.il Health Clime in Mary- 

m'’ msi 23 W. 47th St., New 


One of the most important dividends of disease control by 
medical science is the prolongation of lives. Numerically, older 
citizens arc increasing. Accordingly, many problems are con¬ 
fronting the medical profession. Not the least of these is the 
care of elderly parents. Questions concerning their relationship 
to their children, living quarters, physical care, and routine 
living arc often the rc.sponsibility of their children. 

Tliis book discusses, in readable style, over 100 real-life 
histories that describe situations likely to appear. The book is 
written particularly for tlic children. It should be kept in mind 
that many elderly parents arc capable of managing their own 
affairs; they cannot be classified as problem oldsters; and, as far 
as possible, they should guide their own destinies. 

All too frequently, time brings about diminished resources. 
These situations arc discussed in five sections; (1) the challenge 
of aging parents, (2) their living apart from their children, (3) 
their doubling up with other members of the family, (4) bereave¬ 
ments of aging parents, and (5) old age expectancies, safety, and 
:omfort. A number of personal items such as illness and diet 
arc discussed. 

In this attractive volume, many families will find helpful 
Suggestions that will enlighten them in their search for adequate 
answers to vexing problems that arise as their parents grow older, 
riiis book gives much detailed information that thousands of 
[amilies with elderly parents wilt find of inestimable value. 


Anatomy and PItj'.'ilotoey for Nurses. By W. Gordon Sears, M.D., 
VI R C.P. Physician Siiperintendcnl, Mile End Hospital, London. Second 
dilion Cloth. 52.50. Pp. 395, with 204 illustrations. Willi.ims & Wilkins 
Comp.iny, Mount Royal and Guilford Aves., Baltimore 2; Edward Arnold 
& Co„ 4t-43 Maddox St., London, W.t, 1951. 


The author states that in the preparation of the second edition 
of this text he has aimed to keep the work as simple as possible 
without sacrificing the scientific and technical approach to the 
subject. Then he has attempted to include all facts that are 
essential for examination purposes and for meeting the ^qinre- 
ments of the syllabus laid down by the General Nursing Council 
of England and Wales for the preliminary state examinations. 
Thirdly, his aim has been to present sufficient facts to make the 
subject understandable and interesting. And lastly, facts are in¬ 
cluded that have a subsequent practical application and serve 
as basic information for the study of other subjects m the cur- 

^"^rlTdala on anatomy, designed to meet the requirements of 
students in nursing schools in Britain, may not, m all instances, 
he sufficiently detailed to serve as an anatomy text for nursing 

tiTs 'Send and applied in aclual 

\wde the auihor elates as Ws ain, the promot.on o( nndee 


Untoward Reactions of Cortisone and ACTH. By Vincent J. Derbes 
M.D., F.A.C.P., Associate Professor of Medicine, Tulane University of 
Louisiana School of Medicine, New Orleans, and Thomas E. Weiss, M.D., 
Jnstructor in Medicine, Tuiane University of Louisiana School of Medi¬ 
cine. Publication number 331, American Lecture Series, monograph in 
American Lectures in Internal Medicine. Edited by Roscoc L. Pullen 
M.D., Director, Division of Graduate Medicine, Tulane University of 
Louisiana. Cloth. $2.25. Pp. 77. Charles C Thomas, Publisher, 301-327 E. 
Lawrence Ave., Springfield, HI.; Blackwell Scientific Publications, Ltd,, 
49 Broad St., Oxford, England; Kyerson Press, 299 Queen St., W' 
Toronto, 2B, 1951. 

The authors have been able to crowd a surprising amount of 
information into this short monograph, which is succinctly 
worded and excellently documented. The treatise first considers 
the physiological effects of corticotropin and cortisone and then 
illustrates how their physiological effects may be exaggerated 
into untoward reactions by treatment. The authors emphasize 
that treatment dosage, except in deficiency states, constitutes an 
unphysiological quantity of hormone, and outline the effects 
that may occur in various anatomic systems. The salient factors 
of interest are given in outline form at the head of each chapter; 
they are then more fully developed in the text. This handling of 
textual material is a definite aid to study and review. With the 
exception of the physiological consideration^ the ideas concur 
with present day thought. This book is recommended as an 
excellent teaching and review text for medical students and 
physicians. 


A Practical Handbook of Midwifery and Gjnatcology for Students and 
Practitioners, By W, F. T. Haultain, O.B.E., M.C.. B.A., Hon. Consulting 
Obstetrician and Gynscologist, Royal Infirmary, Edinburgh, and Clifford 
Kennedy, M.B., Ch.B.. F.R.C.S.Ed., Assistant Obstetrician and Gynscolo- 
gist. Royal Infirmary, Edinburgh. Including Section on The Management 
of the Infant and Neo-Natal Conditions. By J. L. Henderson, bf.D„ 
F R C P.Ed. Professor of Child Health, St. Andrews’ University, Dundee. 
Fourth edition. Cloth. $6. Pp. 412. with 48 illustrations. Williams & 
Wilkins Company, Mount Royal and Guilford Aves., Baltimore 2; E. & S. 
Livingstone, 16 and 17 Teviot Place, Edinburgh I, 1952. 


"his edition of this practical handbook of obstetrics and 
ecology has been revised extensively, and new material has 
n added. The chapter on newborn and infant feeding has 
n brought up-to-date by Dr. J. L. Henderson, professor of 
[d health at St. Andrews’ University. A new section on the 
factor has been written, and the section on venereal diseases 
been revised. 

"he authors discuss modern teaching in this specialty. All the 
Sects are treated in a concise manner, many in outline form. 
Old of nonessential details. Thus, the student or practitioner 
whom this book is intended, can easily obtain essen la 
lical data and ideas on appropriate therapy. A few careful y 
tsen illustrations amplify the text. 

Mthou-h one finds reference to some practices that have 
■nme obsolete in the United States, such as uterine douching 
heLrAagt the obstetric and gynecologic teachmg is sound 
1 fn the best Edinburgh tradition. This handy ” 

heartily recommended to students and general pracUttoner . 
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Humpn Blocliemistry. By Israel S. Kleiner, Ph.D., Protes^r of Bjp- 
chemistry and Director ot Department of Biochemistry, New York Medi¬ 
cal College, New York. Third edition. Cloth. 57. Fp. 695, wi<h SS illus¬ 
trations. C. V. Mosby Company, 3207 Washington Blvd., St. Louis 3, 
1951. 


In this edition, many chapters have been revised considerably, 
particularly those sections concerned with mineral metabolism 
and water balance, respiration and acid-base balance, blood 
coagulation, and vitamin A function. New material has been 
added, but, because of restrictions on the size of the book, it 
was necessary to give only limited space to the discussions. 

The topics covered include carbohydrates, lipids, proteins and 
their metabolism, tissues, milk, blood, urine, enzymes, digestion, 
vitamins, foods, physiological oxidations, mineral metabolism 
and water balance, chemistry of respiration and acid-base 
balance, energy metabolism, hormones, chemical structure in 
relation to biologic phenomena, and recent clinical applications. 
The last-mentioned chapter includes brief sections on liver 
function tests, kidney function tests, dental caries, biochemistry 
of inflammation, biochemistry of tumors, acid phosphatase and 
the prostate gland, antibiotics and sulfa drugs, radioactive iso¬ 
topes, mucolytic enzymes, cortisone and corticotropin (ACTH), 
and pyrogens. 

Each chapter has general and special references that include 
some of the literature through 1950. The appendix includes a 
table of standard buffer solutions, one for the composition of 
foods and another for the sodium and potassium content of 
foods. 


LNing in Balance. By Frank S. Caprio, M.D. Cloth. $3.75. Pp. 246. 
Arundel Press, Inc., P. O. Box 2606, Washington 13, D. C., 1951. 

Dr. Caprio, in the preface to his book, states that “one of its 
purposes is to show how nervous breakdowns can be prevented 
... to teach the reader to achieve better living through better 
thinking.” In a good measure he has succeeded. His style and 
arrangement is particularly designed to capture the interest of 
a large group of persons who, knowing little or nothing of the 
workings of the human mind, wish to learn how mental and 
nervous illness begins and what can be done about it. Some of 
Dr. Caprio’s concepts and formulations are open to argument, 
but, generally, he has lucidly and simply discussed, in everyday 
language, the basic principles that reflect the attitude of present- 
day psychiatry. The chapter on self-analysis through dream 
interpretation might well have been omitted. 

The chapters on marital situations, sex, fear, alcoholism, and 
neurotic reactions are written in a manner that will stimulate 
interest in persons who happen to need advice and guidance. The 
busy medical practitioner could well recommend this work to 
a large group of patients who come to him with perplexing 
problems of everyday living. 


Textbook of Bfochemtstry. By Edward Staunton West, Ph.D., Professor 
ot Biochemistry, University of Oregon Medical School, Portland, and 
Wilbert R. Todd, Ph.D., Associate Professor of Biochemistry, University 
of Oregon Medical School. Cloth. $12. Pp. 1345, with 80 illustrations. 
The Macmillan Company, 60 Fifth Ave., New York 11, 1951. 

This book includes an excellent discussion of the principles 
of physical and organic chemistry, a feature that is often in¬ 
adequately discussed in biochemistry texts. These principles are 
introduced in chapters on gases and solutions, electrolytic dis¬ 
sociation and the mass law, acids, bases, and buffers, osmotic 
pressure, the colloidal state and membrane phenomena, lipids, 
carbohydrates, monosaccharides, compound sugars, proteins, 
nucleoproteins, and nucleic acids. These sections comprise about 
30% of the book. Correlation between facts and the underlying 
principles are repeatedly stressed throughout the book for 
pedagogic reasons. 

The major portion of the text is comprehensive and detailed, 
with chapters on composition of tissues, enzymes, digestion, 
absorption, detoxication, bloods and body fluids, respiration, 
acid-base balance, electrolyte and water balance, energy me¬ 
tabolism, vitamins, biologic o.xidation-reduction, intermediary 
metabolism, organic phosphates in metabolism, chemical ener¬ 
getics, lipid, carbohydrate, and protein metabolism, nutritional 


aspects of proteins, amino acids, lipids, and carbohydrates, 
metabolism of inorganic elements, foods, urine formation and 
composition, hormones, and antimetabolic agents. 

There are many formulas, charts, and tables. The numerous 
tables of composition and values of biologic data compiled in 
one volume enhances its value as a ready reference work. 

The material is clearly discussed, and both general and special 
references are included. This book is highly recommended to 
the physician to bring him up-to-date on the status of bio¬ 
chemistry in medicine and to the student who will be able to 
better appreciate the relationship between apparently isolated 
biochemical phenomena and general chemical and physical 
principles. 


The Child In Healfh and Disease; A Textbook for Students and Prac¬ 
titioners of Medicine. By Clifford G. Grulee, M.D., Rush Professor of 
Pediatrics, University of Illinois, Chicago, and R. Cannon Eley,^ M.D., 
Assistant Clinical Professor of Pediatrics, Children’s Hospital, Children’s 
Medical Center, Harvard University Medical School, Boston. Second 
edition. Cloth. $15. Pp. 1255, with illustrations. Williams & Wilkins Com¬ 
pany, Mount Royal and Guilford Aves., Baltimore 2, 1952. 

This text on pediatrics will be useful to students and general 
practitioners of medicine. In the preface, the authors give two 
reasons for sponsoring the second edition: first, medicine is 
moving so rapidly that the print is scarcely dry before there is 
something new on the subject; second, new subjects have been 
incorporated that were not included in the first edition. These 
subjects, rare in textbooks on pediatrics, include medical super¬ 
vision in summer camps, cardiovascular surgery, viral hepatitis, 
erythroblastosis fetalis, and pancreatic fibrosis. The material is 
printed in two columns on each page. The book is easy to read, 
and each chapter contains a bibliography. Dr. Grulee’s experi¬ 
ence as a teacher of pediatrics, as editor of the American Jour¬ 
nal of Diseases of Children for many years, and his official posi¬ 
tion with the American Academy of Pediatrics make him par¬ 
ticularly well qualified to select the proper authors for the various 
chapters. A book of this type, which is so up-to-date, should 
perhaps be made into a loosely bound volume, so that newer 
aspects and more recent chapters can be added from time to 
time. This text is an excellent addition to the library of the pedi¬ 
atrician, general practitioner, or student of pediatrics. 

Shock Treatments, Psychosurgery and Other Somatic Treatments in 
Psychiatry. By Lolhar B. Kalinowsky, M.D., Research Associate in Psy¬ 
chiatry, College of Physicians and Surgeons, Columbia University, New 
York, and Paul H. Hoch, M.D., Principal Research Scientist (Psychiatry), 
New York State Psychiatric Institute and Hospital, New York. Foreword 
by Nolan D. C. Lewis, M.D., Professor of Psychiatry, College of Physi- 
cians_ and Surgeons, Columbia University, New York. Second edition. 
Cloth. $8.75. Pp. 396. Grune & Stratton, Inc., 381 Fourth Ave,, New 
York 16, 1952. 

This is an enlarged edition of the only authentic textbook on 
the place of the physical therapy in psychiatry. A large section 
on psychosurgery is included in the edition as well as a chapter 
on theoretical considerations. The extensive research into sources 
of data, which the authors have critically integrated with their 
personal experiences, is indicated by the 52 pages of bibliog¬ 
raphy. The book is well written and the subject matter demar¬ 
cated to enable easy reference to various aspects of the subject. 
For psychiatrists employing physical therapy, this work should 
be a great help. 


A Bio-Blbllography ot Edward Jenner, 1749-1823. By W. R. LcFanu. 
Limited numbered edition. Cloth. $16. Pp. 176, with 29 plates. J. B. 
Lippincott Company, 227-231 S. Sixth St., Philadelphia 5; Aldine House,’ 
10-13 Bedford St., London, W.C.2; 2083 Guy St., Montreal, 1951. 

This volume consists of a catalogue of the writings of Edward 
Jenner, the discoverer of vaccination, together with a brief 
bibliographic sketch and numerous excellent photographic re¬ 
productions of original manuscripts and title pages. The book 
will be of interest largely to book collectors and librarians; how¬ 
ever, the general reader will find that it contains much of 
interest, especially if he’is unaware of the wide variety of investi¬ 
gations undertaken by this 18th century scientist, many in col¬ 
laboration with his teacher and friend John Hunter. 
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QUERIES AND MINOR NOTES 


laboratory facilities in rural area 

«/c uM,.'. ^ f laboratory tech- 

<tiu unit fore, to obtain chemical mialysex, we are oblieed 
either to mail the blood or to send it by bos to the laboratory 

‘"'T^ for examination 

In the umc u reaches Ks destmation. Furthermore, the ac- 
tttrncy of tests on mailed blood specimens can he cbnlleiiped 
Arc there simple, accurate methods of chemical analysis that 
can be performed by untrained personnel? Is a photoelectric 
colorimeter simple enoiii’li for use by mitrained personnel? In 
mailing the specimens, what preservative slionld be used? 
flow long will blood beep under mailing conditions? Kindly 
discuss tins in relation to such determinations as nonprotein 
nitrogen, urea nitrogen, blood sugar, chloride, sodium, cho- 
lislerol, and protein levels, and liver function tests. 1 be- 
lic\c this to be an acute problem in rural practice, especially 
.since we younger men arc attempUng to establish the same 
High .standards of medical care that prevail in larger cities. 

J. J. Kirschenfeld, M.D., Fort Deposit, Ala. 


Answer.— Whether it is logical lo establish a routine blood 
chemistry laboratory in a rural clinic when it is impossible to 
obtain a registered laboratory technician is not a simple question; 
however, if an adequate clinical laboratory is available within 
3S miles, it would appear that it would not be logical. There are 
many advantages that rural areas do not have, including brain 
sijrgcon.s, laboratories foi cardiac catheterization, and general 
clinical laboratories. There are no simple, accurate, and fool¬ 
proof methods for chemical analyses, and chemical analyses can¬ 
not be performed by untrained office personnel. Photoelectric 
colorimeters ,are highly technical instruments and require con- 
-stant attention by someone skilled in their use, and highly trained 
personnel arc needed to calibrate them. If the clinical laboratory 
referred to is within 38 miles of the rural clinic, it would appear 
that a satisfactory arrangement could be made with the labora¬ 
tory for examining and reporting on specimens. This presupposes 
that the laboratory is competent. There are anticoagulants that 
have been described as being satisfactory for shipping specimens 
by mail. They vary with the test to be performed and the method 
used. Sodium fluoride and thymol will preserve specimens for 
sugar determinations and many other tests but cannot be used 
for urea. Sodium oxalate can be used when urea is to be tested. 


STIMULATION OF GROWTH 

To THE Edjtor: —A 15-ycar-old boy is only 5 ft. 1 in. (154.9 cm.) 
tall. His pliyyical development is entirely normal, except for 
his height, which is partly a family characteristic. Wonhl hor¬ 
mone therapy help his growth? 

N. B. Livingston Jr., M.D., Moliall, N. D. 


Answer.— The patient should be carefully studied from a 
general medical and endocrinological point of view. Roentgeno- 
gram.s should be taken of the bones of the elbow, hands, and 
knees to see whether epiphyseal closure has occurred and to 
estimate the growth potential remaining in f eleton If the 

epiphyses are closed, future growth is impossible. If they are 
opc^n the degree of potential growth can be estimated by careful 
Scly If the patient has hypothyroidism, the administration of 
Sated thyroid will stimulate growth. If his basa ntetabolism 
is within normal limits and he is maturing sexually at a satis- 

, rM.wi^Rpil have been prepared by coinpeleiit auttiorilies. 
The ansivcrs >1"" the opLons ot any otricial bodies unless 

They do „tilv Anonymous communications and queries on 

i T' 

name and address, bnt these will be omitted on request. 


factory rate, no form of therapy will be effective if ih,. 

IS sexually immature, growth of the skeleton can be stL” 
by he administration of chorionic gonadotropin or andSen 

growth hormone of the pituitary, without which the skeleton 
cannot attain normal length. Roentgenograms of the sellf tur- 
aca should be made to exclude the presence of a pituitary tumor 

The growth hormone of the pituitary is not very effective in 
stimulating growth in man. eueeme in 


LOSS OF HAND FUNCTION 

To THE EDiTORi—F/euse give an opinion on the percentage loss 
of function of a hand in which there remains a good junction- 
mg thumb, two-thirds of the middle finger. sUghth over one- 
half the ring finger, and a little over one-half the small finger 
The patient closes his hand with some difficulty because of 
residual swelling in the palm and in the amputation stump.s. 

M.D., Hew York. 

Answer.— Since there is no uniform system of rating disa¬ 
bility in all states in this country, it is difficult to give an opinion 
on the percentage loss of function of this hand. Although it may 
be possible to ascribe a certain percentage of disability based 
on the loss of part or all of certain digits, a major factor in 
considering the percentage loss of function should be the par¬ 
ticular loss of function that has resulted in this case. Before 
establishing a permanent disability rating, it should be deter¬ 
mined whether further improvement in the usefulness of the 
hand can be obtained by the use of rehabilitative procedures, 
including physical therapy and occupational therapy. The pa¬ 
tient’s occupation should also be considered in determining the 
amount of final disability. Assistance in determining the per¬ 
centage loss of function may need to be obtained by reference 
to tables of disability acceptable to the various parties having 
an interest in this particular case. The complexity of the prob¬ 
lem of determining the percentage loss of function of a hand 
is apparent in an excellent discussion of this subject that appears 
in the book “Accidental Injuries" by H. H. Kessler (ed, 2, Phila¬ 
delphia, Lea and Febiger, 1941). 


ELECTRIC SHOCK TREATMENTS 

To THE Editor: —Some of my patients with melancholia were 
given electric shock treatments years ago, but / was discour¬ 
aged by the violent reactions produced and the uncertain re- 
.suits. Do the later type machines produce the violent 
convulsions produced by the older types, and do they produce 
better results? f-y g Chapman, M.D., Joplin, Mo. 


ANSWER.—Electric shock therapy involves the application of 
electric currents to the head. These currents usually vary from 
300 to 1,200 ma., produced by voltages of from 70 to 150 volts, 
and current passage times of 0.1 to 0.5 seconds are used. The 
purpose of the application of these currents is to produce a con- 
nilsive seizure. The dose required for production of the con¬ 
vulsive seizure varies from patient to patient and must e 
determined by the person applying the treatment. The use of 
an electrical device in shock therapy is advantageous m that 
application is simple and it is possible to Induce either minor 
or major seizures. Modifications in the older type machines have 
been made, but the machines still produce a convulsive seizure. 

Some use has been made of tubocurarihe chloride to reduce 
the contractile power of the skeletal muscle in conjunction with 
electric shock therapy. For shock treatment as ^ J' 

chiatry. New and Nonofficial Remedies (Chicago, Ame'- ca” 
Medical Association, 1952, p. 431) gives the usual “jjj 

curarine chloride as 3 mg. (20 units) for each 40 lb (18.t 
of body weight. Usually, for greater safety, a smaller dos 

used initially. 
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ASYMPTOMATIC NEUROSYPHILIS 

To THE Editor: —A woman, aged 45, is symptom-jiee from 
latent syphilis. Her weight has not changed in 10 years. She 
gives a history of latent acquired syphilis of 22 years dura¬ 
tion. In 1950, her husband developed cerebral spinal syphilis 
with paresis. At that time she sought treatment and was given 
600,000 units of penicillin daily for 15 days. On Jan. 17,1952, 
a blood scrum test jivas strongly positive (4-^) for syphilis. 
The results of a spinal fluid e.xamination were as follows: 
quantitative reaction to Wassermann test, 444; 1 white cell 
per cubic millimeter; the globulin level was normal, the total 
protein content being 19 mg. per 100 cc.; and the colloidal 
gold test reaction was 1122100000. What treatment is indi¬ 
cated for this patient? Shoitid treatment with a saturated solu¬ 
tion of potassium iodide be continued? 

M.D., Pennsylvania. 

Answer. —If the patient described has not yet been examined 
by a skilled neuropsychiatrist, such a consultation should be 
promptly requested. If the results of his examination are normal, 
the patient may be considered as having asymptomatic neuro¬ 
syphilis. If the latter proves to be the correct diagnosis, the 
patient is not in need of further treatment. The spinal fluid 
apparently was not examined before the patient received treat¬ 
ment. On examination 8 months after the administration of 9 
million units of penicillin, the spinal fluid is “inactive” in the 
sense that the cell count and protein content are normal. The 
normality of these two tests indicates that whatever inflammatory 
component of the asymptomatic neurosyphilis may have been 
present when treatment was started has now been adequately 
dealt with. There is a 90 to 95% certainty that this result will 
be permanent. Nothing is gained by the administration of potas¬ 
sium iodide, arsenic or bismuth, or, for the time being at any 
rate, additional penicillin therapy or fever therapy. 

The patient should be followed from this point with repeated 
physical (especially neuropsychiatric) examinations and with re¬ 
check examinations of the blood scrum and the spinal fluid at 
intervals of every 6 months for the next 3 years, at yearly inter¬ 
vals thereafter for another 3 years, and at somewhat longer 
intervals after that. Indications for retreatment will be the ap¬ 
pearance of clinical signs or symptoms of neurosyphilis of any 
type or the reappearance in the spinal fluid of an increased cell 
count and/or protein content. The persistence of a positive com¬ 
plement fixation test and/or flocculation test in the blood and 
spinal fluid may be ignored as long as the patient’s physical 
condition and the cell count and protein content of the spinal 
fluid remain normal. 

UNDESCENDED TESTES IN YOUNG BOY 
To THE Editor;— What is the consensus regarding treatment 
of a 3-year-oId boy svith bilateral undescended testicles? The 
boy is otherwise well developed, but the testicles cannot be 
palpated either in the scrotum or in the canals. The penis is 
extremely small and was noted as being very small at birth. 
The pregnancy and delivery were uneventful. Other siblings 
are normal, as are the parents. 

M. E. Friedman, M.D., New Buffalo, Mich. 

Answer.— The following point of view is the one most gen¬ 
erally accepted concerning the treatment of undescended testes: 
1. Accurate diagnosis is important. The patient should be ex¬ 
amined at least twice in both the upright and recumbent positions 
to ascertain tbe exact location of the testis. 2. The earlier the 
testis is brought into the scrotum the better its function in later 
life. The testis cannot function normally except in the environ¬ 
ment of the scrotum. The longer it remains at some level above 
the scrotum, the greater the likelihood of permanent damage. 
3. Glandular treatment should be,instituted as soon as it is prac¬ 
tical to carry out operative procedures so that these may be 
used if glandular therapy is not effective. This means that treat¬ 
ment should be started by about the age of 3 years. 4. The 
material of choice is chorionic gonadotropin. It should be given 
in a dose of 500 I. U. by intramuscular injection 3 times a 
week. In patients with bilateral undescended testes, chorionic 
gonadotropin may be ineffective. Under these circumstances, 
testosterone propionate should be given in a dose of 25 mg. 3 


times a week by intramuscular injection. 5. If glandular therapy 
effective, descent wifi usually occur within eight weeks. If 
the treatment is ineffective, operative procedures should be car¬ 
ried out at once by some one specially skilled in this field. Great 
care must be taken to preserve the blood supply of the testis. 
Glandular therapy should be continued until the time of opera¬ 
tion. 6. Only a small amount of genital growth should be in¬ 
duced. This means that chorionic gonadotropin and testosterone 
propionate should not be continued for a long period of time 
in a young boy. 

FERTILITY IN MEN 

To the Editor;— What effect, if any, have the following on 
fertility in men: (a) inhalation of carbon tetrachloride, (b) 
high altitude flying, (c) inhalation of ftimes of the galvaniz¬ 
ing process, (d) e.xposure to radar waves, as experienced by 
naval personnel who are in fairly constant contact with them, 
and (e) infectious hepatitis? 

Norman L. Wilson, M.D., Qtiincy, Mass. 

Answer.—( a) Inhalation of carbon tetrachloride does not 
cause male sterility. The liver detoxicates this chemical, {b) High 
altitude flying over long periods of time has not been proved 
to cause male sterility. Modern airplane cabins have both pres¬ 
sure and oxygen control for human safety, (c) In the galvaniz¬ 
ing process, iron is coated with tin and is then immersed in a 
zinc bath. Physiological damage from exposure to this process 
would be the same as occurs in lead or zinc poisoning. Pro¬ 
gressive anemia may occur and may result in temporary or per¬ 
manent sterility, (d) Exposure to radar waves does not cause 
sterility. Radar waves arc high frequency electromagnetic radi¬ 
ation and may have the same frequency as short-wave or ultra¬ 
short-wave radio waves. They do not produce ionization within 
tissues and cannot cause sterility. The alpha, beta, and gamma 
rays generated by radioactive substances, such as radium, or by 
x-ray apparatus are the three types of rays usually considered in 
the problem of sterility. The gamma rays are those that produce 
sterility; the beta rays, it is believed, probably do not produce 
sterility; the alpha rays cannot produce sterility, (c) In infectious 
hepatitis as a primary infection of the liver, secondary sites of 
infection may develop as a result of invasion by the infecting 
organism, after its transmission through the blood stream. 
Orchitis may result, with unilateral or bilateral sterility, depend¬ 
ing on the severity of the attack and the extent of involvement 
(one or both testicles). Mechanical blocking of the vas deferens 
by invading organisms, such as filariae and amebas will prevent 
egress of spermatozoa from the vas deferens, causing male ster- 
ih'ty. High body temperatures sustained over long periods of 
time can destroy the ability of the testes to manufacture sper¬ 
matozoa. 

DIATHERMY IN REGION OF METALLIC IMPLANTS 
To the Editor:— A patient with several silver wires in her 
fractured patella needs short ii’m’c diathermy for her arthritic 
knee. Is it dangerous to apply diathermy to bones with silver 
wires in them? Is there a type of diathermy (for instance, 
diathermy by Microtherm'^) that can be applied with safety? 

M.D., New York. 

Answer. —Both short wave and microwave diathermy, which 
are effective in heating human tissues, are even more effective 
in the heating of metals. For this reason, it is generally felt that 
in any condition in which metallic implants are present near the 
area or in the area to be treated, short wave and microwave 
diathermy are contraindicated. Metallic substances, such as 
bullets, screws, bands, and wires in tissues may be excessively 
heated if diathermy is applied. It is known that, in many in¬ 
stances, damage has not occurred, but there is a potential danger, 
both actual and theoretical, which makes it advisable to heat 
these areas by means other than medical diathermy. 
reference 

Lion K. S.: The Eficct ot the Presence of Metals in Tissues Subjected 
to Diathermy Treaim.ent. Arch. Phys. Med. 28: 345-347 (June) 1947. 
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queries and minor notes 


penicillin injections 

S00,000 10 600 OOO^twtJ Z ‘niectiom a day of 

A numhlrnt., ■ ^ penicillin G or K” 

cim^KLl/rr T ^conclusively shown that peni- 

rn^n I datively ineffective in almost all infectiom dh 

ft '' 7}ic only pcntalli/js now coniiuetcicillv 

ohle arc pcniciUin G and penicillin O in L lonTof nZ t 
another of their salts. The answer is Imther at lult in tlZ 

'JdcillZ cjf'f preparations of 

1 email,n G and aqueons solutions of cG'staUine penicillin. 

J. E. Moore, M.D. 

S03~S07 Medical Arts Bldg. 
Baltimore 1. 


fluoride by mouth during pregnancy 

To THU Editor:—//; answering the question of whether fluoride 
given to the mother hy mouth during pregnancy will cause the 
hahy to have hetter teeth in life, it is stated that there is no 
evidence that fluoride taken by the mother during pregnancy 
will cause a baby to have better permanent teeth (J. A M A 
March },}952). 

In the April, 1951, Journal of Denial Medicine, Dr. Reuben 
Fcltman of Pas.saic, N. J., writes "Since 19d8, 309 children 
have been born to mothers who have ingested tablets contain¬ 
ing 2 to 4 mgms. of Calcium fluoride daily. Some of the 
children who were born from these mothers have been ex¬ 
amined, The rc.sules to date ore most heartening,—the num¬ 
bers arc too .small and the ages too young to be of importance 
at this stage of the investigation. 

"This much can be reported, the caries rate in three year 
olds in this area is two decayed teeth. Caries has been found 
in only one child. The enamel has the appearance of the in¬ 
side of an oyster shell highly polished and pearly." 

The following quotation is from "Industrial Fluorosis: A 
Study of the Hazard to Man and Animals Near Fort William, 
Scotland" (Medical Research Council, Memorandum no. 22, 
London, His Majesty's Stationery Office): 

"Evans Phillips and Hart (1938) suggc.stcd that fluorine is 
transferred through the placenta of the cow to the foetus. 
Vein (1936) held that fluorine in young animals born of 
mothers exposed to fluorine must have passed to the foetus. 
Knouff (1936) confirmed the passage of fluorine through the 
placenta of bitches.” 

Ample evidence has been compiled from the literature to 
lend feasibility to the theory that fluorine ingested during 
pregnancy anil the formative years of tooth development will 
cause a reduction in the incidence of dental caries. There is 
a maternal transference of fluorine, which makes both the 
deciduous and permanent teeth less subject to caries if the 
child continues to get the optimum daily dose regularly. 

David W. Bronson, D.D.S. 

200 W. 40th St. 

New York 18. 


o THE Editor: —A question concerning the effect of fluoride 
given by mouth during pregnancy was answered in your 
column in The Journal of March 1,1952, with the statement 
that "the tooth buds of the permanent teeth are not even 
formed at the time of birth [.w] it is difficult to see how fluoride 
can affect the baby’s future teeth in utero.” 

According to L A. Salzmann 

Philadelphia, J. B. Lippincott Company. 1943. p. 182) epi¬ 
thelial buds are present for the permanent mcisors, cuspids, 
bicuspid.^, and first molars at the time of birth, and 
latlon of the tooth germ has so far advanced that cota/ied 

tissue is found in the germ of the maxillary 
firxt permanent molars. The permanent mandibular fhst ii 
eisar aho shows calcification. The tooth germ of the perim- 
ncnl maxilla first incisor and the permanent mandibular 


LA.M.A., Aug. 9, 19S2 

second incisor have reached a high degree of H...i 
The precursors of the other teeth iUtJ f ‘ "rielopment. 
«> smM 

mis. Such failure, it is not inconceivable, may even be J 
parent rather than real and due to difficulties'in assembling 
and evaluating clinical material. ® 


lohn H. Rassc, D.M.D. 
Lafayette and Court 
Marshall, Mo. 


PAINFUL FEET 

To THE Editor:—/ would like to add the following aids that 1 
have found valuable in the treatment of metatarsalgia to that 
described in The Journal March 8, 1952 (p. S 77 ); 

1. The use of carpeting with foam rubber underpads to 
provide a soft walking surface in the home or office. 2. The 
addition of an extra leather sole to the shoe. This helps tre¬ 
mendously to give a cushioned effect to the sole of the shoe. 
3. Application of metatarsal bars to the shoe. 1 have found 
it best to make and apply these myself. 

H. C. Goldberg, M.D. 

7 Watchimg Ave., Plainfield, N. J. 


PROGRESSIVE MYOPIA IN A CHILD 

To THE Editor: — In the query concerning progressive myopia 
in a child in The Journal March 29, 1952 (page 1165), a 
statement made that “The amount of correction of my¬ 
opia has no effect an the progress of the refractive error." 
1 agree that in some young patients who abuse their eyes, 
myopia cannot be checked even with the strongest glasses; 
however, in most cases the progress of myopia can be de¬ 
creased by the use of full correction eyeglasses. This favor¬ 
able outcome is significant socially, particularly for girls. If 
the myopia can be checked at the strength of three diopters, 
attendance at formal functions later in life will be possible 
without eyeglasses. 

1 disagree with the philosophy that "There need be no in¬ 
sistence oil the wearing of the glass unless clear vision is pre¬ 
ferred by the patient." This erroneous concept is contrary to 
the concepts of modern preventive ophthalmology and may 
explain why some physicians do not refer young myopic pa¬ 
tients far refraction until complaints of poor vision are re¬ 
corded by the school authorities. The progress of myopia is 
accelerated when the indifference suggested in the reply is 
practiced. Normal or 20/20 vision must be demanded by all 
practitioners and not left to the whims of children or their 


parents. 

Teachers in the field of eye muscle dysfunctions know that 
in young myopic patients with accommodative exophoria who 
fail to wear eyeglasses constantly the muscle imbalance may 
be aggravated and divergent strabismus may develop. In a 
series of cases previously reported (Smith, 1. W.: The Prob¬ 
lem of Strabismus in Childhood, with Especial Reference to 
Convergent Strabismus in Infancy and Early Childhood, Am. 
J, Ophth. 31:85 [Jan.] 1948), 10% of patients in early stages 
of divergence were restored to orthophoria by continually 
wearing eyeglasses to correct their myopia. 

h is regrettable that authorities are not in agreement regard¬ 
ing the treatment of myopia. In my experience, extending over 
thirty years, early and full correction and insistence on the 
constant wearing of the glasses during the 
regimen that pays dividends in good eye health. This plan m- 
fL L nJnnum of progression and in many cases actually 


arrests the myopia. 

James W. Smith, M.D. 

Clinical Professor of Ophthalmology 
New York University Post-Gradv.ate 
Medical School, New York. 
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DISEASES OF THE AGED 

ANALYSIS OF PATHOLOGICAL OBSERVATIONS IN 1,2S1 AUTOPSY PROTOCOLS IN OLD PERSONS 

Leon S. Medalia, M.D. 
and 

Paul D. White, M.D., Boston 


For the first time in history, the average expectation of 
the duration of human life at birth has passed the Biblical 
mark of three score and 10 years. This applies to a girl 
born in the United States today, a boy-has an expectation 
of about five years less. This sex difference in longevity 
is a characteristic found throughout the animal kingdom 
and may prove to be an insurmountable law of nature. It 
is gratifying to know, however, that the duration of hu¬ 
man life has steadily and rapidly increased during the 
past two generations for both sexes. Coincident with our 
gaining control primarily over the Infectious diseases in 
the majority of persons, both young and old, a heavy 
responsibility has devolved on us to study and to lessen, 
as far as we are able, the progress and effects of the 
chronic, so-called degenerative diseases, mainly those 
involving the heart and blood vessels, in the earlier old 
age decades as well as to combat malignant neoplastic 
disease. If we can eventually make possible the mainten¬ 
ance of reasonably good health in our fellow citizens up 
to the age of perhaps 90 and can utilize their accumulated 
experience, knowledge, and wisdom, the world will be a 
better place in which to live. In order to make a start in 
this worth-while, indeed essential, effort, we must estab¬ 
lish a baseline of knowledge of the incidence of diseases 
in the aged, for adequate information in this area is still 
very scanty. This paper is an initial effort to record more 
accurate data on the incidence of the diseases of older 
persons than have been hitherto available. 

At the time this study was finished and was ready for 
publication (January, 1950), we had found only one 
reference in the literature that was in any way related 
to our work—an article published in 1949 by Trevor 
Howell.^ He reported the pathological observations in 
240 patients who were 80 years old and over made in a 
large general hospital in London. No comparisons were 


made by him between data for this group and those of 
other age decades. As an illustration of the paucity of 
such studies in the literature he quotes Sherlock Holmes; 
“I have no data yet. It is a capital mistake to theorize 
before one has data. Insensibly one begins to twist facts 
to suit theories, instead of theories to suit facts.” It was 
this lack of data in the literature that held up our publi¬ 
cation of this article. We believed our inability to find 
any references in the literature pertaining to our work 
was due to the lack of a proper search, so we continued 
searching. 

In a recent article entitled “Morbid Anatomy of Old 
Age,” Trevor Howell begins by saying, “There is as yet 
little knowledge concerning the morbid anatomy found 
in aged patients.”^ In this article he reports the patho¬ 
logical observations in 25 patients aged 90 or over and 
in 90 patients between the ages of 80 and 89. In both 
series he deals with the description of the pathological 
conditions. He makes no comparisons between the pa¬ 
tients of different decades nor between men and women; 
however, it is a worth-while study, and the cumulative 
reports of such studies, we believe, will be of great value 
in the future. 

Rosenthal and Feigin * give no statistical data on their 
observations in patients of different age groups. On the 
other hand, they quote Philo, who, in the same hospital, 
studied cancer of the prostate in 1,081 patients on whom 
autopsies were done. He reported his observations ac¬ 
cording to the patients’ ages by decades from 40 years 
old and over, thus providing material for comparison. 
Monroe ^ recently published a survey of the records of 
the patients 61 years old and over who were treated at 
the Peter Bent Brigham Hospital from its opening in 1913 
to 1943. Although he states that some of the information 
given in the records was verified by autopsy, his report is 


Read before the Section on Biology and Medicine at the Second International Gerontological Congress, St. Louis, September II lost 

1. Howell, T.; Old Age, Geriatrics 4 : 28), 1949, = . ■ r- i jyji. 

2. Howell, T. H., and Piggot, A. P.: Morbid Anatomy of Old Age, Geriatrics «:85, 195). 

3. Rosenthal, J. and Feigin. I.: Some Aspects of More Common Pathological Findings in Hospital for Chronic Diseases Geriatrics 3i 1 194 R 

4. Monroe. R. T.: Diseases in Old Age, Cambridge, Mass., Harvard University Press, 1951. Geriatrics 3i 1, 1948. 
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Myocardial infarcts were found in only 2.5% (6 men 
and 4 women) of the 406 patients with normal heart 
weights, although 47 others (28 men and 19 women) 
showed myocardial scarring; in contrast, 13% (70 men 
and 42 women) of the 845 persons with abnormal heart 
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Fie 5.-Incidcncc of valvular sclerosis in the 1251 patients whose 
aufopsy protocols were analyzed (arranged as m figure 2). 
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occurrence either in the decades or between the sexes. 
There were 165 (13.2%) patients with slight hyperten¬ 
sion and abnormally heavy hearts and only 33 (2.5%) 
with slight hypertension and hearts of normal weight. 
Fewer patients had moderate hypertension, which again 
was much commoner among those with heavier hearts, 

116 ( 9 %) patients being affected, than among those 
with hearts of normal weight, 18 (1.5%) patients being 
affected. Marked hypertension was rare in these older 
age patients, confirming the clinicaT impression that 
malignant hypertension is a disease primarily of youth 
and middle age; it occurred in only 35 patients (2.8%) 
altogether, of whom all except 2 had abnormally heavy 
hearts and only 23 were over the age of 60. 

Cerebral vascular accidents occurred oftenest in pa¬ 
tients under age 70, affecting 67 (5.4%) patients alto¬ 
gether, only 21 of whom were over 70. Only 2 of the 
latter 21 patients had hearts of normal weight, but 24, 
or slightly over one-half, of those under age 70 had 
hearts of normal weight. The cases were about evenly 
divided between the sexes, occurring in 35 men and 32 
women. Acute pericarditis was seen in 100 ( 8 %) pa¬ 
tients in all, of whom 66 were men and 34 were women. 
All decades were represented, from 22 patients in the 
sixth to 23 in the ninth, but there was a considerable 
minority of patients (only 19 of the 100 ) whose hearts 
were not overweight. Cardiovascular syP^is (fig- 4 vvas 
surprisingly rare, being found in only 51 (4%) patients 

ultogetter. Forty of the patients ^ “f 

natients had hearts of normal weight. Only 3 % (23 men 
Ld 15 women) of the total number of patients had 

aortic aneurysms. 
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outnumbered women in the total senes 7 to 5), 249 men 
and 211 women being affected. There were 121 (about 
25%) of these patients whose hearts were not over¬ 
weight. In contrast to arteriosclerotic nephritis (nephro¬ 
sclerosis), other kidney diseases were relatively rare. 
There were only 16 patients who had nephritis as such 
and 105 who had pyelonephritis, of whom 68 were men 
and 37 were women. Cystitis occurred in 134 (11%) 
patients, and was seen more often in the men (86) than 
in the women (48). 


Noncardiovascular Diseases.—Ot noncardiovascular 
diseases, bronchopneumonia (fig. 1) occurred oftenest, 
affecting a total of 449 (36%) patients, the number 
affected increasing with increasing age from 81m their 
sixth decade to 147 in their ninth. There was an uneven 
sex distribution, with 270 men and 179 women affected. 
Lobar pneumonia was relatively rare; there were only 
51 (4%) cases altogether, 38 in men and only 13 in 
women. Next in prevalence was cancer (fig. 1), with 3()3 
(24%) patients affected, 68 in their sixth decade, 83 in 
their seventh, 85 in their eighth, and 67 in their ninth. 


The distribution of cases by sex was even for the series, 
with 167 in men and 136 in women. The majority of 


these patients (160) had hearts of normal weight or 
below. Active tuberculosis (fig. 1) was rare, occurring 
in only 117 patients altogether, with 39 in their sixth 
decade, 30 in their seventh, 34 in their eighth, and only 
14 in their ninth. It was commoner in the men (78) than 
in the women (39) and occurred oftener in persons with 
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normal heart weight (71) than in those with abnormal 
heart weight (46). 

Blood diseases, chiefly anemia, were rare, affecting 
only 35 patients altogether, 22 women and 13 men. 
Cirrhosis of the liver was rare, occurring in 107 patients 
(64 men and 43 women). It was commonest in patients 
in their sixth decade (35) and showed no particular re¬ 
lation to heart weight. The occurrence of cholecystitis 
increased with increasing age, affecting 17 patients in 
their sixth decade, 37 in their seventh, 43 in their eighth, 
and 61 in their ninth. Women were affected oftener than 
men, numbering 100 and 68, respectively. Peptic ulcers 
(fig. 1) were rare. Only 43 patients (29 men and 14 
women) had duodenal ulcers, and only 39 (22 men and 
17 women) had gastric ulcers. The total of 82 patients 
made up only 6.5% of the entire group. . 

CONCLUSION 

This survey of 1,251 autopsies of aged persons has 
brought to light some well known and some rather sur¬ 
prising indications of disease incidence in old persons. 
This study indicates the need for further analyses of this 
sort to establish a firmer foundation for the appraisal of 
measures for the medical care and the prevention of dis¬ 
ease in the increasing number of old persons. Social, 
economic, and educational as well as medical advances 
are to a certain degree dependent on this increasing 
knowledge. 

264 Beacon St. (Dr. White). 
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RESULTS OF TREATMENT WITH SUBDIAPHRAGMATIC VAGUS RESECTION AND GASTRO¬ 
ENTEROSTOMY; INTERIM REPORT 

Stanley O. Hoerr, M.D., Charles H. Brown, M.D., Eugene W. Rumsey, M.D. 

and 

George Crile Jr., M.D., Cleveland 


The physiological basis for the use of vagotomy in the 
treatment of duodenal ulcer rests on two findings; (1) 
patients with duodenal ulcer have Increased nocturnal 
gastric secretion of hydrochloric acid and (2) com¬ 
plete vagotomy abolishes the increased secretion.^ Ex¬ 
cellent clinical results from the use of subdiaphragmatic 
vagotomy with gastroenterostomy in duodenal ulcer have 
been reported by Dragstedt, Crile, and others.= An un- 
V. published report of a nation-wide survey conducted by 
•• the vagotomy committee of the American Gastroenter¬ 
ological Association in 1950 cited excellent results from 
the operation in nearly 98% of the patients. Other re¬ 
ports have indicated an unsatisfactory experience with 
the operation, and the 1951 report of the committee 
mentioned above was less impressive than that of the pre¬ 
ceding year, although there were still about 94% of 
patients satisfied with the results of the operation.^" 
Because of these conflicting views, further studies on 
the long-term results of the operation are desirable to 
form a basis for critical comparison with results from 


other procedures, such as gastric resection. In this con¬ 
nection, a report of the present condition of 147 patients 
who have been followed from two to four years after 
vagus resection with gastroenterostomy for duodenal 
ulcer is presented. 


From the Cleveland Clinic Foundation and Bunts Educational Institute. 
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MATERIAL 

The Study is based on the hospital records and the 
answers to questionnaires received from a group of 147 
patients who were operated on between September, 1946, 
and March, 1949, at the Cleveland Clinic Hospital. 
Since seven additional patients operated on during this 
period could not be traced, the follow-up is 95 % com¬ 
plete. Two years had elapsed since operation for 78 pa¬ 
tients, three years for 53, and four years for 16. These 
patients had physical evidence of a duodenal ulcer at the 
time of laparotomy in nearly every instance; in the few 
cases in which it was not demonstrated, there was roent- 
genographic evidence together with a consistent clinical 
history. The questions submitted to the patients were as 
follows; 

1. Have you had any recurrence of ulcer pain since your 

^2.' Have you had any other abdominal distress? If so, describe. 

3. Have you had any diarrhea? If so, how many stools a day 

knowledge, has hemorrhage from the stomach 
occurred since operation? 


Table 1._.4ge Distribution of Patients 


Agp. Yr. 

Xo. ot Patients 

c 


rtO-SS . 46 

w-rio . 

53 

. .. 14 

C0-C9 . 

"0 plus . 

I • • 

Totiil . 


Table 2.- 

Diirntlon, Yr. 

1 or lo.s.«. 

—Duration of Symptoms 

No. ofPntIcnts 
3 


with the total number treated for this disease, has re¬ 
mained remarkably constant in recent years, varying 
from 10% to 15%. During the period studied, approxi¬ 
mately 13.5% of the patients with duodenal ulcer were 
treated surgically. The policy at the Cleveland Clinic has 
been to regard duodenal ulcer as fundamentally a “med¬ 
ical” disorder and to recommend surgery only for those 
patients who have had one or more of the major compli¬ 
cations or who have had repeated and incapacitating re¬ 
currences of activity of the ulcer. 

Table 3 lists the primary indication for surgery, as well 
as previous complications and weight loss in each main 
group. It is seen that in the group of 75 patients operated 
on primarily for “intractability” there were 11 who gave 
a history of hemorrhage from the ulcer; eight had a history 
of a previous perforation, and two had had obstruction. 
When these 21 patients are added to the 56 who were 
operated on for obstruction and 14 who were operated 
on for hemorrhage, the number of patients who had had 
one or more of the major complications of ulcer totals 
91 (63%). The 14 patients who were operated on be¬ 
cause of hemorrhage had surgery during a quiescent in¬ 
terval. (Vagus resection with gastroenterostomy is not 
advisable during active bleeding; if emergency surgery 
must be done, the procedure of choice is a direct ligation 


Table 3. —Indications for Operation 


Principal Reneon 
for Surgery 

intractability. 

Obstruction. 

Hemorrhage. 

Keoplasm (v). 
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OPERATIVE PROCEDURE 

The operation carried ou, on these padmds was^ajh- 

diaphtagmatic divismn on e v^^^^ subsequent mi- 

always bemg ,„Lher with any accessory fibers 

croscopic verification) toget 
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the last 159 patients. It would seem that operative mor¬ 
tality should not exceed 1%. 

POSTOPERATIVE DIARRHEA 

It is difficult to ascertain the significance of diarrhea 
from answers to the questionnaires (table 4). In only 
four patients was the diarrhea a troublesome daily event, 
and in at least one of these patients diarrhea had existed 
before the operation. 

RESULTS 

It is worth while noting that the routine management 
of these patients after operation did not include ant¬ 
acids or antispasmodics. After six weeks on a bland diet, 
the patient is told he may eat when he pleases and what 
he pleases, and smoking or drinking in moderation is per¬ 
mitted. This is in sharp contrast to the rigid ulcer sched¬ 
ules employed by some surgeons after a gastric resection 
for duodenal ulcer. 

Very strict criteria were employed in the appraisal 
(see figure). An “excellent” result means that the patient 
has no gastrointestinal complaints, takes no medicaments, 
follows no dietary restrictions, pursues his regular occu¬ 
pation, and himself regards the operation as an unquali¬ 
fied success. In this classification there were 101 patients 
(69%). Nine of these patients recorded a very occa¬ 
sional, mild diarrhea, which required no treatment. 


Table 4. — Incidence of Diarrhea After Operation 


DegTco Diarrhea 

Not trouhlcsoniG . 

Infrequent and mdd. 

Daily and mild. 

Troublesome . 

Infrequent . 

Daily . 

Transient (in hospital only) 

Total . 


No. of Patients 

. 10 

n 

5 

. 14 

10 

4 

. 3 

. 33 (22% Of 147) 


A “good” result was one in which the patient had 
occasional vague digestive complaints, such as gas, bloat¬ 
ing, or upper abdominal distress. Ulcer pain was not 
present. Regular medication was not needed, and the 
usual oecupation could be followed. Some of these pa¬ 
tients undoubtedly suffer from the irritable colon syn¬ 
drome, and some are mild neurotics who would never be 
in excellent health under any circumstances. All these 
patients regarded themselves as improved by the oper¬ 
ation, and all but a few were completely satisfied. When 
“good” results are added to the “excellent” results, there 
are 132 patients, or 90%, in whom the operation may be 
termed successful. 

Five patients continue to have partially incapacitating 
gastrointestinal disturbances, but so far as we could 
determine there was no clinical evidence of recurrent 
ulceration. These were classified as “improved.” Psychic 
factors seemed to play a large role in the unsatisfactory 
result. 

There are 10 patients in whom treatment failed. Four 
of these patients had subsequent operations, resulting 
in the relief of symptoms in two; the condition in four 
of the remaining six is satisfactorily controlled with a 
medical regimen. There are thus four whose present con¬ 
dition as it relates to the ulcer is unsatisfactory. Failure 
was felt to be due to a mechanically imperfect stoma in 
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three, to an incomplete vagotomy in one, to the dumping 
syndrome in one, and to severe psychoneurosis in one, in 
four instances, the reason was not clear. In 6 of these 10 
patients, the presence of a marginal ulcer was proved 
roentgenographically, was seen at a secondary operation, 
or could be inferred from the clinical course. 

COMMENT 

Although gastric resection has proved of value in the 
treatment of duodenal ulcer, the continued search by 
surgeons for alternative procedures is evidence that it is 
not a perfect solution. The principal objections to gastric 
resection are two; 1. It is an intrinsically hazardous pro¬ 
cedure, which in the hands of master surgeons still carries 
a mortality rate of 2% to 4%. The mortality in the hands 
of the average surgeon can only be conjectured, but it is 
certainly much higher. 2. Many patients who have had 
two-thirds or more of the stomach removed cannot be 
considered “normal” from a digestive standpoint. While 
the patients are free from ulcer symptoms and the com¬ 
plications of ulcer, the majority of careful investigators 
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Summary of results of surgical treatment of duodenal ulcer in 147 
patients. 


find that, after gastrectomy, a substantial proportion of 
patients fail to regain their normal weight and often 
suffer in some degree from “stomach consciousness,” 
anemia, malnutrition, or the dump syndrome, or must 
follow a restricted diet. The fact that these discomforts 
usually are insignificant in comparison with the symptoms 
for which the patient had his operation may lead both 
surgeon and patient to treat them lightly. The surgeon 
performing a gastric resection for duodenal ulcer still 
faces a delicate problem: the less stomach he removes, 
the more likely is recurrence of ulceration; while the more 
stomach he removes, the more likely is the occurrence of 
other sequelae. 

The initial appeal of vagus resection was tremendous, 
since it appeared to answer both the objections to gastric 
resection, in offering a substantially lower mortality rate 
and in leaving intact the entire digestive tract. As so often 
occurs with new procedures, time was necessary to estab¬ 
lish certain shortcomings. It is now clear that transthor¬ 
acic vagotomy has at best a very limited usefulness, since 
it prevents an accurate operative diagnosis of gastro- 
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Si™ Pf and also results in a hieh 

become clMlllnl'"* retention. It has likewise 
ccomc clear that vagus resection has no nlace in th^ 

surgical treatment of gastric ulcer (in which gastric re- 
scc^mn IS almost invariably indicated) or in thelreatment 
neuroses. It may also be regarded as 
established that, in the treatment of duodenal ulcera 
'agus resection should not be performed without ’an 
accompanying drainage operation. Yet, failures resulting 
rom the practices noted above are still cited as evidence 
that vagotomy has no place in the treatment of duodenal 
u ccr. Some authors lump together gastric ulcer, duodenal 
ulcer, and marginal ulcer as if they were the same disease 
and may even confuse the issue further by failing to 
separate the procedures done with the vagotomy, such as 
gastroenterostomy, pyloroplasty, or gastric resection. 
When the data are broken down to cases of a specific 
Ic.sion (i. c., duodenal ulcer) for which a specific oper¬ 
ation was performed (i. e., vagotomy with gastroenteros¬ 
tomy) the number of failures often becomes too small 
to be of significance. 

We feel that some of the surgeons currently condemn¬ 
ing vagotomy with gastroenterostomy on the basis of 
personal experience may have used the operation in a 
selective way without realizing the consequences of such 
selection. For example, a surgeon who finds little or no 
evidence of an ulcer at operation is usually unwilling to 
perform a gastric resection but may decide to perform a 
vagotomy with gastroenterostomy rather than do nothing. 
Results in such borderline cases are almost always poor, 
since the symptoms are usually due to some other con¬ 
dition. If the surgeon habitually performs a gastric resec¬ 
tion for a real pathological condition, and vagotomy for 
a questionable pathological condition, he is bound to be 
disappointed with his results from vagotomy. 

Many experienced surgeons who regard gastric resec¬ 
tion as the procedure of choice contented themselves in 
the prevagotomy days with performing a simple gastro¬ 
enterostomy for duodenal ulcer in patients in whom old 
age, obesity, serious coexistent disease, or technical 
difficulties rendered gastrectomy unduly hazardous. 
Under similar circumstances some now add vagotomy 
to the gastroenterostomy. This is undoubtedly a sound 
and conservative surgical practice and should yield good 
clinical results, but it may produce misleading statistics 
and a deceptively low mortality rate for gastric resection. 
More studies of consecutive scries of patients surgically 
treated for duodenal ulcers are needed for proper evalu¬ 
ation of the two procedures. 

Finally, it is certain that many surgeons have been 
discouraged by a high incidence of persistent gastric re¬ 
tention following vagotomy with gastroenterostomy. We 
feel that certain technical details in the placement and 
execution of the gastroenterostomy have great beanng on 
Ibis point, as emphasized by one of us (G. C.). Ihese 
details have received insufficient emphasis in the litera¬ 
ture We shall give this matter further attention m a 
subsequent publication. In our hands, the supplementary 
gastrowterostomy has proved superior to a pyloroplasty, 

1951. 
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Bearing in mind the possibility that a longer period ot 
observation may reveal flaws in the operation not now 
apparent, we believe that our experience of 90% satis 
factory results justifies the policy of continuing to per 
form vagus resection with gastroenterostomy as the 
operation of choice for duodenal ulcer. We feel that the 
operation has no place in the treatment of gastric ulcer 
or m patients who have no demonstrable pathological 
condition at the time of surgery. We recognize thatlail- 
ures will occur and that some patients will require a 
subsequent gastric resection. It is possible that careful 
study of the failures will reveal some as yet unrecognized 
clinical features, enabling prediction of failure from vagus 
resection and permitting selection of the small group of 
patients in whom a gastric resection should be done as 
the primary procedure. 


SUMMARY 

The results in 147 patients treated for duodenal ulcer 
by subdiaphragmatic vagus resection with gastroentero¬ 
stomy is reported after a follow-up of two to four years. 
Seven patients were not traced; thus the follow-up is 
95 % complete. In 90% of the patients, the operation 
has produced a satisfactory clinical result. In 10%, the 
results have been unsatisfactory, including failure in 
6 .8%. During the period studied, approximately 13.5% 
of patients treated for duodenal ulcer in the Cleveland 
Clinic Hospital underwent operation. In approximately 
half the patients included in this report, surgery was per¬ 
formed for one or more of the major complications of 
duodenal ulcer. 

The operation is not advocated for gastric ulcer (for 
which gastric resection is the procedure of choice) nor 
for patients who do not show clear-cut evidence of ulcer 
at the time of operation. It should not be performed as 
an emergency procedure for active hemorrhage. In view 
of the good clinical results and a low operative mortality 
(less than 1%), further employment of the procedure 
seems warranted. 

2020 E. 93rd St. 


iagnosfic Significance of 17-Ke<osteroids.—The urinary 17- 
Uosteroids may be determined simply and accurately in the 
boratory. They reflect the secretory activity of the testes and 
le adrenal cortex. The values obtained appear to be of little 
agnostic significance in testicular hypofunction, but may be of 
insiderable assistance in ascertaining the state of the adrenal 
irtex. However, an abnormally low value for these steroids is 
f no diagnostic significance in itself, since there is a lowered 
f-ketosteroid excretion in many nonspecific chronic diseases, 
i those conditions with an intact adrenal cortex, the adminis- 
ation of ACTH over a period of time will cause an elevation 

I these values. , ^ 

In the adrenogenital syndrome this laboratory determmation 
of greatest diagnostic importance. The 17 -ketosteroids wi 
ot only assist in making the diagnosis of adrenal vinlism, bu 
lay be of help in determining the nature of the underlyi g 
Irenal pathology, whether it be hyperplasia, adenoma or car- 
inoma. If a neoplasm is present, surgical extirpation is mdi 
Ued. If hyperplasia is present, adminhtrat.on of cort.son 
Doears to be the treatment of choice at the present time. IPe 
access or failure of therapy can be easily f “^ed bj 
le urinary 17 -ketosteroid values.- ^ 

liagnostic Significance of the l7-Ketosteroias, 

Uinics of North America, May, 1952. 
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COORDINATED MEDICAL PROGRAM FOR DOMICILIARY PATIENTS 

IN A VETERANS HOSPITAL 

Thomas F. Barrett, M.D., Daniel B. MacCallum, M.D., Maxwell J. Binder, M.D. 

and 

Cleo B. Nelson, Los Angeles 


The Veterans Administration is at present furnishing 
medical care to approximately 17,000 chronically ill 
veterans in 15 domiciliary units in the United States. The 
largest of these domiciliary units has a capacity of 3,074 
veterans and comprises part of the Los Angeles Veterans 
Administration Center. A 1,400 bed general medical and 
surgical hospital and a 2,000 bed neuropsychiatric hos¬ 
pital complete the medical facilities of the center. Both 
hospitals function under the Veterans Administration 
Deans’ Committee Program. 

MEDICAL PROGRAM 

During the past two years, a coordinated medical pro¬ 
gram has been established in the domiciliary unit under 
the supervision of the chief of professional services of the 
general medical and surgical hospital. The purpose of this 
program has been to improve the medical care given the 
3,074 chronically ill, aging veterans residing in the domi¬ 
ciliary unit by (a) critically evaluating their medical, 
psychological, and sociologic problems, (6) returning as 
many as possible to a more useful and relatively more 
normal life in the outside community, (c) providing those 
remaining in the domiciliary unit with an integrated thera¬ 
peutic regimen and medical follow-up, (d) training phy¬ 
sicians in clinical geriatrics, and (e) providing opportuni¬ 
ties for investigative studies of a well-controlled aging 
population. 

The backbone of this program has been a general 
practitioner system, in which each of the eight 400-bed 
buildings operates as a modified hospital wing and is 
manned by a team consisting of a full-time physician, a 
part-time physician, a registered nurse, and a medical 
secretary. The ultimate responsibility for the patient’s 
complete medical care rests with the full-time general 
practitioner and his part-time associate. The nurse’s 
duties combine those of a public health nurse with those 
of an office nurse. Specialistic examinations are obtained 
from a domiciliary consultation service, called a diag¬ 
nostic clinic. This consists of four full-time certified in¬ 
ternists, aided by three full-time medical residents, and 
functions under the Deans’ Committee Program. With 
the aid of medical and dental personnel from the nearby 
general medical and surgical hospital, the diagnostic 
clinic provides a consultation service covering all the 
medical and surgical specialties. The departments of 
physical medicine and social service have an indispen¬ 
sable role in the medical program. 

A mental hygiene clinic has been established because 
of the high incidence of psychological problems among 
the domiciliary patients. It is staffed by two psychiatrists, 
two clinical psychologists, and five clinical psychology 
trainees, with one psychiatric social worker. This clinic 
has as its attending staff the chief of professional services 
of the adjacent neuropsychiatric hospital and his clinical 


psychologist. Consultation service is being arranged with 
the staff of the nearby University of California at Los 
Angeles medical school. 

When hospitalization is necessary, continuance of the 
doctor-patient relationship essential to the general prac¬ 
titioner system of medicine is made possible throng the 
facilities of a 30 bed ward set up for this purpose. The 
general practitioner retains responsibility for his own 
patients. Consultation is obtained, when needed, from the 
domiciliary consultation service. 

A comprehensive screening procedure designed to aid 
in the rehabilitation of all new domiciliary members has 
been functioning since April, 1951. The veteran, having 
been found eligible for admission to the domiciliary unit, 
is thoroughly evaluated medically by the domiciliary con¬ 
sultation service. This evaluation includes the taking of a 
complete history and a thorough physical examination, 
with the use of any indicated laboratory procedures. A 
similarly thorough psychological, vocational, education¬ 
al, and social evaluation of the veteran then follows. The 
veteran’s composite picture is completed with an evalu¬ 
ation by the department of physical medicine. The in¬ 
formation obtained by this screening procedure forms 
the basis of a rehabilitation program individually tailored 
to the needs of each veteran. The rehabilitated veteran is 
returned to a more useful life either in the outside com¬ 
munity or in the domiciliary unit. 

1950 DOMICILIARY POPULATION 

The mean age of the 3,864 domiciliary patients exam¬ 
ined at this center in 1950 was 61 years. Of the total 
group, 53% were in the age group 55 to 64, while only 
4% were under 45, and 9% were 75 or over (fig. 1). 
Analysis of morbidity among the entire group revealed 
that diseases of the circulatory system were far com¬ 
moner than any other disease entity (fig. 2). Arterial 
disease, hypertension, and arteriosclerotic heart disease 
were the conditions observed in most of the patients in 
this category. The next commonest group was diseases of 
the nervous system and sense organs, closely followed by 
diseases of the musculoskeletal system and the respiratory 
system. Syphilis occurred in 500 patients; in 248 of these, 
the central nervous system was affected, and in 51 the 
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cardiovascular system was affected. Malignant neoplasms 
were found in 200 patients and benign neoplasms in 65. 
Diabetes melUtus occurred in 172 patients. 

In patients under age 45, diseases of the nervous sys¬ 
tem and psychogenic disorders were the most prevalent, 
both occurring in almost 50% of the patients in this 
group. In those over 45, diseases of the circulatory sys¬ 
tem were the leading causes of disability, occurring in 
about 75% of the patients and assuming increasing im¬ 
portance with increasing age. Multiple cardiovascular 
diseases were most prevalent in the older age groups. At 
ail ages diseases of the nervous and musculoskeletal 
systems played a prominent role. Diseases of the digestive 
and respiratory systems were present in 25% of the 
patients over age 45 and seldom occurred in patients 
below that age.'The incidence rate of malignant disease 


cal program was started in July, 1-949, a sharp and sig¬ 
nificant rise occurred in the number of patients admitted 
for surgical treatment. In most cases these were short 
term admissions for elective surgical procedures. The 
peak occurred early in 1950, at which time 52% more 
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F'm 2.—Incidence o{ selected diseases among the 3.864 domiciliary 
members in 1950. CIncludes all disease conditions diagnosed and recorilcd 
as first, second, and tiiird diagnoses.) 

domiciliary patients were receiving surgical treatment 
than in 1948- We feel that this was due to the careful 
medical and surgical evaluation the patients received and 
to the fact that chronological age alone was not con¬ 
sidered a deterrent for elective surgical treatment. No 
significant effect on the number of patients admitted for 
medical care was apparent until one year after the pro¬ 
gram had been in operation. Since then, there has 
a steady increase in such admissions, and by early 1951, 
a decrease of 60% had occurred (fig. 3). 

0—0 SURGICAL (ZERO LlNE-87PAt1IJjrSJ 

+60 MEDICAL (ZERO LINE-213 PATIENTS) 

+50 

+40 \ 


+20 

+10 

ui 0 - 

l-io 

X -20 

"-30 
5 -40 
^-50 
S-60 
-70 



X—X' 


2 3 4 
1949 


2 3_ 

T9^ 


\/\ 

1 2 5 
"195T 


, 3_Peccenfagccim.. in admissions TO The geftcmtho 

incepiion of the new medicnl program. 

Th„eh.bm.a.io„prograr»»^^^^^^^ 

a time for “iTe gilt gWP 

ever, only 10 considered unsuitable for re¬ 
admitted (23%) ofthisponp 

habllitation. Twenty eign v 




Vol. 149, No. J6 


have been rehabilitated to a more useful life m the outside 
community or in the domiciliary. The remainder have 
not yet completed the prescribed therapeutic regimen. 


COMMENT 

The problem of chronic illness in an aging population 
has become a major one for the Veterans Administration. 
As the country’s veteran population becomes older, it is 
expected that this problem will increase in importance. 
The high incidence of disabling organic disease found in 
this study illustrates the need for a coordinated medical 
program. It is recognized that medical care in the older 
age groups must include not only therapy for the patient s 
disease but proper attention to his psychological, socio- 
logic, and economic problems. During this study, it be¬ 
came evident that not only must the influence of 
psychological and functional states on organic disease be 
evaluated, but similar stress must be placed on the influ¬ 
ence of organic states on the patient’s mental outlook. 
Both are influenced by the patient’s home environment. 
The effect on the patient of a protected environment, such 
as is available in the domiciliary, needs further clari¬ 
fication. 

The practice of detection medicine by periodic phy¬ 
sical examination of the geriatric patient has resulted in 
earlier diagnosis and treatment of such life-threatening 
diseases as cancer and tuberculosis. The increase in the 
practice of surgical correction of partially disabling ab¬ 
normalities has had similarly favorable results. We be¬ 
lieve this program has resulted in improvement in the 
physical well-being and mental outlook of the patients. 
This is in part demonstrated by the decrease in medical 
admissions to the general medical and surgical hospital 
(fig. 3), with resultant increase in the availability of the 
hospital’s facilities. A large contribution has been made 
by a program of occupational therapy, which is designed 
to provide a more useful life for those patients remaining 
in the domiciliary. 
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The life expectancy of the veterans analyzed in this 
study was estimated, using the experience of the white 
male population in the United States in comparable age 
groups ^ (see table). Based on the average 1950 per diem 
rate in all Veterans Administration domiciliary units, it 
is estimated that an expenditure of at least 55 million 
doUars for food, clothing, and shelter would be necessary 
for the future maintenance of these veterans if they spent 
the rest of their lives in the domiciliary. If a percentage 

Life Expectation in 1950 of Domiciliary Patients, According to 
Age Groups, and Prospective Cost of Their 
Domiciliary Care Until Death 


Age Group 

No. of 
Patients 

Total Years 
of Life 
Expectation 

No. pay.-* 
Puturc Care 
Required 

Total 

Estimated Cost 
(Rate$3.CM/Day*) 

UD'Ier 45 . 

143 

4,438.3 

1,021,959 

4,ff28.1in..70 


510 

9,575-9 

3,497,597 

10,032,094.83 

55 to . 

1,972 

27,314.2 

9,970,512 

30,.32S,3^M).48 

05 to 74. 

70S 

C,50r>.8 

2,370,243 

7,22.3,778.72 

75 and orcr... 

307 

1,010.5 

002,008 

1.630,280.72 

Total, all ascJ* 

2.018 

40,483.7 

18,fJ73,.5‘’)9 

.*.54,943,407.30 


* Average 1930 per diem rate in all Veterans Admmi«tratioii domiciliary 

units. 


of them can be rehabilitated to a more useful life in the 
outside community, much of this cost could be defrayed 
and existing facilities utilized to care for the increasing 
number of veterans seeking admission to the domiciliary. 

SUMMARY 

1. A coordinated medical program has been instituted 
in the Los Angeles Veterans Administration Center 
domiciliary unit, which is designed to meet the problem 
of chronic illness in an aging veteran population. 

2. Better total evaluation and care of the domiciliary 
patient has been made possible. 

3. This program has resulted in improvement in the 
health, morale, and usefulness of these geriatric patients. 

1. Grevilie, T. N, E.: United States Life Tables and Actuarial Tables, 
1939-1941, United States Department of Commerce, Bureau of the Census. 


BRAIN FEVER 

Louis Casamajor, M.D., New York 


In the early years of the 19th century there began 
to appear in European medical journals—especially the 
French—descriptions of a disease variously known as 
brain fever, hydrocephalic fever, and, rarely, encepha¬ 
litis.' At times the name of Pinel is attached to brain 
fever, and it may be that he originally described it. In any 
event he is credited with having differentiated it from 
meningitis. By the middle of the century no further med¬ 
ical articles appeared, although novelists continued to 
utilize the disease as dramatic incident until well along 
toward the end of the century. Early American textbooks 
of neurology contained no reference to the disease. 

This disease occurred apparently almost entirely in 
children. It is difficult to get a clear idea of the clinical 
picture, for more than one condition was included in this 
terminology. Some cases were fatal, and the necropsies 
usually showed meningitis, most likely tubercular. Some 


patients recovered completely and must have had an 
entirely different disease. The symptoms recorded are en¬ 
tirely subjective and are those recognized today as in¬ 
dicative of cerebral involvement. The onset was usually 
sudden, but some were step-like. Often the first symptom 
was a convulsion; then were added headache, vomiting, 
coma or delirium, strabismus, aphonia, dyspnea, and in- 


From the Neurological Institute of New York and the Department of 
Neurology, College of Physicians and Surgeons, Columbia University. 

1. (a) Cloquet, H.: Quelqucs idees sur la fievre hydrocephalique, ou 
c^^^bra^c dcs enfans, Nouv. J. med., chir., pharm. 1: 1921, ISIS. (6) Hou- 
daille, M.; Observations d’une fievre pernicieuse cerebrale guerie par le 
quinquina, Nouv. J. mfd., chir.. pharm. 3:30, 1818. (c) Mareschal, M.: 
Quinquina administre das la fievre hydrocephalique des enfans, Nouv. /. 
med., chir., pharm. 4: 298, 1819. (d) Mazet, A.; Histoire de deux fibres 
cirebrales chez deux enfans. I'un de cinq ans, et I’autre de trois ans, 
Nouv. J. med., chir,. pharm. 10: 17. 1821. (e) Brizard, J.: Essai sur 
Pencephalite ou fievre cerebrale (Pinel), These de Paris, 1830, vol. 4. 
(/) Liegard, A. A. L.: Considerations pratiques sur la nature et le traite- 
ment de la fiivre c^ribrale ou enc^phalo-m&ingite. These de Paris, 1854, 
vol. 13. 
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tcrmittcnt pulse. After a few days to a couple of weeks 
the disease subsided and the patients recovered. 

Although fever is mentioned in all the reports, there is 
no record of any temperatures, for temperatures in ill¬ 
ness were not taken until after the invention of the mod¬ 
ern clinical thermometer, in 1868.- No objective neuro¬ 
logical signs appear in the reports, because the neuro¬ 
logical examination as we know it today did not begin to 
develop until after Erb ^ described the changes in the 
tendon reflexes in spinal cord disease and Westphal ^ the 
loss of knee jerks in tabes dorsalis, both in 1875, 

The treatment in these cases of brain fever was that of 
the times. Bleeding was freely used. The patients were 
civen wine and brandy in different doses. Fantastic en¬ 
emas consisting of wine, absinthe, asafedita and similar 
agents were given, which the colons promptly expelled. 
Some authors, notably Houdaille,^!' expressed the belief 
that quinine was specific for the disease. Liegard rec¬ 
ommended antimony inunctions to the scalp till pustules 
formed. Even with these treatments, apparently most 
of the patients recovered. 

After about 1850 the disease disappeared from the 
literature. This was probably similar to the way in which 
the “cncephalilis Icthargica” of von Economo has disap^ 
neared from medical practice. During the 
early 1930’s epidemic lethargic encephalitis with its 
acute phase and the long chronic stage of parkinsonism, 
vva a very prevalent disease throughout the ewted 
world. The reports of the 

stract an enormous literature on the subject, yet toaay 

pmetice. Undoubtedly the condition does exist to ay. 


report of cases 
' ,, vpirs of age when she entered the 

Case l.-A. M- was H she was the fifth of 

Neurological f^sUtute, on . development had 

eight children, all jeered to be a friendly, healthy girl 

been normal; she , d sj^e was getting along well m 

whose interests were normal, ana 

school. her mother noticed a change in 

About a month d moped around the house, 

her. She “lost interest m ^ere she refused to play with 

rha. had happcaod sine sha was 

months of age. ^ ^ 3 ^ -a different child." She 

On her return home she scenwa 
frequently became pj. ^gave the house for 

5sh." She did not \owever, she would be .very "ictive. 

the right sWe of her f* - • «cttnns with head nodding. 

nieh,. on .h= tullowins n.orm»g 
being pin ^0 _____.. 


she appeared to be normal, went to church, and played till laic 
in the afternoon, when she again became irritable. 

From this time on she continued having two or three attacks 
of right facial twitching, without loss of consciousness, with In¬ 
creasing frequency until on the day of admission they were re¬ 
curring every few minutes. When we first saw her she was having 
seizures frequently. Most of them were only in the right side of 
the face, but some spread to involve the right arm and leg. The 
neurological examination revealed nothing essentially abnormal, 
but there was a right facial weakness of the central type and 
the left optic disk appeared blurred. All the deep and superficial 
reflexes were active and equal on both sides. Between seizures 
there was no difference in the functions of either arm or kg. 

The blood cell count, blood chemical studies, and serologic 
studies disclosed no abnormalities. Examination of the spinal 
fluid showed five cells and 22 mg. of protein per 100 cc. Later 
lumbar punctures showed no higher cell count or protein wntent. 

As the child retnained on. the ward her condition became 
■ worse. Seizures on the right side and sometimes of the whole 
body occurred as often as every minute. Sometimes the seizures 
were of a psychomotor sort, in which she would shout and 
scream, beat her head against the wall, fear her clothes, and 

throw things around the room. m 

The neurological findings continued as above. On Oct. 10 an 
nnhthalmologist reported increased congestion of nerve heads, 
w?h £er margins. The-large and small veins show increased 
eneorgement. On Oct. 15 a pneumoencephalogram showed no 
engorgeme ... although the ventricles were poorly 

filleL^The right-sided ’convulsions were still practically con- 
Dn Oct 29 the right side of the face and the right 
am we?e paralyzed. The child understood speech ™- 

* toll, nrrasionallv her temperature rose to 102 F. 

On Oct 30 improvement was obvious. Her seizures became 
On Oct. ju imp an<} move her right 

less severe and ^steady and ataxic, The last 

arm, A .giy right-sided one, occurred on Nov. 5. The 

seizure, a completely r'gni ^ ^ ^ howed some 

righ. am after tte was .„d she 

involuntary movements, a neurological 

showad «porS afaSoM^ »™1. 

examination on Nov, 11 . . ^ jj, hospital, on Nov. 

28, 1935, she seemed normal™ no further sel- 

servations ived’nl anticonvulsive medication. She 

zures, and she has received graduated from 

returned to school and, at ^ average of 92%. 

grade school as fourth roll and was graduated at 

sc 5 Ca-—— 

sne appt rase 0 


-- , c -P C’. Investigations on 

, r- S and Vatnct-loncs, ‘ Temperature 

2. Woodlicad, G. and ret 1 • EH- 

rnafkskrtnkcn A^ch Erscheinungen 

4.WestpUat. C. [- ^ uiat. 5: 803, 1875. 
ren oiidcrn, Mc'i- ‘ ^ 


; appeareo lu wv- - 

This can be taken as a typical case o 
Comment. — i nis cau , g. mdic- 

brain fever. Neurological sy p 

„l,e of the at ao. always .he 

disease. The spread of tig restricted 

same. In some cases e ^ ^ base and stem 

to the cerebral cortex and m others to 

of the brain. admitted 

Clse 2.—B- W- fLlI 4 1942. She was the 

to the Neurological Institute. oa P j j, johoo! 

econd of wo children a B'.|h |.i. ® interpreter fo, 

She spoke both ''O^tfntWlc of Match, 19«, wh=; 
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she fell backward, but none of the other neurological signs were 
present. The choked disks were considered to be due to retro¬ 
bulbar neuritis. 

For days she had a low-grade fever, with temperatures be¬ 
tween 99 and 100 F. The leukocyte count was 28,000, with 
80% polymorphonuclear cells. The count rose to 31,000 and 
then gradually diminished, but it remained between 13,000 and 
20,000 during the months of April and May. By June 8, when 
she was well on the road to recovery, her leukocyte count was 
8,700, with 69% polymorphonuclear cells. 

Examination of the spinal fluid on admission showed 30 cells 
(48% polymorphonuclear cells and 52% lymphocytes) and 43 
mg. of protein per 100 cc. This rose as high as 50 mg. per 100 
cc. and then decreased, together with the cell count, which was 
down to 8 on April 28. Dr. Lester Webster, who had organized 
a laboratory for virus studies in the Rockefeller Institute, ex¬ 
amined the blood and spinal fluid of this child at the height of 
her illness. He found no complement fixation against antigen 
of any of the known encephalitis viruses, and the spinal fluid 
proved negative when tested in mice. 

At first the child was apathetic and content to lie quietly in 
bed, but she always cooperated well in the examinations. The 
blindness persisted, and the eyegrounds remained unchanged. 
At times she showed a right facial weakness and inability to 
stand alone, which was considered cerebellar in origin. No real 
change occurred until April 25, three weeks after admission. 
On that day the right facial palsy became more marked, her 
speech was nasal, and she had difficulty in swallowing. These 
symptoms disappeared after about 15 minutes but recurred to¬ 
gether with irregular respiration a number of times during the 
day. 

On April 26, her breathing became purely abdominal and 
jerky and she was in coma. When this episode passed, her speech 
was thick and nasal and her deep reflexes were hyperactive but 
equal. Later a questionable Babinski toe sign was noted on the 
right. That evening her respiration ceased^and she was comatose, 
with contracted pupils. When placed in'a respirator she re¬ 
sponded immediately; she remained there for five days. 

When the patient came out of the respirator, the picture was 
one of complete cerebellar asynergia but her vision had im¬ 
proved so that she could count fingers at 5 ft. and recognize 
colors. Not only was she unable to stand erect but she could 
not even crawl. When she tried to progress on hands and knees, 
her hips tended to fall over to the left. The right facial palsy 
persisted. 

This was the finst case in which electroencephalographic rec¬ 
ords were available. Thiee days after admission the electro¬ 
encephalogram showed diffuse high voltage one to two per sec¬ 
ond waves in all leads, most consistently in the occipital areas. 
Bipolar recording showed widespread phase reversals in all 
areas. These findings did not change all the time she was hos¬ 
pitalized. 

By early June the patient had fully recovered and was con¬ 
sidered normal but possibly a little overactive. She was dis¬ 
charged on June 18 and since then has led a normal life. She 
never had any convulsions. Her progress in school was what 
one would expect of a child of her background. When last seen 
in the clinic, in September, 1951, at 15 years of age, the girl 
appeared normal and the results of the neurological examina¬ 
tion were entirely negative. 

Comment .—This child had all the signs of severe 
cerebral involvement except convulsions. This could 
have been because mainly the base of the brain and the 
hind brain were involved. At the start the spinal fluid 
showed signs of meningeal involvement, so that the con¬ 
dition could be called meningoencephalitis. Meningeal 
signs have been rare in this series of cases, but in the next 
case they were more prominent. 

Case 3.—G. S. was nearly 7 years of age when she was ad¬ 
mitted to the Neurological Institute, having been transferred 
from Babies Hospital, on Feb. 18, 1949. She was an attractive 
little girl who had always been considered bright. She had al¬ 
ways been well until in July, 1948, at the age of 614; years, 
when she began to complain occasionally of brief frontal head¬ 


aches and easy fatigability. This condition continued interinit- 
tently for the next five months and did not seem to be getting 
worse. 

On Christmas day, 1948, she suddenly stiffened and became 
confused. She was unable to walk downstairs and had to be 
carried. Later in the day she completely recoverd her ability 
to walk. She remained well until the night of Jan. 9, 1949, when 
she slept poorly and had a headache. In the morning she had 
a temperature of 102 F and was drowsy. She continued to be 
ill, and, as she seemed to be getting worse, she was removed 
to the Physicians Hospital, Jackson Heights, N. Y. 

A neurological examination on Feb. 2 was reported as show¬ 
ing neck rigidity, Kernig’s sign on the left side, severe headache, 
right central facial weakness, hazy optic disks, general hyper¬ 
reflexes, and a positive Babinski sign on the right. Spinal fluid 
examination on Jan. 16 showed 53 cells (85% lymphocytes) and 
41 mg. of protein per 100 cc. On Jan. 25 the cells had increased 
to 110, with 62% polymorphonuclear cells, and the protein 
had increased to 54 mg. per 100 cc. 

On Feb. 5 she was admitted to Babies Hospital, with stiffness 
of the neck, a positive Brudzinski sign, bilateral transient ankle 
and patellar clonus, blurred optic disks and occasional right 
facial weakness. 

On Feb. 18, when she was transferred to the Neurological 
Institute, she could support her weight on her feet, but her bal¬ 
ance was very poor. The pupils were normal, and the optic disks 
were blurred, with small arteries and veins. There was slight 
right facial weakness. Arm reflexes were equal, but leg reflexes 
were greater on the right. There was no Babinski sign. Spinal 
fluid examination showed 16 cells, all lymphocytes, and 39 mg. 
of protein per 100 cc., which later increased to 46 mg. The 
blood leukocyte count was 5,400 (68 polymorphonuclear cells 
and 24 lymphocytes). Temperature ranged from 99 to 101.8 F. 
An electroencephalogram on Feb. 10 was grossly abnormal, with 
high voltage slow activity, two to four waves per second. This 
activity appeared focal in the two frontal areas and a large area 
of the left temporal and occipital. A pneumoencephalogram on 
Feb. 25 was reported as essentially negative. 

The patient’s condition improved steadily from the time of 
admission. By March 2 her gait was practically normal, and there 
was no facial weakness. All reflexes were active and equal, and 
optic disks were normal. On March 12 the electroencephalogram 
still showed partly high voltage three to four per second waves 
in both parietal and occipital areas but no longer in frontal 
areas. 

On March 13 the patient was discharged from the hospital; 
she was followed in the clinic. She returned to school, where 
her progress was normal. The last electroencephalogram, made 
on Feb. 2, 1950, showed no focal signs, and only on hyper¬ 
ventilation were occasional high voltage bursts of two to three 
per second waves seen. She remained well, with no abnormal 
neurological findings. She was last seen on Oct. 3, 1951. 

Comment .—In the last two cases the condition was 
rather severe, with meningeal as well as cerebral signs. 
In not all the cases is the disease so severe; in some it is 
milder and of much shorter duration. This is especially 
true in some of the cases in which convulsions occur. 

Case 4.—M. S. was nearly 8 years of age when she was ad¬ 
mitted to the Neurological Institute, on June 16, 1950. She was 
an alert girl, with an I.Q. of 94. On June 10, 1950, she was 
running down a hill with her 6-year-old brother when they col¬ 
lided and she struck the left side of her head against her brother’s. 
There were no immediate symptoms from the blow, which ap¬ 
parently was a minor one. That night she awoke several times 
complaining of left-sided headache. The following morning she 
vomited once and ate very little, but in the afternoon she went 
outdoors and played normally. She was heard to cry intermit¬ 
tently during the following night. On June 12 and 13 she vomited 
several times and complained of left-sided headache. 

On June 14 she complained of dizziness and did not seem 
to be able to walk. When she was taken to a hospital for skull 
x-ray that morning, her father had to carry her. The x-ray was 
reported as negative. On June 15 she was much improved but 
still complained of left-sided headache. There was some stiff¬ 
ness of the neck, and her left eyelid drooped. 
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thwcaficr wm fminH ! awakened early and shortly 

uiLrcaiicr was tound unconscious in bed, with her head and 

urned to the ri^n and the eyelids op;n. She was then tak'S 
lonn ^ospifal, Staten Island, where she had several 

gcnciahzed seizures, recovering consciousness in the intervals 
^ transferred to the Neurological Institute. 

Un admission she was drowsy, with considerable weakness 
of the right arm and leg. All deep tendon reflexes were sluggish 

w ^sic' count was dfloo. 

P C • P°!y'"0‘’phonuclcar cells; her temperature was 99 6 
Spinal fluid examination showed 7 cells, all lymphocytes 
and total protein of 33 mg. per 100 cc. The electroencephalo¬ 
gram showed grossly abnormal activity all over the left hemis¬ 
phere, while the right was fairly normal. The frequency wave 
range was one to three per second, of high amplitude with phase 
reversals all over the left side. 


The patient remained hospitalized for 12 days. Her tempera¬ 
ture never rose above 100.4 F. She never had another seizure 
of any sort. On the second morning she was alert and free from 
headache, but there still was some weakness in the right arm and 
leg. which disappeared the following day. On lune 23 a second 
electroencephalogram was made. The first part of the record 
showed a striking improvement, in that now only moderate 
amounts of low to medium voltage of five per second waves 


were seen over the left temporal and occipital areas. On hyper¬ 
ventilation some bilateral partly high voltage three to four 
waves per second were seen. 

The patient had no further seizures and received no anticon- 
vulsive medication. She icturned to school in the fall and made 
good progress. An electroencephalogram made on May 5, 1951, 
showed normal activity throughout but a bit more irregular 
activity in the left temporal and occipital areas. The neurologi¬ 
cal observations remained normal. The patient was last seen on 
Dec. 19. 1951. 


COMMENT 


These patients presented certain features in common. 
They were all children. Each had a severe disease with 
signs of cerebral involvement. The course of the disease 
was more or less acute and terminated rather rapidly in 
complete recovery. 

It was considered that the conditions in these patients 
were in the group of the encephalitides. This is clinically 
a very poorly defined group. Specific viruses have been 
recognized for five encephalitides. In the only case in this 
series in which virus studies were made, no known viruses 
were found. The same was true of other similar cases in 
this hospital. It is not necessary for one to isolate and 
recognize any virus or other causative agent in order to 
make a diagnosis of encephalitis. One must remember 
that the primary causative factor of epidemic encephalitis 
of von Economo was never isolated or recognized, in 
spite of the fact that this was a definite and easily recog¬ 
nizable disease and a great deal of intensive work was 
done on it. All evidence showed that the cause was a 
filtrable factor, but nothing more definite was ever dis- 


ivered. ,. . 

Encephalitis can be regarded as an acute disease m 

Inch the symptoms are those of brain involvement. Fre- 
aently the blood and temperature show signs of an 
iflammatory nature. Sometimes this inflammation ap- 
cars in the meninges and shows in the spinal fluid. 

lificrent parts of the brain may be 
-ith a resulting difference in clinical pictures. The onset 
1 most of my cases extended over a considerable time 
nth episodes of abnormal behavior alternating with 
ormaUty before the real onset of the permanent condi- 
: ™ ppLred. In case 4, however, the onset was rather 
Lddem following a slight or only moderately severe 
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jury, n such a case the clinician may justly think of a 
possible subdural hematoma. The comd of Ihe dtei 
however exeludes this possibility. It may well beS 
when a brain IS beginning to be affected by encephalitis’ 
even the slightest sort of an injury may precipUate the 
onset and determine the location of the principal lesion 
as in case 4. . ’ 


The diagnosis is made on the basis of the general and 
neurological signs. By far the most valuable of these are 
the electroencephalographic changes. In every case on 
the children’s service the electroencephalogram shows 
most striking signs—a cerebral dysrhythmia with large 
irregular waves that may be focal. When the disease is of 
short duration, the dysrhythmia recedes rapidly (case 4). 
In long-continued cases this dysrhythmia may be present 
for many months. 

Possibly it is an error to consider the condition in the 
cases reported here to be the same'as that the earlier 
clinicians called brain fever, but they have many features 
in common. Brain fever does not seem to be such a poor 
term to apply to them to indicate a special form of 
encephalitis. 

CONCLUSIONS 


Clinicians early in the 19th century reported cases of 
severe disease of an encephalitic sort under the name of 
brain fever. Many of their patients, in spite of the severity 
of the disease, recovered. The condition exists today. In 
this article four cases of a severe encephalitic disease of 
the present time and ^ith complete recovery are reported. 

Usually the onset is irregular and may extend over a 
number of months. When slight or moderate head trauma 
has been sustained, the onset may be rather sudden. The 
symptoms and signs are those of considerable brain in¬ 
volvement, including convulsions, comas, paralyses, 
cerebellar asynergy, and a sort of bulbar palsy. In the 
diagnosis the electroencephalogram is of the greatest 
value. 


168th St. and Ft. Washington Ave. 


Neurologic Medicine.—Neurology sprang from internal medi¬ 
cine. Its earlier exponents were internists with a special interest 
in diseases of the nervous system, many of whom, such as 
Gowers, Charcot, Strumpell and Pierre Marie, have made not¬ 
able contributions to subjects other than neurology. . . . The 
rise of neurosurgery as an independent specialty, the success 
of syphilology in its own field and the mounting aggressiveness 
of psychiatry soon encroached on what had been considered the 
neurologist’s field, and by the 1930’s there were many who pre¬ 
dicted the extinction of the genus neurologist. Some professed 
neurology as an appendage to neurosurgery or psychiatry and 
indeed a few professed all three. Many neurologists and neuro¬ 
logic departments became absorbed by departments of neuro¬ 
surgery or else adopted protective coloring in the form of the 
title “neuropsychiatrist” and still exist in unhappy dependence 
on these borderlands. . . . Neurology, to mean anything at al, 
must mean neurologic medicine and as such must “"iprise all 
diseases that in any way affect the nervous ^V^^em Smee many 
more diseases may affect the nervous system secondarily than 
those that attack it exclusively and since more and more of me 
Sr c7n be shown to be special aspects of 
logic medicine is quite inseparable from internal medicine. 
neuroSt must be first an internist. His inspiration is m the 
general medical wards; his techniques are those of mtemal m 

n F Denny-Brown, M.D., The Changing Pattern of 
Neurologic Medicine, New England Journal of Medicne, May . 

29, 1952. 
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IMPROVED ABRASIVE BALLOON FOR DIAGNOSIS OF GASTRIC CANCER 

Frederick G. Panico, M.D., Baltimore . 


The abrasive gastric balloon ^ technique has assumed 
a place in the diagnosis of gastric cancer because it 
secures many gastric cells in a good state of preservation. 
Because of the abrasive balloon test, lesions of the 
stomach are no longer inaccessible, and the diagnosis of 
these lesions becomes not only interesting but rapid and 
reliable. The purpose of this paper is to advance the 
procedure for general availability. 

APPARATUS 

The apparatus needed for the abrasive gastric balloon 
test is easily assembled. The balloon is a thin latex rubber 
condom 20 cm. Jong. The surface of the improved bal¬ 
loon is made abrasive by attaching with rubber cement 
75 to 100 small, round, 3 mm. fragments of foamed latex 
rubber. The fragments of foamed latex rubber are ar¬ 
ranged in a regular pattern 1 cm. apart. This balloon sys¬ 
tem has some advantages over that originally reported 
in that it is made entirely of latex rubber and has a 
softer consistency, it is a larger balloon with an increased 
surface area capable of inflating and filling almost the 
entire stomach cavity, it has the capacity to yield satis¬ 
factory cellular material from the stomach and esopha¬ 
gus, it presents a better psychological appearance, and it 
has a construction more suitable for .manufacture. 

The improved abrasive balloon may be applied to the 
double lumen apparatus previously described if aspira¬ 
tion studies are going to be conducted coincident with 
the cytological studies. Since controlled comparative 
studies reveal that diagnostic specimens are obtained 
from the balloon surface, the abrasive balloon may be 
applied to a single lumen apparatus without an aspirator 
(fig. 1). This apparatus consists of a no. 18 French single 
lumen tube 90 cm. long, to which a one way metal 
adapter is fitted at either end. To the proximal metal 
adapter is connected a piece of rubber tubing, 10 cm. 
long, attached to a rubber inflator bulb with an air con¬ 
trol valve. To the distal metal adapter is connected a 
varying 10 to 20 cm. long piece of no. 18 French single 
lumen tubing perforated in the center. The distal lumen 
is closed off with a silver plated blind metal tip. In this 
way, the distal portion of the apparatus is prepared to 
accommodate an inflatable abrasive gastric balloon. The 
abrasive balloon may be used in its full length of 20 cm. 
or may be shortened to 10 cm. as desired. The abrasive 
balloon fitted on the apparatus is sealed by silk ties dis- 
tally around the silver plated blind metal tip and proxi- 
mally around the one way metal adapter. By means of the 
rubber bulb air may be introduced through the tube and 
its perforation to inflate the balloon. In the event that the 
no. 18 French single lumen tube is not rigid enough for 
handling, more rigidity may be obtained by employing a 
thicker no. 20 French single lumen tube or by incorpo¬ 
rating a cylindrical coiled wire within the lumen of the 
tubing. The apparatus finally assembled has markings at 
45, 55, 65, and 75 cm. from the distal tip for judging its 
placement in the stomach. 


PROCEDURE 

Preparation of the patient revolves around the prob¬ 
lem of emptying the stomach as much as possible prior to 
the introduction of the abrasive gastric balloon, so that 
minimal displacement of the balloon from the stomach 
mucosal surface is assured. A liquid diet the day prior to 
examination followed by an 8 hour fasting period prior 
to the insertion of the abrasive balloon has given good 
results. A preliminary gastric analysis to determine the 
index of gastric acidity will usually give the observer an 
idea of the retentive property of the stomach. In cases of 
gastric retention, extra preparation may be accomplished 
by gastric aspiration, longer periods of liquid ingestion, 
and additional fasting. 



Fig. I.—Diagram of the improved abrasive gastric balloon apparatus. 


Materials needed for conducting a 15 minute diag¬ 
nostic procedure are easily procured. They consist of an 
ethyl aminobenzoate lozenge, an abrasive gastric balloon 
apparatus, a cylindrical beaker filled with 100 cc. of 
isotonic sodium chloride solution, two 50 cc. centrifuge 
tubes, three glass slides, and a container with equal parts 
of ether and 95% ethyl alcohol fixative. 

The prepared patient is seated in an upright position 
and given an ethyl aminobenzoate lozenge to dissolve 
under his tongue, and a towel is placed under his chin. 
The abrasive gastric balloon completely deflated is mois¬ 
tened. As it is placed into the mouth, the patient is asked 
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to swallow the balloon. In many instances, the patient 
may direct the swallowing of the balloon w4om the aW 

n c sL:" 

necessary. All sal.va, postnasal discharge, and pulmo- 



Fig. 2.—Roentgenogram showing uninflatcd abrasive gastric balloon 
Inserted to iltc pylorus. 


nary excretions are discarded to prevent ssvallowing 
of unnecessary cellular debris. As the balloon passes 
through the constrictor muscles of the hypopharynx, 



Pig 3 —Roentgenogram showing inflating abrasive gastric balloon 
traveling retrograde through the prepyloric antrum and body of toe 
stomach, stimulating reactive peristalsis. 


there is at limes an accompanying cough reflex. This 
produces no difTiculty, and the patient is encouraged to 
keep swallowing. Once the balloon is in the esophagus, it 
descends by itself with relative ease, and the patient ex- 


J.A.M.A., Aug. 16, 1952 
periences no discomfort When the Reti 
cardia at a distance of about 55 cm thT 
passage of the balloon tip toward the ^ \ of 

bent posh,on. With the patient contplLy re alrd .t 
balloon descends to about 75 cm. into the region ol he 

coding of the nonrigid tube, and the abrasive gastric bal- 
icon IS positioned without the aid of fluoroscopy If the 
tube IS made semirigid, the patient need not be placed in a 
recumbent position but may be examined throughout the 
procedure in an upright position. The balloon is inflated 
slowly by injecting approximately 150 to 250 cc. of air. 
Ordinarily the free balloon averages 6 cm. in diameter 
however, as expansion of the balloon occurs in the 
stomach, the proximal end of the balloon meets the least 
resistance and inflates first. This tends to pull the balloon 
retrograde through the prepyloric antrum into the body 



Fig. 4.—Roentgenogram showing inflated abrasive gastric balloon dis¬ 
tending the cardiac and Ivindlc regions o{ the stomach prior to deflation. 


of the stomach (fig. 3). As can be seen fiuoroscopically, 
reactive peristalsis may help the balloon in its proximal 
shift. Hyperperistalsis can be seen in the regions of 
the stomach not in direct contact with the balloon 
surface. As the balloon passes through the body of 
the stomach, peristaltic waves may cause a constrict¬ 
ing effect around the balloon. Slowly the balloon is 
withdrawn into the cardiac region of the stomach where 
it is checked at the cardia. This is occasionally accom¬ 
panied by a vomiting reflex (fig. 4). At this point, the 
balloon is deflated and returned to the pylorus, where it 
is blown up again. This is repeated three times, an in¬ 
terval of one minute being arbitrarily used for transfer¬ 
ring the balloon from the pylorus to the cardia. At the 
end of three minutes the balloon is withdrawn to the 
cardia and allowed to collapse completely before being 
retrieved. The abrasive balloon carrying the specimen ot 
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gastric and esophageal cells is immediately placed in a 
beaker containing 100 cc. of isotonic sodium chloride 
solution. A perforated rubber stopper is placed over the 
cylinder, which keeps the balloon entirely immersed in 
the physiological medium. Through the small opening in 
the rubber stopper, the tube is jiggled up and down in 
order to free the mucoid cellular particles. The sodium 
chloride solution becomes cloudy with a large amount of 
floating cellular material. Some of the malignant cellular 
clusters may even approach the size of pathological 
biopsy material. When the surface of the balloon is com¬ 
pletely cleansed of cells, the balloon is withdrawn, de¬ 
tached from the apparatus, and destroyed. The apparatus 
is subsequently cleansed and sterilized preparatory to the 
attachment of a clean unused abrasive gastric balloon. 
Throughout the procedure, there is usually no regurgita- 
tive vomiting experienced from the fasting stomach. 
While in the stomach the actual distance that the balloon 
traverses varies with the length of the balloon and the 
distensibillty of the stomach. An abrasive balloon 20 cm. 
long almost fills the gastric cavity. A 10 cm, balloon, 
being shorter, may traverse the stomach over a greater 
distance to afford an increased abrasive effect. 

The speeimen of cells contained in the sodium chloride 
solution represents the entire surface area of gastric and 
esophageal mucosa. The specimen is placed in two 50 cc. 
centrifuge tubes. The tubes are centrifuged at 2,500 
revolutions per minute for 5 or more minutes. The longer 
the period of sedimentation the better the cell concen¬ 
tration at the bottom of the centrifuge tube below the 
mucous layer. After decanting, the sediment is utilized in 
the preparation of smears. The cellular material is placed 
on a clean glass slide and spread evenly by means of 
pressure through another glass slide. Superimposition of 
the cells may be minimized by making thin smears. A 
wire loop method of smearing cells may be used. Pre¬ 
pared within a 15 minute period, the gastric smears are 
placed immediately into a rhixture of equal parts of ether 
and 95% ethyl alcohol to fix the cells. Three slides 
should suffice for diagnostic purposes. Following fixation 
the smears are ready for future staining by the Papani¬ 
colaou technique. With this procedure, the improved 
stomach explorer has been tested and found to be 
satisfactory for gastric diagnosis. 

COMMENT 

To pass the abrasive balloon into the stomach for 
cytological diagnosis is no more difficult than to insert a 
stomach tube through the nose for gastric analysis. The 
criteria for the use of the abrasive gastric balloon test is 
the suspicion of a malignant gastric lesion. Age is not a 
factor, the older age group of patients tolerating the 
examination extremely well. While the abrasive balloon 
is in the stomach, it maTes immediate contact with the 
entire mucosal surface. The particles of mucoid cellular 
material represent, for the most part, abnormal shedding 
tissue. It is already known that normal gastric mucosa 
resists mechanical exfoliation. In many ways, the gastric 
smear is a concentrated reflection of the entire stomach 
surface. The cytological interpretation of the gastric 
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smear is an integrated picture of the histological and 
pathological status of the stomach mucosa. The final in¬ 
terpretation may be read as negative or positive for 
malignant disease, although occasionally an abnormal 
smear will occur giving a suspicious negative result. 

Untoward effects from the abrasive gastric balloon 
have not been encountered. Gastric ulcers have pro¬ 
gressed to healing without event. Accentuation of bleed¬ 
ing has not occurred in patients who have had recent 
gastric hemorrhage; however, the use of the abrasive 
gastric balloon test is being avoided in the presence of 
active gastrointestinal hemorrhage, known esophageal 
varices, or esophageal obstruction or postoperatively in 
cases of gastric resection. 

How should the abrasive gastric balloon test be used 
as a diagnostic screening test? The stomach of the patient 
may be investigated cytologically if he shows (a) early 
symptoms and signs of malignant disease, (h) achlor¬ 
hydria, (c) questionable defects seen by gastrointestinal 
series, or (ri) suspicious mucosal lesions seen by gastro- 
scopic examination. The individual gastric suspect may 
be handled in the clinic quickly by first securing a gastric 
analysis and then performing an abrasive gastric balloon 
cytological examination. In this way, the achlorhydric 
stomach would be screened, and the retentive stomach 
could be recognized for adequate preparation. 

If a positive gastric smear is obtained, the problem 
immediately becomes surgical in nature, and considera¬ 
tion of exploratory laparotomy is warranted. Since car¬ 
cinoma of the oropharynx may be recognized by direct 
examination and carcinoma of the duodenum is almost 
nonexistent, a general localization of the lesion to the 
stomach or esophagus can be made by cytological 
examination. If a more definite localization of the lesion 
within the stomach is deemed necessary, then a gastro¬ 
intestinal series and a gastroscopic examination may be 
secured. If a negative or suspicious negative gastric smear 
is obtained, the problem should be surveyed further by 
means of an upper gastrointestinal series and gastroscopic 
examination, along with any other gastric tests that may be 
utilized. Material obtained from the abrasive gastric bal¬ 
loon yields a sufficient quantity and quality of cells from 
the stomach and esophagus to minimize the number of 
false negative and false positive results reported prior to 
development of the balloon technique. Gastric smear 
readings for malignant disease can be depended on to 
have a satisfactory degree of accuracy. As a result of the 
development of this technique, gastric cytology has be¬ 
come a growing field that offers one potential key to 
gastric diagnosis. “ 

SUMMARY 

The application of the abrasive gastric balloon offers 
a convenient diagnostic means for revealing gastric 
malignant disease. The technique is adapted to quick 
office procedure. 

306 S. Drew St. 
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PRESENT ROLE OF ZINC PEROXIDE IN 

SURGICAL INFECTIONS 


treatment 


OF 


Fran/: Lamom Meleney, M.D., New YorJc 


The antibiotics have so completely taken hold of our 
minds in (he treatment of surgical infections that we are 
often forgetful of other methods of treatment that are 
aumJablc. I have frequently been asked whether, since 
the arrival of the sulfonamides and the antibiotics there 
are any conditions for which medicinal zinc peroxide is 
superior to these other chemotherapeutic agents. Experi¬ 
ence has demonstrated that there are certain infections 
hat are more amcnabie to treatment with this agent than 
to treatment with the antibiotics and that, if medicinal 
zinc peroxide is properly used, it will bring about the 
control of the infection and healing of the wound more 
quickly than will any other form of treatmenL 
There arc two regions of the body where this drug is 
of particular value: on the outer surface of the skin and 
along the alimentary tract. It can be used for the interior 
of (he body only if there is a cavity with an opening from 
which the residue may be readily removed. 


LIMITATIONS AND VIRTUES OF ZINC PEROXIDE 

The limitations of the drug as well as its virtues must 
fac kept in mind. The limitations are as follows: 1. It must 
be an active preparation of “medicinal grade” capable of 
producing nascent oxygen whenever water is added to it. 
2, It must be suspended in sterile distilled water so as 
to form a thick creamy suspension and be applied on 
cotton or fine mesh gauze in close contact with the in¬ 
fected surfaces. 3. It must be kept wet. 

A test to determine the effectiveness of the drug can 
be easily performed. If a small amount of the powder is 
placed in a test tube and covered with twice the quantity 
’ of water, within an hour the supernatant water will be- 
•'If'comc clear, the sediment will become curdy, and bubbles 
of oxygen will form in the curd and will gradually lift it 
to the top of the test tube. Ineffective zinc peroxide will 
remain at the bottom of the test tube as an inert mass, 
which may cake, and no oxygen bubbles will be gener¬ 
ated.^ 

Before use, zinc peroxide should be sterilized in a dry 
oven for four hours at 140 C. This not only sterilizes it 
but renders it more active. Sterile zinc peroxide may be 
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kept in test tubes or bottles for many months without 
significant deterioration. As far as I know, only the 
DuPont Chemical Company has been able to make the 
active “medicinal grade” zinc peroxide, and at present 
Mallmckrodt Chemical Works is the only company dis¬ 
tributing it. 


The virtues of the drug are as follows: I. It will rapidly 
destroy anaerobic and microaerophilic organisms and in¬ 
hibit a wide variety of aerobic bacteria. 2. It is particu¬ 
larly effective in the presence of mixed infections. Both 
proteus and pyocyaneus organisms are inhibited by it 
when it is used in the concentrations generally employed. 
3. It is completely nontoxic and nonirritating to the tis¬ 
sues. 4. After the drug gives off its oxygen, relatively 
bland zinc oxide and zinc hydroxide remain, which are 
well tolerated by the tissues. 5. It is a detoxifying agent, 
inactivating almost every kind of bacterial toxin. 6. It 
apparently stimulates the growth of healthy, well-vascu¬ 
larized, firm, granulation tissue, which hastens wound 
healing and permits early skin grafting. 7. It will control 
hemorrhage from infected surfaces.- 8. One very fortu¬ 
nate attribute of zinc peroxide is that it does not stick to 
the tissues even when applied on cotton. The outer sur¬ 
face must be kept wet so that the dressing will not adhere 
to the tissues. 

Zinc peroxide is most active when used in a watery 
suspension, but it may be incorporated in a carbowax® 
(polyethylene glycol) water-soluble base when it is used 
on areas difficult to keep moist. This ointment may be 
prepared in any pharmacy with 40 parts of carbowax® 
1540, 40 parts of carbowax® 300, and 20 parts of acti¬ 
vated zinc peroxide. The carbowaxes® are melted to¬ 
gether over a free flame and then sterilized in a dry oven 
at 140 C for two hours. The mixture is then allowed to 
cool; as it begins to solidify, the activated zinc peroxide 
is added. It is mixed well with an egg beater and.placed 
immediately in the refrigerator. It is again stirred with a 
rod just before solidification and then refrigerated until 
it is solid. Reid and Altemeier found that 1 % calcium 
peroxide might be combined with 10% zinc peroxide in 
such a base; the combination seemed to be more effective 
than zinc peroxide alone.® 


ULCERS AND OTHER SKIN INFECTIONS 
Undermining Burrowing Ulcers .—It was with the un¬ 
dermining burrowing ulcers that medicinal zinc peroxide 
first demonstrated its clinical usefulness.'* This lesion is 
caused by a microaerophilic hemolytic Streptococcus 
that has a propensity for burrowing in the subcutaneous 
tissues and down in between muscles and along lym¬ 
phatic channels. It frequently involves neighboring lymph 
nodes, and the infection often smolders there until the 
nodes'are surgically removed. These ulcers are chronic, 
often lasting years until the proper treatment is adminis¬ 
tered. The infection frequently burrows through the skm 
from beneath. Starting as a pinpoint opening, a daughter 
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ulcer may form, gradually enlarge, and then either fuse 
with the main ulcer or leave a bridge of skin that is com¬ 
pletely surrounded by epithelium. The value of medic¬ 
inal zinc peroxide in the treatment of these ulcers has 
been amply confirmed.^ 

It is obvious that the local application of any medica¬ 
ment may not reach every part of the infected surface and 
its activity certainly will not readily spread up to the 
neighboring lymph nodes, if they are involved. The blood 
vessels in the periphery of such lesions are usually 
blocked by blood clots, making it difficult for any medica¬ 
ment given systemically to reach the infected surface 
from the inside. If contact cannot be maintained with 
every part of the infected surface, it becomes necessary 
to excise the lesion and the grossly involved lymph nodes 
in toto. Then the application of medicinal zinc peroxide 
on the raw surface quickly disposes of the microaerophilic 
hemolytic Streptococcus and all other susceptible organ¬ 
isms. Cultures have been made during the course of 
wound healing in numerous cases in which this treat¬ 
ment was used. The first cultures, particularly those ob¬ 
tained from the innermost recesses of the wound, show 
the microaerophilic hemolytic Streptococcus, but within 
24 to 48 hours the progeny becomes aerobic. With con¬ 
tinued treatment the organisms become green. Soon 
afterward they disappear from the wound. 

Progressive Bacterial Synergistic Gangrene. —There is 
one type of gangrenous ulcer of the skin that has char¬ 
acteristic clinical features. This is due to the presence of 
a microaerophilic nonhemolytic Streptococcus and a 
Staphylococcus aureus. It is therefore called synergistic 
gangrene and is inexorably progressive unless it receives 
the proper treatment.® Its pathognomonic symptom is 
extreme pain and tenderness, and it is readily recognized 
by its typical three zones: an outer erythematous zone, 
a middle raised purple necrobiotic zone, and an inner 
zone of “suede leather” gangrene. It often starts in an 
infected operative wound, particularly one that has 
drained a putrid abscess of the abdomen or chest, and 
one that has been closed with retention sutures. The 
tension of these sutures seems to establish the conditions 
under which the microaerophilic nonhemolytic Strepto¬ 
coccus can gain a foothold. 

A number of authors have reported cases of synergistic 
gangrene and have stated that they have treated the con¬ 
dition with zinc peroxide without effect, but it is obvious 
that medicinal zinc peroxide or any other medicament 
applied locally could never reach the spreading periphery 
of this lesion. In order for one to treat it with medicinal 
zinc peroxide, it is necessary first to widely excise the 
lesion beyond the zone of erythema. Then closely applied 
medicinal zinc peroxide suspension will kill the micro¬ 
aerophilic organism and will prevent a recurrence of the 
infection. However, it has recently been demonstrated 
that this condition can often be cured and surgery obvi¬ 
ated by the systemic administration of bacitracin,^ 
Medicinal zinc peroxide, therefore, should not be used 
for treatment of this lesion unless the organisms are re¬ 
sistant to both penicillin and bacitracin therapy. Then 
excision becomes necessary. 

Other Ulcers and Skin Lesions .—There are various 
other kinds of ulcers that may occur on any part of the 


body surface but are particularly prevalent on the legs. 
If infection pla 3 's a major part in their occurrence or in 
their persistence, many of them respond to treatment 
with medicinal zinc peroxide, especially those caused by 
the hemolytic Streptococcus or the hemolytic Staphylo¬ 
coccus aureus. Hemolytic streptococci promptly disap¬ 
pear from ulcerated surfaces when medicinal zinc per¬ 
oxide has been applied. Most of these ulcers do not have 
the typical undermined and rolled in edges, which are 
characteristic of, and should not be confused with, the 
undermining burrowing ulcer. 

Decubital ulcers clean up and heal more rapidly if 
medicinal zinc peroxide is employed on cotton balls or 
flat cotton wet with a suspension of the powder in water 
and kept moist with an overlying layer of wet flat cotton 
sealed with a double thickness of zinc oxide ointment 
gauze. 

Other skin lesions that are particularly amenable to 
treatment with medicinal zinc peroxide are the very com¬ 
mon exudative lesions produced by contact with the 
leaves, branches, or roots of poison ivy and poison oak. 
If medicinal zinc peroxide powder is applied to the lesions 
in the form of a lotion, they usually dry up quickly and 
spread no further. A rapid cure almost invariably results, 
probably owing to the detoxication of the Rhus toxin. 
The pain and vesiculation of herpes zoster is also amen¬ 
able to medicinal zinc peroxide treatment. Again the 
medicament should be applied in the form of a lotion, 
which can be renewed at frequent intervals. 

In the foul-smelling gangrenous lesions of the extremi¬ 
ties in diabetes or arteriosclerosis, the use of medicinal 
zinc peroxide will prevent the activity of the odoriferous 
organisms and sometimes permit healing after conserva¬ 
tive removal of the dead tissue.® 

Gas Gangrene. —The results of medicinal zinc per¬ 
oxide therapy in both experimental and clinical gas 
gangrene are somewhat equivocal, probably because of 
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the difficulty of getting and maintaining contact with the 
area of infection.” With excision of the necrotic muscle, 
however, treatment with medicinal zinc peroxide has been 
found able to take care of the residual infection-. The 
benefit obtained by intramuscular and local application 
of bacitracin and the oral administration of aureomycin 
and chloramphenicol may well take the place of medici¬ 
nal zinc peroxide in the treatment of this condition. 

Putrid Lung A bscess .—^In foul-smelling lung abscesses 
that have been surgically drained, medicinal zinc per¬ 
oxide may be instilled and gently applied on cotton balls, 
with prompt disappearance of the putrid odor, which is 
due to the anaerobic streptococci, spirochetes, and fusi¬ 
form bacilli.^'* 
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rm bacilli.^'' 

Human Bites .—^Lesions resulting from human bites 
often fall into the same category as lung abscesses as far 
as the bacteriologic aspects are concerned, and medicinal 
zinc peroxide is effective both in the prophylactic and in 
the active treatment of these wounds. 


ALIMENTARY TRACT INFECTIONS 

Mouth and Throat Lw/o/iJ.— Infections along the 
alimentary tract are successfully treated with ^edinna 
zinc peroxide, for example, ulcerative stomatitis an^d Vin¬ 
cent’s infection of the mouth and gums.^^ Often the pam 
of sore throat produced by the hemolytic Streptococcus 
is promptly relieved by the use of medicinal z'^c per¬ 
oxide Tills may be applied to the surface as a mouth¬ 
wash or gargle, or, in order to maintain contact with the 
infection^fo?as long a time as possible, ^ 
tice to make a thick suspension of 
nxide on a flat piece of wet cotton and apply it directly 
maintaining contact for an hour at a time 
a day .The tonsils and pharynx may be 
Sb d uh CO ton on an applicator «t ^th the a,nc 
neroxide Inspension. Medicinal zinc perox.de may be 


9. Sandusky. ''’■ ^••^,^^"942. Lld;Un! g" A!rTrcatment M 

;;ngrSrkxperimcm3«y Produced J. ExpcUn^nt;i Gj 

2: 83-86, 1942. ^nfcc^ion and Traumatic Wounds 3^ B 

" 5tr7m8ri943. Gwinn. A’ 4^0433! 1944. 

S: Joint burg, r- -Ttrtr Prroxidc» Aiti. J» c,,ro5r'\l Infec- 

,vi,„ sulfathiazole .and and Treatment ot Surgical 

10. Mclency, F. ^ sa„|,oers Company, 1949, p. WX^^ ^ 

lions, V.'use of Zinc Peroxide *" ^ |ubin, S.t Z'n= 

1). Me'ency. F. L^- J93, Mizel A. E., ^nd Surgeon 

ml' 49-54. ,1943. W>n;ru^ L Zinc Peroxide 

Zinc Peroxide in o pjopOyiaclic and Ad"'^ lOT: 32-38, 

‘^p m'sSn^' Mouth and Neck In^edmns, ^Oic Treatment 

\"93rM.'.lle.t. S..P.^Gu«'"‘S. A. 891384-388 1942.^^^^^^^^ 

of Mouth Infection , • q and ^'”"®'^t,.l.eiium Necrophorum 

13 Dragstedt, L. lU Implicating 

14. Burt C. Surg., Gynec. « 

postoperative Anorcct.v 

1942. 


odor of these infections is due to gas-forming anaerobic 
streptococci with or without spirochetes. When their 
growth and activity is prevented % treatment with medic¬ 
inal zinc peroxide, the odor rapidly disappears. 

Mediastinal /n/ecf/ou5'.—Likewise, the foul-smelling 
abscesses that form in the mediastinum or in the pleura 
after perforation of the esophagus, by a foreign body, by 
an ulceration, or by a dilating instrument, respond to zinc 
peroxide after surgical intervention, because the most 
important organism in such infections is a gas-forming 
anaerobic Streptococcus. Medicinal zinc peroxide can¬ 
not be given by mouth because it causes nausea when it 
reaches the stomach, unless it is taken in enteric-coated 
capsules. However, only small quantities can be delivered 
to the intestine in that way. The antibiotics and the 
sulfonamides are more dependable for reducing the sus¬ 
ceptible organisms of the intestine. 

Ulcerative Colitis.—In ulcerative colitis, medicinal 
zinc peroxide may be extremely useful.^ If the lesion is 
limited to the lower part of the large bowel in the rectum 
and sigmoid, medicinal zinc peroxide may be delivered 
by retention enemas. In some cases when there is ex¬ 
tensive ulceration and extreme irritability, it cannot be 
retained very long at first, but, if it is so introduced and 
expelled, it kaves a coating of zinc peroxide that has an 
inffibiting effect on the growth of anaerobic organisms 
and favours the healing of ulcerations. With repeated in¬ 
stillations it can be tolerated for a longer and longer tune 
However, if a retention enema containing medicinal zm 

neroxide 6 to 8 oz. (170 to 227 gra.), cannot reach the 
peroxide, 0 necessary to perform a 

Jecostomy and deliver it above the lesion, so 
' the Lestine from the cecum downward, even 

to pLfSm either on iloo^my m "trTam ^d gtkg ffie 
lesion, thus cutting off ulcerated areas 

otherwise be requited can t’® P“ . ^ enema 

Whenever Let ileum, it is 

or is to be delivered into alcohol solu- 

material passes on peroxide is ex- 

Anorectal Infection. fistulous tracts and on 

tremely useful after opera pilonidal cysts. It 

hemorrhoids as well as j,sion on cotton balk 

may be applied m 0 which the fistulous 

that fit readily tnto the catchy '™1 sinus has beer 
tract has been excised 0 gjafjons a gauze ml 

removed.^-^ After ^inc peroxide suspensioi 
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mation. One is particularly struck by the absence of 
swelling, redness, and pain around the site of operation. 
On the seeond, third, or fourth day this roll may be 
readily removed from the anal canal, and by that time the 
danger of infection from intestinal contents has passed. 

VAGINAL INFECTION 

The organisms most to be feared in the vagina are the 
hemolytic streptococci, the anaerobic cocci, and the gas 
gangrene organisms. These are all inhibited and destroyed 
by medicinal zinc peroxide therapy. Infections of the 
vagina caused by these organisms are generally quickly 
brought under control by the nightly instillation of a 
suspension of this drug. This may also be used as a pro¬ 
phylactic against infection before plastic operations on 
the vagina and before supravaginal hysterectomy. 

AS AN ADJUNCT IN CANCER THERAPY 

Those who deal with cancer find medicinal zinc per¬ 
oxide very useful, particularly in minimizing the foul 
odor and bad taste of inoperable cancerous lesions of 
the mouth during and after radiotherapy.In the Memo¬ 
rial Hospital in New York it is employed constantly for 
these purposes.^® In cases in which there is a radionecrosis 
of skin—for example, in the mammary region—medici¬ 
nal zinc peroxide therapy will prevent odor and favor 
wound healing. When a colostomy is formed, light pack¬ 
ing around it with gauze soaked with a suspension of 
medicinal zinc peroxide or medicinal zinc peroxide oint¬ 
ment will usually prevent the development of infection 
in the surrounding tissues and prevent the sloughing of 
fascia, which may lead to a ventral hernia. After an ab¬ 
dominoperineal resection of the bowel, the perineal 


cavity may be kept free from infection by instillation of 
medicinal zinc peroxide and packing of the cavity with 
a 5 yd. (4.67 meters) gauze roll inside a China silk 
tampon. 

SUMMARY 

Medicinal zinc peroxide is still useful in the treatment 
of surgical infections even though the sulfonamides and 
antibiotics are available. Only the medicinal zinc per¬ 
oxide approved by the United States Pharmacopoeia 
should be used. It is more effective if activated and steril¬ 
ized by heating the powder in a dry oven at 140 C for 
four hours. After this procedure it may be kept in sterile 
containers for several months without significant de¬ 
terioration. 

The most important conditions better served by medic¬ 
inal zinc peroxide therapy are undermining burrowing 
ulcers; synergistic gangrene, only after excision; decubital 
ulcers; other ulcers in which there is a large element of 
infection; diabetic gangrene; ulcerative stomatitis; foul¬ 
smelling lesions of the mouth and neck, especially in the 
presence of cancer; radiation burns; ulcerative colitis; 
and nonvenereal vaginitis. It is useful as a prophylactic 
around colostomies and after dental extractions. It is 
also very effective for the skin lesions of herpes zoster and 
poison ivy. 

630 W. 168th St. 

15. Freeman, B. S.; The Use of Zinc Peroxide in Malignant Lesions, 
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LONGEVITY IN BENIGN ESSENTIAL HYPERTENSION 

James P. O’Hare, M.D. 

and 

Robert B. Holden, M.D., Boston 


This is a report of a study of 100 cases of benign 
essential hypertension followed personally by us for 10 
to 34 years. Our purpose in making this study was three¬ 
fold; (1) to add to the meager volume of valid published 
data concerned with the ordinary course of this disorder; 
(2) to seek clues that might explain the long life and 
favorable course in these cases, thereby increasing our 
capacity for making accurate prognoses; and (3) to make 
physicians more conscious of the fact that the course in 
many hypertensive patients may be a very benign one, 
compatible with long and effective living. If this last can 
be accomplished, judgments concerning patients with 
high blood pressure will be dominated less by the end- 
stages of this disorder, with its dreaded hemiplegia, heart 
failure, or uremic poisoning, and patients should receive 
better and more reasonable therapy than many now do. 
It is our hope that this paper may also dispel much of the 
confusion created by the literature concerning length of 
life in patients with hypertensive vascular disease. 

Reports concerned with mortality rates among pa¬ 
tients with hypertensive vascular disease have been con¬ 


tradictory. For example. Ranges ^ reported no deaths 
whatsoever among 241 patients observed for 10 to 25 
years, whereas Hamman’s" 10-year death rate was 
78%. Statistics from other authors fluctuate markedly 
between these extremes. Such apparent lack of unanimity 
is readily explained by analysis of the various methods 
of selection used by different authors. Cases of mild dis¬ 
ease predominate in some papers ^ and cases of severe 
disease in others.® In many,^ cases of both benign and 


From the Medical Service ot the Peter Bent Brigham Hospital. 

1. Ranges. H. A.: Benign Aspects ot Hypertensive Disease: Group 
Study, M. Clin, North America 33 : 611, 1949. 
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4. (a) King, R. L.; Carlile, T.. and Blackford, J. M,: Hypertension: 
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Bechgaard, P.: Arterial Hypertension; Follow-Up Study of 1,090 Hyper¬ 
tonics. Acta med. Scandinav., supp. 172:3, 1946. (c) Hammarstrom, S. 
and Bechgaard. P.: Prognosis in Arterial Hypertension: Comparison 
Between 251 Patients After Sympathectomy and Seiected Series of 435 
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that hive W I *stmction between the various diseases 
that have hypertension as a common factor. Some publh 

me come under the scrutiny of insurance companies« 
Sreess-'de'fi?'?™" i’ 

the Ofltr ? V prirate patients. Most of 

loco®/ S '* ? “'‘“‘“"a of tfafa taken from hospital 
records. The observations recorded had been made by 
numerous observers with varying interests and standards 
or accuracy. 


J.A.M.A., Aug. 16 , 1952 

68 years, with an average of 45 vearc TTv.-f.,! 
pressures varied from 130 mm. to 250 mm dTaSSe 
pressures from SO mm. to 140 mm. (No™;i S ' 
pressures were accompanied by elevated diastolic pres 
sures and vice versa.) The period of documented hvoer' 
tension ranged from 10 to 34 years, with an averaS S 
more than 17 years. Since 71% of these patients arf still 
ahve, including our “34-year” patient, this range and 
average will in all probability increase. A breakdown of 
the group by five-year periods is shown in table 1. 

Table 1 . —Duration of Hypertension 


Some of the confusion has been dispelled in the last 
few years by the excellent articles of Burgess,^® Blood,” 
Pcrera,’- Palmer,» Ranges,^ Smith,and Griep.” Many 
more will have to be written with data carefully deter¬ 
mined and compiled by uniform methods before adequate 
information is available. 


Period, Tr. 

30-31 . 

No. of 
Patients 

No. Living' 

25-30 . 

ft 


20-25 . 

. 11 


15-20 . 

. iO 


10-15 . 



Total . 


71 


No. Denil 
1 
3 
3 

n 

n 

29 


Papers- based on a continuing series of documented 
observations made by trained persons are few indeed. 
Seventy-eight per cent of our patients were private pa¬ 
tients of one of us (J. P. O’H.). Twenty-two per cent 
were patients in the clinic at the Peter Bent Brigham 
Hospital, and all the observations on them were made 
by one of us (J. P. O’H.) or his associates. 

Cases were selected on the basis of (1) a documented 
history of 10 or more years of hypertension (systolic 
145 mm., diastolic 95 mm., minimum); (2) absence of 
primary renal disease (glomerulonephritis or pyelo¬ 
nephritis); (3) absence of coarctation of the aorta, val¬ 
vular heart disease, hyperthyroidism, and similar dis¬ 
orders causing hypertension; and (4) absence of any 
radical therapy, such as sympathectomy and rice diet, 
(A very small group of these patients, in their early years, 
had an unsuccessful trial with diet extremely low in salt. 
Another small group received “cyanate” therapy for a 
few weeks.) Excluding these few, the condition in all 
patients was classifiable as benign essential hypertension 
treated throughout by conservative methods only, i. e., 
sedation, weight reduction, and general advice. 

Of the entire group of 100, all were white and pre¬ 
dominantly of Irish, American, or Jewish extraction; 67 
were women and 33 men. The age distribution at the 
time of discovery of the hypertension ranged from 21 to 


It is particularly impressive that 23 patients have lived 
20 or more years (average 25) with their hypertension 
and that 16 of these are still alive and have a fair chance 
of living several more years. 

Of the group of 71 still alive, 47 are in “good” condi¬ 
tion, 19 in “fair” condition, and only 5 in “poor” health. 
Such data clearly point to the fact that essential hyper¬ 
tension may be compatible with relatively long life. 
Furthermore, such long life has been, with some excep¬ 
tions, reasonably comfortable and effective. 

Thus far only 29 of our patients have died. The causes 
of death are indicated in table 2. The incidence of cere¬ 
bral accident and myocardial failure among these 29 is at 
variance with that in other published data. However, this 
is a very small group; when death eventually comes to 
the entire 100, the percentages, in all probability, will be 
quite different. It should be noted, too, that the figures in 
table 2 represent only the principal cause of death. Few 
patients have escaped one or more of the complications 
commonly associated with hypertensive vascular disease. 
For example, coronary insufficiency has been noted at 
some time in 51% of the entire group of 100 patients. 
In the 29 who have died, this symptom had occurred in 
all but 8. Coronary thrombosis, though listed as the prin- 

Table 2. —Principal Cause of Death in Twenty-Nine Patients 


5. King, Carlile, and Blackford.*” Janeway, T. C.; A Clinical Study of 
Hypertensive Cardio-Vascuhr Disease, Arch. Int, Med. 18:155, 1913. 

6. Ranges.* Blood Pressure Study, 1939, New York, Actuarial Society 
of America and The Association of Life Insurance Medical Biiectois, 
1940. Dublin, h. 1.: America’s Benignity Near World’s Best, Statistical 
Bulletin no. 9, Metropolitan Life Insurance Company, Sept., 1950., p. I. 

7. PauUin, J. E.: Ultimate Results of Essential Hypertension, J. A. 

M. A. 87': 925 (Sept. 18) 1926. t a lui & ak- 

8. Riesman, D.: High Blood Pressure and Longevity, J. A. M. A. 96. 

““iK l!: Arterial Hypertension: Study of 327 Patients Observed for 
^ 10 . nuTgess!'A°“M^.^ExLsivc' of Long Duration, New 

°a'percm.''G.‘A^.'DSnosTf and HisJory* of Hypertensive 

Vascular Disease, Am. 3. Med. 4:^6, *946. prognosis in 

“rsS'rE'rsr™ M-,,*:'.: s-.’: “w.« d,.» 


Cause No. of Patients 

Cerebrovascular accident .-. ” 

Coronary thrombosis . ® 

Myocardial iuilure . ® 

Cancer . * 

Auto accident . * 

2 

Unknown . _ 

Total ... 

, cipal cause of death in only 8 patients, occurred at least 
once in 12 others. Myocardial failure was the chief cause 
of death in only 3 patients, and yet it was noted in 19% 
of the entire group and played a prominent role m 1 
patients who died. This disorder appeared late in the 
disease, usually during the last two years of life. Cerebral 
vascular accident, credited with being the principal cause 
of death in 14 patients, occurred in 28 of the 
Chronic nephritis developed in 12 pat*ents but P* V 
significant role in only one of those who died. Diabetes 
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jnellitus was noted in nine patients but was an important 
feature in only three of those who died. 

In any disease as prevalent as hypertension, it is obvi¬ 
ous that observations on 100 patients, even when such 
observations are as numerous and accurate as ours, may 
not be statistically significant. Others, no doubt, will 
record similar observations, and eventually there will be 
accumulated sufficient accurate material to make the 
total significant. Nevertheless, we would be remiss if at 
this time we did not analyze our voluminous data to 
check the clinical impressions gained from these patients 
and to seek clues that might explain their longevity and 
their favorable courses. We believe the results are of 
considerable interest and importance, particularly with 
respect to the light they throw on the course of benign 
hypertension and the suggestions they offer for making 
more satisfactory prognoses. 

It may be suggested, with some degree of justice, that 
ours is an exceptional group. To the extent that these 
patients were deliberately chosen because they had essen¬ 
tial hypertension, had lived with this disorder at least 10 
years, and had accurate documentation, this is correct. 
We have no means of knowing what percentage of the 
total number of patients with essential hypertension is 
represented by patients with such benign disease. Too 
few groups have been followed for 10 or more years to 
permit us to answer this question. We strongly suspect 
that the percentage is far greater than is commonly 
believed. 

It may be argued that the group is not truly repre¬ 
sentative, since four-fifths of the patients were private 
and only one-fifth clinic patients. It can be truthfully 
stated that as a whole the patients were from typically 
“middle-class” American families. Few were wealthy, 
and few were very poor. Practically none was able to give 
himself exceptional care. Not more than 4 out of the 
entire 100 could be said to be even reasonably free from 
strains of one kind or another, real or imagined. 

Our series contains a high proportion of women (67 
women to 33 men). This proportion is, however, in 
keeping with that considered usual by Boas and by 
Blackford.*’ It is generally agreed that women as a class 
withstand hypertensive disease better than do men. Our 
data support this conclusion. It is of considerable interest 
to note that of the 23 patients who have lived the longest 
(20 or more years) only 5 were men. 

AGE AT ONSET 

The predominance of the younger age group among 
the patients with chronic nephritis or “malignant” hyper¬ 
tension must account, in part at least, for the generally 
accepted opinion that the younger the age when hyper¬ 
tension starts, the poorer the prognosis, and the older the 
age at onset, the more favorable the outlook. While this 
statement is generally true, there must be many excep¬ 
tions. Some of these are found in this series. In our 
patients, all of whom had high blood pressure for at 
least 10 years, the age at discovery ranged from 21 to 68 
years, with an average of 45 years. In 5 patients the dis¬ 
ease began before age 30 and in 28 before age 40. 

It is of additional interest to note in the 23 patients 
who have lived the longest—^20 or more years—that 10 


were discovered to be hypertensive before they were 40 
years of age and one before he was 30. Furthermore, of 
the 28 with onset before 40 years, only 8 have died. 
Perhaps the ratio of 20 women to 8 men in this group 
may be a factor. 

RANGE OF BLOOD PRESSURES 

With three important exceptions, to be discussed later, 
blood pressure levels, per se, in the individual patient 
were of little value in helping us to determine his true 
condition and make a prognosis. This is particularly true 
of the initial readings. These readings in some patients 
were exceedingly high, reaching in one, a top level of 
250/140. The lowest initial recording was 130/80. 
(Sub-hypertensive systolic and diastolic levels were as¬ 
sociated with corresponding hypertensive diastolic and 
systolic readings.) 

False conclusions could easily have been drawn—and 
probably were—from such high figures, undoubtedly 
recorded at times of great stress. It should be again 
pointed out that all these patients lived at least 10 years 
after such high levels were observed. In the group that 
have lived 20 years or more, the initial blood pressure 
was found to be as high as 224/120. Three of this same 
group had initial systolic pressures over 200, and 2 had 
diastolic levels over 120. (It seems reasonable to draw 
another inference from these high first readings; that 
these patients probably had had increased pressure for 
some time previous to its discovery.) 

Throughout the years of observation, the highest sys¬ 
tolic pressure was 300 and the highest diastolic pressure 
170; the lowest systolic pressure was 108 and the lowest 
diastolic pressure 60. The range of individual variations 
was as follows: systolic 20 to 150 (average 68) and 
diastolic 10 to 81 (average 40). 

Over the years, too, individual blood pressure readings 
and curves of pressures by themselves contributed little 
toward a proper prognosis. Wide variations, in the forms 
of peaks or slower wave-like rises and falls, were the rule. 
There was little “trend” pattern and, except in a group 
of 17 patients, little constancy or stabilized levels of 
pressure. 

These 17 patients are of particular interest in that, 
throughout their courses, they have never shown pres¬ 
sures above 180/120. Six of these are in the group of 
23 who have lived more than 20 years. One is still alive 
and well after 34 years of such hypertension. Four pa¬ 
tients have constantly shown diastolic levels of 110 mm. 
or less. Only 4 of the entire 17 have died, all with serious 
heart failure. Patients of this type, who maintain a con¬ 
stant low level of hypertension for months or years, are 
exceptional, and the statement made previously that 
blood pressure levels, per se, gave little indication of the 
ultimate prognosis, is not true of them. A second excep¬ 
tion is the type of patient having progressive, steady rise 
of diastolic pressure into high levels, foreboding strain on 
the whole circulatory apparatus. However, this occurred 
rarely in our group, and then only near the end of life. 


. M. H,; Hypertension in its Relalionship 

to Mitral Stenosis and Aortic Insufficiency, Am. J. M. Sc. 172 * 648 lo^fi 
17. Bla^ord, J. M.; Bowers, J. M., and Baker. J. W.: Follow-Up 
Study of Hypertension, J. A. M. A. 94 : 328 (Feb. 1) 1930. 
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averaoe basal diastolic blood pressure 

oveL bSfH-’’"; r”' 20 years or more, the 

me f pressure was 91 mm. The aver- 

dfcd 99 mm in those that had 

a ca, y9 mm. The most important exception to the eener- 

one P? ^^ndings, and 

able^nd important conclusions we have been 

able to draw from our studies, is that low basal diastolic 
pressures suggest a favorable course. It seems highly 
significant that these patients, who have at times shown 
such extremely high levels of systolic and diastolic pres¬ 
sure and yet have lived so long and so well, have had 
basal diastolic pressures that averaged throughout the 
years only 95 mm. For the 23 who have lived an average 
of 25 years, the average “basal” diastolic pressure was 
even lower (91 mm.); for the 29 dead, who lived an 
average of 17 years, it was somewhat higher (99 mm.). 

In our judgment, basal diastolic pressures represent 
more nearly the ordinary day by day, hour by hour, 
arterial pressure and circulatory strain than do the higher 
spot readings made in the physician’s office or in the 
hospital, readings so often affected by the emotional 
strain of the examination. 

Summarizing the analysis of our data on blood pres¬ 
sures in this group, we conclude that, with two important 
exceptions, single readings at any given time, or multiple 
readings over long periods, by themselves, were of little 
help in prediction of the course of the disease. The two 
exceptions were in (1) the relatively small group of pa¬ 
tients whose pressures were stabilized at comparatively 
low levels of hypertension, and (2) those with low aver¬ 
age basal diastolic pressures. We may also conclude that, 
in these 100 patients, the degree and constancy of strain 
were far less than were suggested by the frequent high 
levels of blood pressure recorded. 

FUNDI 

For many years we have believed that careful exami¬ 
nation of the fundi was one of the most fruitful studies 
that could be made of the hypertensive patient. We felt 
that the degree of retinal arteriolar sclerosis revealed the 
results of strains and the seriousness of the disease better 
than any other single sign until the appearance of the 
advanced cardiac and cerebral changes that presage the 
“end of the road.” Sporadic hemorrhages and white spots, 
except in association with severe retinal arteriolar scle¬ 
rosis or papilledema, seemed to have little prognostic 
value. The analysis of the data in this series confirms our 
previous opinions. 

It is extremely significant that of 98 patients the results 
of whose most recent examinations were satisfactory, 
only 22 showed marked arteriolar sclerosis (grade 3). 
One-third never revealed more than a moderate amount 
(grade 2), and almost one-half with all their years of 
hypertension, still had only grade 1 arteriolar sclerosis 
The older group, those with more than 20 years of hig 
blood pressure, are even more interesting, m that b ot 
the 22 had grade 1, 8 had grade 2, and only 8 had grade 
3 arteriolar sclerosis. The slight increase in the number 

>«• T>'e .ernr-bas.-,!" 

iindersiandiDK of tbai tcim. In ‘ “spot” readings, 

Ibe^lount of available da.a. 

True tosal readings would, no doubt. Have been even lower. 


J.A.IM.A., Aug. 16, 1952 

With grade 3 arteriolar sclerosis among the woiin nf a .r 
patients is hardly significant, since it is to be renfembered 
press™ 17 years of high blooa 

As mdicated in table 3, the relative infrequency of ad¬ 
vanced changes in the retinas and disks speak for ihm- 
selves. Only three of the entire group had many 
hemorrhages and/or exudates, and none had severe 
papilledema. 

Since the arterioles are the blood vessels most con 
earned in the hypertensive process, it seems reasonable 
to infer that these vessels in our long-lived patients tol¬ 
erated the pressures very well and that the strains, in spite 
of the occasional high pressures recorded, were not so 
great as might have been expected. This idea fits well 
with that indicated by the low level of basal diastolic 
pressures previously mentioned. 

ELECTROCARDIOGRAPHIC AND ROENTGENOGRAPHIC 
OBSERVATIONS 

Two Other divisions of our data seem to point in the 
same direction: the electrocardiographic and roentgeno- 
graphic observations of the hearts. 


Table 3. — Observations of the Fundi 
Arteriolftr Sclerosis 

No, of Patients Grade 1 Grades GrndeS 

Total, flS* . 43 S3 23 

Living average of 25+ yr., 22. 6 S 8 

Dead, 28 f . 30 8 30 

Maximum Retinitis 

Grade0 Grade3 Grade2 Grades 

Total, OS * . 54 29 32 S 

Living average of 25+yr., 23’^... 33 5 4 1 

Dead, 28 1 . 9 32 0 1 

Papilledema 

Grade0 Grade± 6rnilc3 Grade2 

Total, 97 * . 90 2 4 3 

Living average of 25+yr., 22*.,. 22 

Dead, 28 f . 23 2 2 1 

* Apparent discrepancy in numbers is due to lack of recent observa¬ 
tions or to inadequate observations because of cataracts and the like, 
t Lived an average ot 37 years. 

Among 91 patients, the electrocardiographs showed 
normal axis in 26, left axis deviation in 50, left axis de¬ 
viation with left ventricular hypertrophy in 14, and left 
ventricular hypertrophy alone in 1. 

In the light of the previously expressed opinion con¬ 
cerning the degree of strain, it is important to note that 
26 of the group of 91 have never shown anything but a 
normal axis, never having showed even the left axis 
deviation so commonly associated with hypertension. 
Only 15 revealed the greater strain indicated by the left 
ventricular hypertrophy pattern. 

Of course, there were other electrocardiographic ab¬ 
normalities of greater or lesser magnitude. The most 
common was a progressive slight lowering of the T waves 
in the four principal leads. This change was noted in 
patients. Inversion of T waves in these same leads was 
next in frequency, discovered in 36 ^ 

T waves developed in 15. Premature beats, both auricu¬ 
lar and ventricular, were more often heard than ^corded 
in our tracings, only 11 of which revealed these common 
abnormalities. 
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In the patients with more serious cardiac involvement, 
major electrocardiographic changes were recorded. Heart 
block, varying in degree from a prolonged P-R interval 
to bundle branch block, was noted in seven of the group. 
In the 20 instances of myocardial infarction, the diag¬ 
nosis was confirmed by characteristic electrocardio¬ 
graphic patterns. 

Roentgenograms of the heart in 61 patients showed no 
enlargement (10% or less) in 41 and enlargement (15 
to 40%) in 20. Lack of strain and wear and tear is still 
further suggested by roentgenograms of the heart taken 
at a distance of 7 ft. and fluoroscopic examination. Two- 
thirds of the patients who had satisfactory x-ray examina¬ 
tions late in the period of observation revealed no sig¬ 
nificant enlargement of this organ. It should be said, 
however, that fluoroscopic study almost always revealed 
a prominent left ventricle. Many showed elongation and 
tortuosity of the aorta; a few showed calcification of this 
vessel. Most of those with large hearts had coronary 
artery disease. However, several patients with known 
coronary symptoms had normal-sized hearts. 

COMPLICATIONS 

In trying to account for the long course of these pa¬ 
tients, we sought to ascertain whether they had been un¬ 
usually free from the complications that so often accom- 


Table 4. —Incidence of Complications 


Complication 

Among 100 
Patients 

Among 
29 Dead 

Cerebrovascular accident. 


15 

Coronary Insufflclency . 


21 

Coronary thrombosis . 


12 

Congestive failure . 


13 

Chronic nephritis . 


9 


pany hypertensive vascular disease. Table 4 suggests that 
they were not. However, it is a fact that these disturbing 
complications occurred late in the disease with few ex¬ 
ceptions, and often they contributed to the terminal 
event. As seen in table 2, cerebrovascular accident was 
the cause of death in 14, coronary thrombosis in 8, and 
congestive failure in 3. 

Angina pectoris always warrants caution in the prog¬ 
nosis; yet, 12 of the 51 patients who had this symptom 
lived many years after the initial attack. One patient had 
her first severe attack 26 years before her death. In some 
of these patients, pain occurred irregularly over several 
years. A few had several attacks followed by long inter¬ 
vals of freedom, indicating, probably, the development 
of collateral channels. The prognosis for patients with 
angina pectoris, though always uncertain, is far from 
hopeless and may be compatible with many years of life. 
Even coronary thrombosis may be followed by several 
years of comfortable living, as it was in 7 of the 20 pa¬ 
tients who had such a complication. At least six patients 
who experienced a cerebral vascular accident have lived 
2 to 13 years after the first “stroke.” One is still alive after 
13 years. 

Two complications were invariably late in these pa¬ 
tients: congestive failure and uremia. The former rarely 
developed earlier than two years before death. It was al¬ 
ways serious. While slight proteinuria was noted at some 
time or other in 58% of our series, true chronic nephritis 


developed in only 12 patients and played a prominent 
part in the death of only one. The progress of renal failure 
was very slow, but, when it became marked, the end was 
near. 

The presence of any of these circulatory complications 
warrants a cautious but not hopeless prognosis in all 
patients with hypertensive vascular disease. Their absence 
warrants a more favorable outlook. Ten of the 23 pa¬ 
tients who have lived 20 or more years with their hyper¬ 
tension never showed any of these symptoms or signs. 
By contrast, all but one of the patients who have died 
(and he from cancer of the pancreas) have had one or 
more of these complications. 

SUMMARY ANO CONCLUSIONS 

A study of 100 patients with benign essential hyper¬ 
tension followed by the authors for 10 to 34 years (aver¬ 
age 17-(- years) is presented. Seventy-one per cent are 
still alive, and only five of these are in poor condition. 
Reasonable explanations for their longevity and gener^ 
ally favorable course seem to be the predominance of the 
female sex in this series and objective evidence that the 
circulatory strains were not so great as the generally high 
levels of pressure recorded suggested. 

This evidence suggests that the determination of 
“basal” diastolic pressures and the careful evaluation of 
the degree of retinal arteriolar sclerosis are of maximum 
importance in making accurate prognoses in patients 
with hypertensive vascular disease. Of lesser importance, 
perhaps because less readily available, are electrocardi¬ 
ographic and roentgenographic observations of the heart. 

This report indicates that essential hypertension may 
be compatible with a relatively long and effective life. 
One must give this fact serious consideration in making 
prognoses and planning therapy, to avoid creating “blood 
pressure neurotics” and subjecting patients to difificult, 
expensive, prolonged, and often ineffective treatment. 

520 Commonwealth Ave. (Dr. O’Hare). 


Cervical Lymphadenopathy.—^Asymmetric enlargement of one 
or more cervical lymph nodes in the adult is almost always 
cancerous and usually is due to metastasis from a primary lesion 
in the mouth or pharynx. The foregoing statement may appear 
dogmatic, but as a basic principle for the physician’s clinical 
attitude toward cervical tumors it will prove to be both sound 
and dependable, and will result in the early discovery of many 
cryptic primary growths. . . . The phrase, usually due to 
metastasis from a primary lesion in the mouth or pharynx, is 
wholly true if the examiner is sufficiently alert and experienced 
to exclude from consideration such benign and readily recog¬ 
nizable tumors as lipoma, branchiogenic cyst, etc., which are not 
highly suggestive of metastatic cancer. . . . The crux of the 
problem ... is the frequent failure to recognize the probable 
cancerous nature of cervical tumors in the adult and, further¬ 
more, the failure to realize that practically all malignant cervi¬ 
cal tumors are metastatic rather than primary in the neck. Unless 
he understands the basic nature of this clinical phenomenon, 
the first physician consulted by a patient with a cervical tumor 
will not examine the mouth and pharynx for a “silent” primary 
lesion. In other cases, although the possibility of an oral or 
pharyngeal growth is appreciated, too much dependence is 
placed on a single—even cursory—examination. As a result, 
precious time is lost and the primary growth may advance to an 
incurable stage before it is discovered.—^Hayes Martin, M.D., 
and Claude Romieu, M.D., The Diagnostic Significance of a 
“Lump in the Neck,” Postgraduate Medicine, June, 1952. 
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CORTICOTROPIN (ACTH) W THE TREATMENT OF ACUTE 

SUBACROMIAL BURSITIS 

Charles LeRoy Steinberg, M.D. 
and 

Andries L Roodenburg, M.D., Rochester, N. Y. 




The mulliphcity of “successful” treatments advocated 
for subacromial bursitis indicates that failures are com¬ 
mon. \ anous treatments that have been used are iniec- 
tion of the subacromial bursa with procaine hydrochlo¬ 
ride, iron cacodylate injections, short wave local treat- 
ni^ent, hot moist packs, immobilization, surgical excision 
of the bursa, radiation therapy, and manipulation of the 
^loulder with the patient under a general anesthetic. 
Radiation therapy has been more or less accepted as 
being the most efficacious treatment for acute subacro¬ 
mial bursitis. Meyerding and Ivins ^ stated that acute 
lesions have responded to roentgen treatment in contrast 
to failure in cases of more chronic lesions. Forty of the 
150 patients in their series were treated with roentgen 
rays. Lattomus and Hunter found that the best results 
were obtained in the cases of acute disease, either first 
attacks or acute exacerbations of a chronic condition. 
Lcuculia (in Portmann =■) stated that the severe pain in 
the cases of acute subacromial bursitis is relieved by 
roentgen therapy within 48 hours. 

Successful treatment of this condition should accom¬ 
plish first and foremost relief from the severe pain. 
The follow-up care should be directed toward obtaining 
normal or near normal motion of the shoulder joint. The 
advantages of roentgen therapy are that it is applied 
easily and is usually effective within 48 hours. However, 
it is to be noted that at least 50% of patients so treated 
experience intense aggravation of the shoulder pain and 
require opiates during this 48 hour period. Another dis¬ 
advantage to this treatment is that, although relief fol¬ 
lows within a period of 24 to 48 hours, a frozen or less 
obile shoulder joint results unless a carefully planned 
ogram of physical therapy is soon inaugurated. 

The recent dramatic relief of joint symptoms associ¬ 
ated with cortisone, hydrocortisone, or corticotropin 
(ACTH) therapy has stimulated us to study the effects 
of corticotropin therapy on acute subacromial bursitis. 
This is” usually a self-limiting condition associated 
with severe pain and disability of the shoulder joint. 
Since the condition is self-limiting and therefore would 
require a short period of treatment with corticotropin, 
none of the complications associated with treatment with 
this hormone should be encountered. It was therefore 
tried in the following six patients with various dose 
schedules. 


Director of the Arthritis Clinic and Senior Visiting Physician (Dr. 
Steinberg). Physician to the Arthritis Clinic and Junior Attending Physi¬ 
cian (Dr. Roodenburg), Rochester General Hospital. ^ ^ . 

1 Meyerding. H. W., and Ivins, J. C.: Causation and Treatment of 

Painful Stiff Shoulder: Subdeltoid Bursitis Tendinitis and 

Adhesive Capsulitis, Arch. Surg. 50:693 (June) 1948. 

2 Lattomus, W. W., and Hunter. L. M : Therapy of Sub 

deltoid Bursitis; Review of 235 Cases. Delaware State M. J. 21.115 

^^“'^Poumann, U. V., editor: Clinical Therapeutic Radiology, New York,. 
Nelson &. Sons, 1950, p. 531. 


report of cases 

^ '"’’‘a- seen June 1 

wiw ^ t discomfort in his left shoulder for one 
week. The pam became intense on May 27, 1951 (four dtw 

50 lb. (28 kg.). The pain permitted him no sleep at night There 
was severe tenderness over the left subacromial bursa No ab 
duction was possible in the left shoulder. A roentgenogram 
showed an area of calcification in the bursa. He was given 50 
U. S. P. units of corticotropin intramuscularly on two occasions 
on June 1. When seen three days later, he had normal motion 
and no pam in the left shoulder joint. He reported that the acute 
pain in the left shoulder had subsided within a period of three 
hours after the first injection. He was followed for one month 
with no evidence of recurrence. Corrected hourly sedimentation 
rates were as follows; June 1, 28 mm.; June 4, 21 mm.; June 12, 
23 mm.; June 26, 15 mm.; and July 3, 3 mm. At the time of 
writing there had been no recurrence. 

Case 2.—M. C., a housewife aged 65, was first seen on Sept. 
11, 1950. The diagnosis was osteitis deformans (Paget’s disease 
of bone) and a mixed type of arthritis. She was next seen on 
July 24, 1951, at which time she experienced severe pain in the 
region of the right shoulder after a day of intensive gardening. 
Examination revealed severe tenderness over the subacromial 
bursa and no abduction of the shoulder because of severe pain. 
She was given 40 units of corticotropin intramuscularly. She 
reported the following day that the pain had subsided within a 
period of three hours. There was still 50% limitation of motion 
of the shoulder joint. She was therefore given 40 units of cortico¬ 
tropin on July 25. Six days later she reported complete relief of 
all symptoms and a normal range of motion of the right shoulder 
joint. No roentgenograms were taken. The corrected hourly 
sedimentation rates were as follows: May 7, 1951 (before the 
attack of acute subacromial bursitis), 13 mm.; July 25 (one day 
after the acute attack of bursitis), 26 mm.; and Aug. 21, 14 mm. 
At the time of writing she had had no recurrence of difficulty 
in her right shoulder. 

Case 3.—G. B., a white woman aged 35, who did janitor type 
work, was first seen Nov. 14, 1951, with severe pain in her right 
shoulder of one day’s duration. She awakened at 3 a. m. the 
morning of Nov. 14 with severe pain in her right shoulder joint. 
The pain permitted no motion of the right shoulder. Severe 
tenderness was present over the right subacromial bursa, and no 
motion was possible in this joint. She was given 80 units of 
corticotropin intramuscularly, with pronounced relief of pain 
within three hours. The following day she was able to abduct 
her right arm to 10 degrees. She was again given 80 units of 
corticotropin intramuscularly. The following day abduction was 
possible to 20 degrees. She was given 40 units of corticotropin 
intramuscularly on Nov. 16 and again on Nov. 17, on which 
date she was able to abduct her shoulder to 45 degrees. There 
was no tenderness present and abduction of the right shoulder 
was normal on Nov. 24. The sedimentation rates remained nor¬ 
mal throughout the period of treatment. Roentgenograms of her 
right shoulder taken Nov. 15 showed an area of calcification 
subjacent to the deltoid muscle (fig. 1-4). No calcification ws 
seen in a roentgenogram taken on Dec. 12 (fig. I^)- At the i 
of writing there had been no return of her symptoms. 

Chsn 4.—^P. B., a white man aged 53, was first seen Nov. 1 , 
1951. He moved a heavy object three days previously an no¬ 
ticed severe pain in the region of his right shoulder. The pam 
became progressively intense during the next three days, 
was exquisite tenderness over the right subacromial bursa, and 
Te sShtest touch of his right arm caused the patient to wmee 
with pain. He was given 80 units of corticotropin intramuscular 
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ly. He was able to abduct his ri^t arm to 60 degrees and had 
practically no pain the following day. He reported that the pain 
had subsided within a period of one hour after the first injection. 
He was given 40 units of corticotropin intramuscularly on Nov. 



Fig. 1 (case 3).—/I, calcification in the right subacromial bursa before 
treatment. B, roentgenogram taken one month after the initial treatment, 
showing the disappearance of calcification in the bursa. The total dose of 
corticotropin was 240 units. It Is usual for calcification to disappear from 
such bursae in six to eight months after roentgen treatment. 


16. The date of the next dose of corticotropin was Nov. 20, at 
which time 40 units was given intramuscularly. The patient had 
complete normal range of motion and no pain the following day. 
He was able to return to work on Nov. 19. He reported on 
Nov. 24 that he had been able to work since Nov. 19 without 
pain. There was complete normal range of motion of the shoulder 
joints. His corrected hourly sedimentation rates were as follows; 
Nov. 15, 23 mm.; Nov. 17, 21 mm.; Nov. 20,18 mm.; and Nov. 
24, 18 mm. A total of 160 units of corticotropin had been given. 

Case 5.—M. W., a white woman aged 43, was first seen in the 
office on Oct. 17, 1951. She had had severe disabling pain in the 
right shoulder one year previously. The right subacromial bursa 
was aspirated at that time. This resulted in relief of pain, but no 
increase in joint mobility. She next received roentgen therapy to 
her right shoulder. The pain in the right shoulder gradually sub¬ 
sided, but pain in the left shoulder, which started after the first 
roentgen treatment, became more intense. Diathermy directed to 
the left shoulder joint resulted in no relief of pain. Recently, 
pain had also returned in the right shoulder joint. 



Fig. 2 (case 5). A, calcification in the left subacromial bursa befoi 
treatment. B, there is little change in calcification o( the subacromi: 
bursa three weeks after initial treatment with corticotropin 


Examination on Oct. 17,1951, revealed a frozen right shoulder 
joint. Attempts at passive exercise of this joint resulted in severe 
pain. There sras pronounced tenderness over the left subacromial 
bursa, and abduction was limited to 70 degrees. A roentgenogram 


of the left shoulder (fig. 2A) showed a calcium deposit in the 
left subacromial bursa. Intramuscular injections of corticotropin 
were given according to the following schedule: 


Oct. 19 . 

Oct. 20. 

Oct. 21 . 

Oct. 25 and 29 

Oct. 30 .. 

Nov. 11 . 

Nov, 12 . 

Nov, 13 . 

Nov, 14 . 

Nov. 15 . 


20 units 
20 units 
40 units 

20 units twice daily 
10 units twice daily 
10 units twice daily 
10. units daily 
10 units daily 
5 units daily 
5 units daily 


The patient experienced pronounced relief of pain in her 
shoulder joint about six hours after the first injection. Further 
relief was experienced by the following day. Abduction of the 
right shoulder on Oct. 24 was possible to 45 degrees and in the 
left shoulder to 70 degrees. On Nov. 26, abduction of the left 
shoulder was possible to 85 degrees and of the right shoulder to 
75 degrees. The patient was last seen on Jan. 16, 1952, and 
reported no recurrence of pain. The range of motion reported 
above was maintained. Complete range of motion was not pos¬ 
sible in the period of observation. The follow-up roentgenograms 
of the left shoulder showed no change in the calcium shadow 
(fig. 2B). 


Case 6.—K. B., a physician aged 51, awakened early on the 
morning of Jan. 31, 1952, with soreness and lameness in the 
right upper arm at the point of insertion of the deltoid muscle. 
Roentgenographic examination revealed calcification in the right 
subacromial bursa. Roentgen treatment was given over this area 
on Feb. 3 and 4, 1952. The pain in the right shoulder became 
progressively worse after the second roentgen treatment. The 
physician reported that, on Feb. 5, he took a total of 65 mg. 
of morphine, 150 mg. of meperidine hydrochloride, some 
secobarbital sodium, phenobarbital sodium, and acetylsalicylic 
acid, with no relief of pain. An injection of 25 mg. of hydro¬ 
cortisone (compound F) was given into the right subacromial 
bursa on the morning of Feb. 6. The excruciating pain dis¬ 
appeared within a period of three hours after this injection. 
However, motion of the right shoulder joint was limited to 10 
degrees of abduction the following morning, and there was still 
moderate soreness in the region of the right subacromial bursa. 
A dose of 40 units of corticotropin was administered intra¬ 
muscularly on Feb. 7 and again on Feb. 8. Abduction of 45 
degrees was present on Feb. 8, and there was only a slight degree 
of soreness in the region of the bursa. Complete range of motion 
of the right shoulder joint returned on Feb. 11 and all soreness 
disappeared. At the date of writing, there had been no recur¬ 
rence of the condition. 


COMMENT 

Hollander and co-workers * treated three patients with 
acute and seven with chronic subdeltoid bursitis by local 
injection of 15 mg. of hydrocortisone. The three patients 
with acute subdeltoid bursitis* responded within a three 
hour period. The authors stated,“There was complete al¬ 
leviation of pain and tenderness, and full range of shoul¬ 
der motion was possible without pain.” The relief had 
persisted for four months in one case and three months in 
the other two cases at the time their article was written. 
No other treatment was used. The local injection of corti¬ 
sone into inflamed bursae in two previous cases produced 
no such benefit. 

Three of their patients with chronic subdeltoid bursitis 
responded in a similar manner to treatment with a single 
injection of hydrocortisone. However, in four other cases 


^ Hollands, J. L.; Brown, E. M., Jr.; Jessar. R. A., and Brown, 
C. Y.: Hydrocortisone and Cortisone Injected into Arthritic Joints: Com- 
parative Effect of and Use of Hydrocortisone as a Local Anliarthritic 
Agent. J. A. M. A. 147:1629 (Dec. 22) 1951. 
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of chronic subacromial bursitis no relief was obtained 
even after repeated trial, and in two instances shoulder 
pain was reported worse for several days after each in¬ 
jection. 


CLINICAL NOTES 


SUMMARY 

Six patients with subacromial bursitis were treated 
with corticotropin (ACTH). In five the condition was 
acute and in one chronic. Roentgenograms of the shoul¬ 
der were taken in five cases; these showed calcification in 
the subacromial bursa. Follow-up roentgenograms 
showed disappearance of calcification within a period of 
one month in one case and no change in calcification in 
another case. Complete relief of pain and return to nor¬ 
mal function of the shoulder joint was obtained in the five 
cases of acute bursitis. Complete relief of pain and almost 
complete return of normal function was obtained in a 
case of chronic bursitis. We used various dosages of cor¬ 
ticotropin in order to determine which dose was optimal. 
From this study it is suggested that 50 U. S. P. units of 
corticotropin given twice on the first day and once daily 
on two successive days is sufficient treatment m the usual 
case. The ease with which corticotropin may be adminis¬ 
tered and the clinical response obtained make this 
method of treatment worth while. Insufficient experience 
has been obtained with hydrocortisone therapy to deter¬ 
mine whether this method is superior, hydrocortisone 
must bu injeclud directly into the bursa in order to be ef¬ 
fective Tliis in itself is a problem in some instances. 
Future experience will indicate *e proper tote of Mro- 
cortisone in the treatment of this condition. Our present 
meaLr experience seems to indicate that corticotropin 
is more efelive than roentgen radiation in the Ireatmen 
of acute subacromial bursitis. 

277 Alexander St. (7). 


GASTRIC HODGKIN’S DISEASE 


W. Ross Morris, M.D., Washington, D. C. 


Hodgkin’s disease is one of unknown causation. It is 
a disease of lymphoid tissues usually affecting the lymph 
nodes primarily; it also involves the spleen, liver, and, in 
varying degrees, the lymphatic and reticular structure of 
almost any organ of the body. It may occur at any age, 
although it is rare in infancy and old age. In Hodgkin’s 
disease the stomach is involved only infrequently; how¬ 
ever cases have been reported in which the disease was 
thought to have its origin in the stomach. Such a case 
may be the so-called isolated gastric Hodgkin’s disease, 
in which there is apparently no involvement other than 
in the stomach. This is rare indeed. There may be gastric 
involvement secondary to involvement elsewhere, as in 
the spleen. Although this is rare it is encountered more 
frequently than the isolated form. Such a case is reported 
in this paper with a consideration of the best form of 

treatment. 
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A transfusion of 500 cc. of whole blood was given daily for 
three days. The patient improved greatly, and a blood test 
showed the hemoglobin to be 56% and the red blood cell count 
3,010,000 per cubic millimeter. 

Operation.—On Aug. 9, 1950, the abdomen was explored 
through an upper left paramedian incision converted into a T 
incision. The gallbladder was chronically inflamed and filled 
with stones. Along the lesser curvature and posterior wall of 
the stomach, about the middle third, there was a large ulcerated 
lesion, which appeared to be malignant; it was about twice the 
size of a silver dollar. There was no evidence of metastasis in 
the liver, but the glands in the gastrocolic and gastrohepatic 
omentum and around the celiac axis were enlarged and ap¬ 
parently metastatically involved. The spleen was very large 
(about the size of a small football) and contained large nodules, 
particularly on its posterior and superior surfaces where it was 
adherent to the peritoneum and the diaphragm. A subtotal 
gastrectomy and gastrojejunostomy (anterior Polya type) were 
done, with the removal of ail the omentum, the gastrohepatic 
ligament, and the spleen. In doing the splenectomy it was neces¬ 
sary to remove a portion of the lateral part of the left diaphragm. 
After the lung was inflated by the anesthetist the opening in the 
diaphragm was closed. All involved tissue appeared to be re¬ 
moved except for the glands around the celiac axis. The wound 
was closed in layers around a drain placed in the splenic bed. 
The pathological examination revealed a malignant lymphoma, 
Hodgkin’s type. The tumor appeared to be primary in the spleen 
with involvement of the stomach and regional lymph nodes. 

Postoperative Course .—^The patient had an unusually favor¬ 
able postoperative course and was discharged from the hospital 
in good condition. She had gained weight and was eating well. 
A blood examination showed a white blood cell count of 11,300 
per cubic millimeter: differential count, young forms 0, band 
forms 5%, segmented forms 84%, neutrophils 89%, eosinophils 
0, basophils 0, monocytes 0, and lymphocytes 11%; red blood 
cell count 4,300,000 per cubic millimeter; and hemoglobin- 
13 gm. 

Approximately three weeks postoperatively the patient was 
given a course of roentgen ray therapy (2,000 r) in an effort to 
destroy the glands that had been left in the region of the celiac 
axis. This produced marked radiation sickness evidenced by 
anorexia, nausea, loss of weight, and decrease in the blood cell 
count. She recovered gradually from this and continued in fairly 
good condition until January, 1951 (approximately five months 
postoperatively). At this time increasing weakness, loss of weight, 
enlarged glands in the left axilla and left cervical region, a left 
pleural effusion, and anemia developed. On Jan. 3, 1951, a blood 
examination showed a red blood cell count of 3,200,000 per 
cubic millimeter: differential count, young forms 1%, band 
forms 3%, segmented forms 80%, neutrophils 84%, eosinophils 
1%, monocytes 2%, and lymphocytes 13%; white blood cell 
count 13,400; and hemoglobin 10 gm. Despite nitrogen mustard 
therapy, blood transfusions, removal of fluid from the left chest, 
and other procedures, the patient’s progress was gradually down¬ 
hill. On May 11, 1951, the patient was transferred to the Marine 
Hospital in Baltimore, where she died in June, 1951, from 
generalized Hodgkin’s disease, 

REVIEW OF THE LITERATURE 

A review of the literature on gastric Hodgkin’s disease 
revealed this to be a rare manifestation of the disease, 
whether it be found only in the stomach (so-called iso¬ 
lated Hodgkin’s disease of the stomach) or whether it 
be gastric involvement secondary to involvement of the 
spleen or elsewhere. A clinical entity characterized by 
involvement of the glandular system, spleen, and, at 
times, other organs was first described by Thomas 
Hodgkin’ in 1832. Since that time much has been 
learned about the disease; however, its cause remains un¬ 
known. There is no specific cure, nor even a satisfactory 
palliative treatment, known. In 1913 Schlagenhaufer = 
reported the first case of Hodgkin’s disease in which the 


specific lesion was found in the stomach. Mead,^ in a 
review of 16,254 autopsies, found only 3 cases of isolated 
involvement of the gastrointestinal tract. In a study of 
212 cases of Hodgkin’s disease Goldman ’ found the 
stomach to be involved in only 1 case. In a review of 54 
cases of Hodgkin’s disease Burger and Lehman found 
only 2 cases with stomach involvement. Jackson and 
Parker® reported 3 cases of gastric involvement in a 
study of 174 cases. Goldman and Victor " reported only 
1 case of gastric Hodgkin’s disease in a series of 319 
cases. In a review of 18 cases of the disease seen at 
Doctors Hospital, Washington, D. C., there were no 
cases of Hodgkin’s disease of the stomach. These cases 
were diagnosed by postmortem examination, biopsy of a 
gland, or roentgenographic examination. 

SYMPTOMATOLOGY AND DIAGNOSIS 
The symptomatology of abdominal Hodgkin’s disease 
is indefinite, varied, and bizarre. There may be present 
in varying degree any one or several of the following 
symptoms: anorexia, abdominal pain, nausea, constipa¬ 
tion, hematemesis, persistent occult blood in the stools, 
fever, diarrhea, secondary anemia, leukopenia, and 
cachexia. There are no pathognomonic symptoms. Hay¬ 
den and Apfelback ® classified the symptoms in three 
groups: (I) ulcerative enteritis and colitis, (2) gastric 
carcinoma, and (3) intestinal obstruction. Primary 
anemia might also be added. Bockus ® stated that a syn¬ 
drome similar to that of duodenal ulcer has been reported 
in several cases. In this case the patient presented symp¬ 
toms indicative of pernicious anemia for some time; 
finally the picture became that of a gastric malignancy. 

ROENTGENOGRAPHIC STUDY 
In cases of Hodgkin’s disease of the stomach the roent¬ 
genographic findings have usually been interpreted as 
being indicative of carcinoma and, less frequently, of 
ulcer. Jungmann and others, however, have empha¬ 
sized a characteristic roentgenographic finding: persis¬ 
tence of peristalsis, even though sluggish, despite exten¬ 
sive involvement of the mucosa of the stomach. Now the 
correct diagnosis is made frequently by the roentgen¬ 
ologist from the roentgenographic appearance alone. In 
this case the roentgenologist stated that the gastric lesion 
had the appearance of a “very large malignancy of the 
lymphoblastoma group.’’ The diagnosis of Hodgkin’s 
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disease of the stomach, however, is difficult and is usually 
not made before operation or necropsy, A final absolute 
diagnosis can be made only on histological section; there 
is no distinct clinical picture. 
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with tumors of the lymphoma group following radiation 
therapy alone. 

In 1950 Sandick^- reported five cases of gastric 
Hodgkin’s disease and reviewed the literature. He found 


TREATMENT 

As has been stated previously, Hodgkin’s disease is 
usually a generalized disease; an occasional case reveals 
a pathological condition that is confined largely to the 
stomach. Cases have been reported in which postmortem 
examination confirmed the gastric limitation of the dis¬ 
ease. In some of these cases perigastric node involvement 
or extension into the pancreas, or both, is found. It may 
be very difficult to demonstrate the extragastric lesion at 
operation. For these reasons an attempt to cure or pro¬ 
long life by surgical intervention may be thought to be 
contraindicated. At present there is no satisfactory 
treatment known for this disease. The use of roentgen 
ray therapy, the use of nitrogen mustard, or the use of 
these two methods combined give palliative results in 
some cases; however, the use of these methods does not 
result in a cure, and they are especially ineffective m 
cases having gastric involvement. It should be remem¬ 
bered that generalized Hodgkin’s disease may be asymp¬ 
tomatic for many years, while involvement ot 
stomach may result in death long before this would have 
occurred otherwise. This disease in the sumach causes 
loss of appetite, digestive disturbance, and loss of blood 
these conditions speed the downward progress of the 
patient. Gastric resection, even though it is not cura i , 
TcUevcs these symptoms, makes the patient more com¬ 
fortable, and prolongs life; I believe surgery is indicated 

A review of tJie literature revealed approximately 43 
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was.realedbys«EicaUxd» 
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tioagxm s aisease and reviewed the literature. He found 
only two cases in which postmortem examination 
firmed the absolute limitation of the disease to the 
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con¬ 


firmed me aosoime iimnanon or me aisease lo me 
stomach. In our patient the Hodgkin’s disease of the 
stomach was secondary to the splenic involvement, and 
there was no further evidence of disease except in the 
perigastric nodes. A subtotal gastric resection, excision 
of regional nodes, and a splenectomy were done. No 
similar case was found in the literature. 


SUMMARY AND CONCLUSIONS 

The literature on gastric Hodgkin’s disease is reviewed 
briefly. There are no diagnostic symptoms. Roentgen 
findings may be quite indicative, A patient with Hodgkin’s 
disease with gastric involvement treated by subtotal 
gastric resection is reported on. It is suggested that 
Hodgkin’s disease of the stomach should be treated as 
any other gastric malignant disease; by surgical extir¬ 
pation. 

The case reported in this paper illustrates further that 
Hodgkin’s disease may involve the stomach. When 
located in this area, it may be an isolated gastric Hodg¬ 
kin’s lesion or it may be secondary to a primary involve¬ 
ment in the spleen or elsewhere. The patient’s life may 
be prolonged greatly by surgical excision of the gaslnc 
• lesion, any diseased glands, and the spleen, if necessary. 
Results from some of the cases reported mdicate that a 
cure may even be obtained. Therefore, it appears that 
the treatment of choice in gastric Hodgkin’s disease is 
surgical extirpation. 


1801 Eye St., N. W. 
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11 . Marshall, S. V.. 80 : 885-892, 1950. 
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ABSENCE OE COMMON BILE DECT 


Allan E. Sachs, M.D., Seattle 
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the biliary ducts from within after emptying the gall¬ 
bladder was helpful in tracing the anomaly. This pro¬ 
cedure is a sound, valuable aid in preventing surgical ac¬ 
cidents in the biliary ducts. I have seen no untoward 
complications resulting from this procedure, and I have 
been helped on several occasions in tracing ducts by 
probing from within. 

REPORT OF A CASE 

A 54-year-oId schoolteacher was admitted to Group Health 
Hospital on Oct. 28, 1949, with the following history. Severe 
pain had developed in the right upper abdomen two days prior 
to admission. This was accompanied by nausea and one episode 
of vomiting. There was associated pain between the scapulas. 
At the onset, there had been diarrhea, but the stools then became 
clay-colored and floated on water. She noticed slight jaundice 
and pruritus. On questioning, it was learned that she had e.xperi- 
enced pain of a milder nature during the last two years. Along 
with this, she had flatulence and constipation. Gallbladder disease 
had been suspected two years before, and, at that time, a 
Graham test showed no concentration of dye. 

Physical examination revealed a well-developed, somewhat 
obese, white woman. Her temperature was 99 F orally, her pulse 
rate 76, and her blood pressure 124/80 mm. Hg. Positive findings 
included a slight icterus of the skin and conjunctiva. There was 
slight right upper abdominal tenderness but no rigidity. Labora¬ 
tory tests revealed an acid urine with 50 mg. per liter of albumin; 
urobilinogen was 1:20; the white blood cell count was 8,900, 
with normal differential count; and the sedimentation rate was 
22 mm. per hour. The total protein level was 5.8 mg. per 100 
cc.; the albumin was 3.8 mg. per 100 cc.; the globulin was 2.0 
mg. per 100 cc.; the serum bilirubin was 6.3 mg. per 100 cc.; 
the serum alkaline phosphatase was 21.5 King units; and the 
cephalin flocculation was negative in 24 hours. The provisional 
diagnosis was chronic cholecystitis with cholelithiasis and 
choledocholithiasis. 

On Nov. I, 1949, after suitable preparation with fluids, 
glucose, and vitamin K, the patient was operated on. The 
anesthetic, a tetracaine (pontocaine®) hydrochloride-dextrose 
mixture, was administered intraspinally. A right paramedian in¬ 
cision was made, and the gallbladder was visualized. It was 
distended, and the walls were inflamed and contained areas of 
purulent infection. Stones could be palpated in the cystic duct. 
The cystic duct was dissected free, and the cystic artery was 
identified. An attempt was then made to visualize the common 
duct; however, the duct could not be found in its usual location, 
and the hepatic duct was also absent in the gastrohepatic liga¬ 
ment. On dissection, the portal vein and the hepatic artery were 
found. The cystic duct was then dissected toward the duodenum; 
it was not dilated and did not enter a common duct. In order 
to study the anatomy before clamping the cystic duct more ac¬ 
curately, the fundus of the gallbladder was opened. Bile, pus, and 
pigment stones were removed from the gallbladder. The empty 
gallbladder was then probed from within with a small catheter. 
The catheter passed through the cystic duct easily and continued 
into the duodenum; however, no hepatic ducts could be found 
traversing backward from the cystic duet to the liver. On further 
probing, two hepatic ducts were found entering the midportion 
of the gallbladder. These ducts could be easily probed retrograde 
into the right and left lobes of the liver. 

In order to perform a cholecystectomy, a bile duct anastomosis 
would have had to be done in the presence of acute infection. 
It was therefore decided that it would be wiser to do a chole- 
cystostomy after removing the gallstones. A catheter was sewed 
in the gallbladder with pursestring sutures and brought out 
through a stab wound. After the cholecystostomy, the patient 
made an uneventful recovery. The catheter drain functioned 
well. After three weeks, the bile drainage ivas clear, and a direct 
cholangiogram was done with iodized oil (l>P<odol®). The 
roentgenogram showed the anomaly clearly. After this study 
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was completed, the drain was removed, and the wound healed 
promptly. The patient has now been followed for two j'ears, 
during which time she has been asymptomatic. 

This case is of interest because it is a rare but impor¬ 
tant deviation from the normal anatomy. It is interesting 
to note that the jaundice was easily explained by stones 
blocking the cystic duct, which, in this patient, was also 
serving as a common duct. In reviewing the literature for 
similar conditions and embryology of the biliary tract, 
one finds that such an anomaly might be expected. The 
gallbladder develops as an evagination from the common 
duct, and it could carry the hepatic ducts out from the 
common duct. It is impossible to be sure whether this 
case represents an absence of the common bile duct 
per se or the absence of a common hepatic duct. In cei- 





Direct cholangiogram three weeks after operation; the iodized oil 
injected through the catheter reveals the gallbladder with the hepatic 
ducts entering its midportion. The arrow points to the cystic duct. A 
single duct leads from the cystic duct to the duodenum. 


tain species of reptiles, in most birds, and in one mam¬ 
mal, a type of otter, Lutra vulgaris, a somewhat similar 
condition exists.^ A hepatoenteric duct drains directly 
into the duodenum, and a hepatocystic duct drains di¬ 
rectly into the gall bladder. The latter duct has no direct 
communication with the duodenum. This patient had 
Uvo hepatocystic ducts, possibly, with no common he¬ 
patic duct. 

SUMMARY 

1. An unusual but important anomaly of the biliary 
tract is discussed. 

2. The value of tracing the biliary ducts from within 
the gallbladder lumen is reemphasized. 
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USE OF SILICONE OILS IN MAINTAINING 
SURGICAL INSTRUMENTS 


DC 200 silicone fluids) many possibilities for utilizing the 
repellent and lubricating properties were apparent to the 
investigators. Among these was the application of pure 
silicone oils to surgical instruments prior to boiling or 
autoclaving to insure free motion of the instrument after 
sterilization. Initial coating of the instruments by using 
60,000 centistoke DC 200 silicone oils proved reason¬ 
ably satisfactory to both the surgeon and the operating 
room nurses, but it was difficult to handle because of its 
high viscosity.® It did, however, show that the oiling of 
instruments could be reduced to every fourth or fifth 
boiling without impairing the efficiency of the instru¬ 
ments. 


Frank IT. Crowe, M.D., Ann Arbor, Mich. 


Since the introduction of the organosilicon products 
into industry in 1943, the potentialities of these com¬ 
pounds appear to be unlimited. Their more recent intro¬ 
duction into cutaneous medicine ^ suggests many uses 
for their water repellent and lubncating properties in 
general medicine and surgery. 

The physical and chemical differences of the silicones 
and organic compounds are marked, because the sili¬ 
cones have a quartz-like skeleton consisting of alternating 
silicon and oxygen atoms rather than the carbon atom 
framework of the organic compounds.== The silicones are 
water repellent, superior lubricants, which are chfemica y 
and physiologically inert and show marked a 

hcsivcness. Physical properties ® are remarkable m that 
the freezing point for the 500 centistoke (viscosity) DC 
200 fluid is -50 C (-58 F). The boiling point for this 
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For the past three months a preparation called “suigi- 
cote ” a mixture of silicone oils, has been used m the 
University Hospital operating rooms in the Derma¬ 
tology Out-Patient Clinic, and m the University of 
MicWgan Student Health Service Dermatology Clinic 
on all surgical instruments. The nurses and aids clean¬ 
ing the instruments, the physicians using them, and the 
central supply room that was responsible for their care 
I felt that tLe was a significant improvement m ease 
of care and efficiency of the instruments while this agent 

was being tested. _ 

The procedure used in caring for all instruments was 

as foUols. All old, rusted, or corroded ^^truments were 

first treated in a rust removing solution then washed and 

5 A thin coat of the “surgicote” was applied with 

V Qtnr stick to the entire instrument, making 
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sure that the joints 
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PERIODIC SIALORRHEA 

report of a case 

Hobart A. Reimann, M.D., Wynnewood, Pa^ 

and 

John N. Lindquist, M.D., Philadelphia 

Attention has been called elsewhere to an assortment 
of periodic disorders of unknown cause that recur at 
more or less regularly predictable short intervals, last 
for years, do not respond to therapy, and do not affect the 
patient’s general health.The disorders were classified 
according to their respective outstanding features: fever, 
abdominalgia, arthralgia, neutropenia, purpura, and 
edema. It was predicted that interest in the problem and 
further search would reveal other bizarre examples of 
periodic disorders to add to the list. The purpose of this 
paper is to describe such a case and to refer to reports of 
similar ones published elsewhere. 

REPORT OF A CASE 

Mrs. E. P., aged 44, had pain in her shoulders, arms, fingers, 
and toes in September, 1948. Her case was studied at a hospital, 
and a diagnosis of arthritis was made. Several teeth were ex¬ 
tracted, against her protest, and excessive salivation was noted 
for one day. Thereafter, periods of saliva¬ 
tion lasting a day occurred at about 
monthly intervals, until January, 1949, 
when the rest of her teeth were extracted. 

The intervals between the spells of saliva¬ 
tion gradually shortened to 7 to 10 days. 

According to the patient’s and her hus¬ 
band’s statements, as much as 4 qt. (3,785 
cc.) of saliva would be expectorated into a 
basin in a period of 24 to 36 hours. The 
flow was distressing, especially at night 
when saliva would flood over the pillow 
while the patient slept or the flow would 
keep her awake. She lost 50 lb. (22.7 kg.) 
during the next year, partly because of 
malnutrition owing to her inability to mas¬ 
ticate. She has one son, aged 20, and has 
had four miscarriages. Her menstrual his^ 
tory is normal. 

A study at another hospital made late in 1949 revealed she 
had hypotension, with 90 mm. Hg systolic and 60 mm. Hg dia¬ 
stolic pressure, and persistent eosinophilia of 23 to 44%. Poly¬ 
arteritis, trichinosis, Addison’s disease, rheumatoid arthritis, mal¬ 
nutrition, and sialorrhea were considered as diagnoses, but no 
conclusion was reached. Many consultations, special studies, and 
laboratory tests, including the Cutler-Powers-Wilder test, a Tri- 
chinella skin test, and roentgenographic examination, were all 
unrevealing. The patient’s condition persisted, and in 1950, she 
came under our observation in the hospital for three months. 
Her chief complaints were spells of excessive salivation, occur¬ 
ring about once every week or 10 days and pains in her shoulders 
and calves, which became worse at night. Her intelligence was 
low, she was reticent and suspicious, and minor contradictions 
and inaccuracies were evident in the history she gave. Physical 
examination showed a normally developed, thin woman, 64 in. 
(162.6 cm.) in height and 123 lb. (55.8 kg.) in weight. Both 
submaxillary salivary glands were enlarged and palpable; the 
right was larger than the left, measuring about 3 by 4 cm. No 
evidence of arthritis could be seen in her roentgenograms. The 
muscles of her limbs were atrophic from self-induced inactivity. 
Psychiatric investigation revealed that the patient’s childhood 
had been unhappy. Marriage at the age of 16 had caused more 
unhappiness. The patient is unkempt, and, since the onset of 
arthralgia in 1946, she has neglected housework, preferring to 
do nothing much of the time. Her outlook is severely restricted; 
she is hostile, dependent, and incapable of facing reality. She 
had made several visits to faith healers to obtain relief. Her re- 
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sponse to examination and to questions indicated the existence 
of conversion hysteria. She complained of arthritis in the ab¬ 
sence of objective evidence of the disease, while her other 
troubles were accepted passively. She refused to submit to an 
interview under narcosis. Her periodic bouts of salivation were 
thought by the psychiatrist to be psychically determined. 

Results of laboratory studies were as follows: erythrocyte count, 
4 million per cubic millimeter; hemoglobin, 12 gm. per 100 cc.; 
leukocyte count, between 7,000 and 9,000, with constant eosino¬ 
philia of 30 to 44%; the hyperplastic marrow contained many 
eosinophilic cells and their precursors; sedimentation rate, 29 
mm. in 60 min. (Cutler method); basal metabolic rates, -27 and 
-f-4; the blood pressure varied from 80 to 130 mm. Hg systolic 
and from 40 to 80 mm. Hg diastolic; the pulse rate varied from 
70 to 90 beats per minute. The temperature is shown in the 
figure. Roentgenograms revealed no abnormalities of the viscera 
and general demineralization of the bones. A sialogram showed 
a normal system of ducts in the submaxillary salivary glands 
and that the right gland was larger than the left. In an electro- 
encephalographic examination done in a period between epi¬ 
sodes of salivation, low voltage and abnormally fast activity 
were recorded, but no focal cerebral dysrhythmia was shown. 

As shown in the figure, 11 episodes of sialorrhea were ob¬ 
served in 77 days, occurring at intervals of 4 to 12 days, the 
average being 7.6 days. The long periods after the 7th and 10th 
episodes indicate irregularities in the rhythm of recurrence, or 
that 2 episodes were skipped, or that inapparent episodes oc¬ 
curred in the regular rhythm of about 6 day intervals. The last 
possibility is suggested by slight rises in the patient’s tempera¬ 


ture that were evident on the 50th and 71st days. Similar fever 
accompanied or preceded most of the recorded episodes. 

An episode usually is preceded by a “scratchy sensation” of 
the eyes and a sense of fulness in the neck. The submaxillary 
glands, which are large, become larger, tender, and visibly 
swollen. Salivation begins abruptly and continues for 24 to 36 
hours, occasionally ceasing for a period of several hours to a 
day and then resuming. Soreness in the mouth, headache, and 
pain in the chest are noted at times. As shown in the figure, the 
saliva collected in a container measured from 350 cc. to almost 
1,000 cc. in different episodes. Much saliva was lost to measure¬ 
ment by swallowing and by drooling during sleep. The nocturnal 
flow is especially distressing to the patient. On inspection saliva 
could be seen welling in spurts from the sublingual ducts. Pres¬ 
sure on a swollen gland increased the flow. The secretion from 
the parotid glands seemed to be normal in amount. The fever 
that precedes or accompanies these episodes may be caused by 
the distention or overactivity of the glands, or, as in other 
periodic disorders, may be another aspect of the disorder. Occa¬ 
sionally, according to the patient, the prodromal symptoms 
mentioned may occur on time with slight or no salivation. Dur¬ 
ing several episodes, slight vaginal bleeding was observed apart 
from four normal menstrual periods that took place during our 
study. 

The patient left the hospital in August, 1950. Episodes con¬ 
tinued unchanged, and she was induced to return in January 
1951, for a further study period of 53 days. Seven episodes of 

1. Reimann, H. A.: Periodic Disease, Medicine 30 : 219 - 245 , 1951 . 



Schedule showing eleven periodic episodes of sialorrhea and fever in this patient. Note that 
atropine therapy greatly retarded the flow on one occasion. 
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salivation were observed, spaced at intervals of 5. to .11 days 
(average 6.5 days). The largest amount of saliva collected in 
one period was 1,700 cc. and the smallest, 150 cc., but as before, 
much saliva was lost during sleep. The temperature, as in the 
previous study, rose slightly over 98.6 F during most of the 
episodes. All routine laboratory studies again gave normal 
results. 

Experimental Studies .—^Because of the patient’s suspicious¬ 
ness, apprehension, and hostility to certain personnel, it was 


atropine on the amount of saliva expelled is illustrated in the 
figure. The patient had eosinophilia of the blood and marrow as 
before, with 3,000 eosinophils per cubic millimeter. She was 
given an injection of 0.3 mg. of epinephrine, and 4 hours later 
the eosinophil count was 2,800 per cubic millimeter. On two 
occasions, the injection of 25 mg. of corticotropin failed to alter 
the count. Surgical removal of the affected glands or roentgeno¬ 
therapy was suggested by consultants, but the patient refused 
further study and left the hospital. 


only with persuasion that she submitted to tests. Permission to 
perform biopsy of an affected gland was refused. It was desired 
to anesthetize the chorda tympani by injecting cocaine into the 
middle car to observe the effect of eliminating stimuli over the 
parasympathetic nerves to the submaxillary and sublingual 
glands. The otic ganglion of the parotid gland could have been 
influenced by infiltrating the temporal fossa, or the effect of 
blocking the sympathetic nerve supply could have been observed 
by anesthesia of the superior cervical ganglion. These procedures 
were not permitted. The only .suggestive evidence of an in¬ 
creased parasympathetic tone during the episodes were the 
accompanying slight rises in temperature. The pulse rate did not 
increase in frequency and the pupils did not change in diameter. 

The saliva was mucinous and faintly opalescent. Its viscosity, 
measured with the Hess apparatus on many occasions during 
episodes and the intervals between them, varied within the nor¬ 
mal range of 1.4 to 2.8 without relation to the amount. The 
pH varied from 6 to 7.7, usually tending toward greater alka¬ 
linity when the flow was copious. Measurements ^e a™^ 
of amylase gave highly variable amounts from 600 to 80,000 
units per 100 cc., the amount having no relation to 
of the episodes. The amount of urea varied from 8 to 26 mg. 
per 100 cc. No eosinophilic cells were observed. 

Four days after an episode the patient was ^^8_ of 
piloorpmc hydrochloride by 

minutes later salivation began and lasted _3 hours, a total 
700 cc being secreted. An injection of isotonic solution o 

empre SdTdcMoridc ^cteS dmS In cpisodrap"nfly S 

the same methanthelinc (banthine®) bromide 

On one j j ^.fter sah^ 
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COMMENT 

Only one other reference to a nearly identical case of 
periodic sialorrhea was found in the literature; it was 
originally described in an inaccessible essay written by 
Emden in 1897.^ It occurred in a woman, aged 54, who 
had, at first at long intervals and later regularly every 
eight days, bilateral swelling of the submaxillary and sub¬ 
lingual salivary glands. The swelling process would sub¬ 
side after three days, with expulsion from the salivary 
glands of fibrinous plugs and with profuse salivation. The 
possibility of a secretory neurosis was considered. Since 
1879 ® about 44 cases in adults and many in children of 
recurrent sweUing of the parotid glands have been de¬ 
scribed •* Mention seldom was made of the submaxillary 
and sublingual glands. In many cases pyogenic infection, 
apparently caused by obstruction of the ducts, swelling 
of the elands, and secondary bacterial invasion, compli¬ 
cated the picture and interfered with clear-cut evidence 
of regular periodicity. Little attention was given to exact 
periodicity of glandular swelling, except for casual men¬ 
tion of recurrences in days, weeks, months, or two or 
three times a year over many years.* Sialorrhea was noted 
only in Vogeler’s patient xerostomia was prominent in 
others Intone case, coUc accompanied the glandular 
SgS The disorder «s hereditary in a boy whose 
mother and grandmother had similar complaints. Of 
T. IQ ncvtiPTits 16 were women.®” 

l” cases described before IWS-2“ 

tients. 7°[,.,mes by gastrointestinal disturbances and 
are induced at times oy ga allergic influence to 

muscular exercise. He £ hL relatives 

be at fault, since persons so ^ „„ ae„w 

who have allergic ■. .. ,ecurrent salivary dis- 

that, at times, allergy may i 

turbances. In some instances gV for 

serve as an inciting factor, u j.gguiarly recurring for 
uniform episodes of the disc Lgi* and resistance 
years without aflecting the f i„ a man, 

lo therapy. ^0“ het— 

aged 50, two weeks after he vanished 

. cillin.^^ It was antihistaminic drugs, 

after six weeks during is a rare comphea- 

' but the ptyalism related to hyper- 

tion of prepancy and , ^^oants as great as 

1 . emesis, which it may a recorded. Exces- 
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greatly in different persons. In one study,^^ the amount 
secreted in a minute ranged from 0.08 cc. to 0.88 cc. Cal¬ 
culated at those rates the range for normal persons for 
a 24-hour period is from 115 cc. to 1,267 cc., an average 
of 345 cc. 

Whether the case of periodic sialorrhea we have de¬ 
scribed is of the same nature as the other reported cases 
of recurrent parotitis cannot be said. It probably is. Dif¬ 
ferences in glands affected and in the signs, symptoms, 
and behavior are under‘'tandable considering the com¬ 
plexity of the neurological control of the salivary glands 
as discussed in Furstenberg’s paper,^^ In our patient and 
in others, additional convenient signs and symptonis 
suggest the presence of a systemic disturbance, with sali¬ 
vary disorder as the outstanding feature. Recurrent paro¬ 
titis and periodic sialorrhea are similar to other periodic 
disorders in that they occur fairly regularly at short inter¬ 
vals, last many years without affecting the patient’s gen¬ 
eral health, and resist therapy. The frequent occurrence 
of overlapping characteristics among other periodic dis¬ 
orders, suggesting a unity, is evident also in recurrent 
salivary disorders, in which abdominalgia, fever, eosino- 
philia, arthralgia, uterine bleeding, and evidence of 
hereditary transmission may be noted. Sialorrhea was 
observed in patients during episodes of periodic abdom¬ 
inalgia and periodic neutropenia.^® The cause of 
such disorders is unknown, but there is reason to suspect 
a common, underlying rhythm, which, in rare persons, 
provokes different symptoms and signs to recur in syn¬ 
chrony and which in the present case affects the salivary 
glands. Atropine and methantheline, at times, tempo¬ 
rarily reduced the excessive flow of saliva, but tests with 
these drugs revealed no further hint as to the cause than 
those used in studies of other periodic disorders. The 
persistent eosinophilia of this patient may be inherent, 
but it was not present in her son. There was no evidence 
of allergy, polyarteritis, or other disease. The significance 
of the patient’s abnormal electroencephalogram is un¬ 
determined. 

SUMMARY 

The occurrence of episodes of swelling of the sub¬ 
maxillary salivary glands with excessive salivation last¬ 
ing a day or more and occurring at intervals of about 6 
days for over 3 years in a 44-year-old woman is de¬ 
scribed. Studies failed to reveal the cause, and therapy, 
except for transient inhibition of the flow, was unsuccess¬ 
ful. Numerous cases of recurrent swelling of the parotid 
glands are on record. Because of their characteristic 
rhythmicity of recurrence over a long period and their 
lack of effect on the patient’s general health, periodic 
sialorrhea and recurrent swelling of the parotid glands 
may belong to the group of diverse periodic disorders 
previously described. 

125 Old Gulph Rd. (Dr. Reimann). 


CARCINOMATOUS MUCOSAL EXCRESCENCE 
OF THE RECTUM 

Michael Weingarten, M-h 

and 

Robert Turell, M.D., Neiv York 

There has been much discussion as to the pathogenesis 
of intestinal polyps and the possible evolution of benign 
adenomas into invasive carcinomas. No direct valid evi¬ 
dence of such a transformation has been offered, because 
of the necessity for complete removal of a lesion for 
microscopic examination to permit determination of its 
true histopathological character, thus rendering further 
study in situ impossible. However, considerable col¬ 
lateral evidence for malignant transformation is pre¬ 
sented both on histological grounds, by Atwater and 
Barg’en,^ and on a clinical basis, by Helwig.= It is gen¬ 
erally agreed that colonic polyps, if not already malig¬ 
nant, are potentially malignant and that, whenever 
observed, they should be extirpated, whether or not 
they are at the time producing symptoms. With regard 
to the smaller polyps, sometimes referred to as mucosal 
excrescences, there are, however, statements in the lit¬ 
erature that tend to create a more complacent attitude. 
In many instances, these smaller lesions are either ignored 
or are fulgurated without being submitted for histological 
study, because their gross characteristics are considered 
unmistakably benign. Castro and co-workers ® state that 
“on numerous occasions we have seen sessile mammila- 
tions 2 to 3 millimeters in size during routine procto¬ 
scopy. These are often gone when proctoscopy is re¬ 
peated a few weeks later.” In the light of such a state¬ 
ment, the following case is considered of interest. 

REPORT OF A CASE 

S. S., a 51-year-old white physician, while serving as a medi¬ 
cal officer in the United States Army in December, 1943, began 
to experience fatigue and had an occasional loose bowel move¬ 
ment accompanied by slight discomfort in the lower part of the 
abdomen. He was admitted to a military hospital, where all 
his examinations yielded negative results except for the procto- 
sigmoidoscopic findings. A “tiny polyp’’ was observed on the 
posterior wall of the rectum about 5 in. (12.5 cm.) from the 
anal orifice by a well-known and competent gastroenterologist. 
The patient was advised that there was no necessity for removal 
of this lesion, since it was so small, but that it should be ob¬ 
served periodically. In 1946, he had a recurrence of loose bowel 
movements and slight cramps for a short time but did not have 
further examinations until Feb. 17, 1950, when he consulted 
one of us (M. W.). The results of general physical examination, 
blood cell count, and urinalysis were normal. A warm, purged 
stool was negative for ova and parasites. Proctosigmoidoscopic 
examination was performed. The instrument was introduced for 
a distance of 10 in. (25 cm.). Five and one-half inches (about 
14 cm.) from the anal verge, a small sessile polyp, about 2'/z 
mm. in diameter, was seen. Its apex was raised about I mm. 
from the surface of the mucosa. The color was that of the 
surrounding mucosa, which appeared normal. When pressure 
was made with the rim of the sigmoidoscope against the sur¬ 
rounding rectal mucosa with the lesion held at the center, the 
polyp flattened out and became invisible. When the pressure of 


14. Spealman, C. R.; The Volume Row of Resting Salivary Secretion 
Am, J. Physiol. 139 : 225-229, 1943. 

13. Janeway. E. G., and Moscnthal, H. O.: An Unusual Paroxysmal 
Syndrome, Probably Allied to Recurrent Vomiting, with a Study of 
N MclaboHsm, Tr. A. Am. Physicians 23 : 504-518» 1908. 

16. Rolland, C. F., and Davidson, L. S. P.; A Case of Cyclic Neu¬ 
tropenia, Edinburgh M. J. 57:205-210, 1950. 
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Evolution of Adenomas of the Large Intestine 
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the instrument was released, it was apparent that a small polyp 
was present. The lesion was removed completely with a cold 
angulated, punch biopsy forceps and submitted for histological 
examination to Dr. William Antopol who reported that the speci¬ 
men consisted of a fragment of soft gray tissue measuring 4 by 
3 by 2 mm. Microscopic examination revealed normal glands 
at each end of the mucosal surface. The middle third of the 
mucosa was composed of glands that contained no mucous 
secretory glands. The acini had cells with scant cytoplasm and 
prominent nuclei. The nuclei were present at all levels, often 
reaching the free surface of the cell. Mitoses were frequent. 
These atypical glandular elements penetrated beyond the mus- 
cularis mucosae. In the region of the atypical glands there was 
erosion with numerous polymorphonuclear leukocytes. Because 
of the abnormal glandular pattern, the pronounced prolifera¬ 
tion and the invasive tendency, the lesion was diagnosed as an 
adenocarcinoma. 

The area from which the polyp was removed was fulgurated 
several days later by one of us (R. T.). Results of the barium 
enema examination of the colon, including air contrast study. 






i- ! rf.Vr.A.M*;? 


that was less than 2 mm. in diameter and which proved to 
be an adenocarcinoma on microscopic examination.-' 
Hines and Riddler ® recently reported the removal with 
a biopsy forceps of a sessile, submucosal nodule measur¬ 
ing 3 mm. in diameter from the anterior rectal wall, 4 cm. 
above the dentate line. Histological-examination dis¬ 
closed the nodule to be a carcinoid tumor. It is appar¬ 
ent that one cannot assume on the basis of the gross ap¬ 
pearance or the small size of a mucosal excrescence that 
it is innocuous. 

An interesting aspect of the case herein reported is that 
the description and location of the lesion as stated in 
December, 1943, corresponded with that observed in 
February, 1950. Although one cannot be certain, it 
would appear that we were dealing with the same “tiny 
polyp.” It seems highly improbable that the lesion when 
first observed was carcinomatous in nature, since one 
would then have to assume that it remained dormant for 
six years and did not increase in size. In all likelihood, 
this mucosal excrescence was, a benign adenoma, when 
it was seen in December, 1943, and underwent malig¬ 
nant changes shortly before it was removed. One may 
therefore state that in all probability this is an instance in 
which a benign adenoma of the rectum was observed and 
left in situ and became carcinomatous approximately six 
vears later. Added weight is thus given to the generally 
held opinion that all abnormal protrusions of the recto- 
sigmoidal mucosa should be completely removed when 
o&erved and submitted for histological examination. 
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SUMMARY 

A case is reported in which a 2.5 mm. mucosal ex¬ 
crescence of the rectum, which had been observed six 
vears earlier proved to be carcinomatous in nature. The 
SpXcr'of,moving and -alining his«_ 
every abnormal protrnsion tom mneoaa ^ 
mentally accessible terminal portion of the “Ion, n 
matter Lw small or innocent in appearance, is emp 

sized. 
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topical chloramphenicol (CHLORO- 
MYCETIN®) THERAPY OF PYOGENIC 

dermatoses 

Capt. E. Randolph Trice (MC) 

United States Army, Washington, D. C. 
and 

June Carol Shafer, M.D., Arlington, Va. 

The continuing search for more effective agents for 
the treatment of pyogenic infections of the skin has led 
to the development of many improved preparations over 
the past few years.^ In the evaluation of a new agent, 
two basic factors must be observed. The agent must 
possess an active bacteriostatic effect, preferably in low 
concentrations, against a wide spectrum of microorgan¬ 
isms that commonly affect the skin. It must also show a 
low index of cutaneous sensitivity. Some of the newer 
antibiotic ointments appear to meet both of these cri¬ 
teria.* Another factor worthy of consideration is the 
stability of the preparation in various vehicles. This re¬ 
port evaluates topical chloramphenicol with reference to 
effectiveness in the treatment of pyodermas, to cutaneous 
allergenicity, and to applicability in a greaseless base. 

HISTORICAL DATA 

In 1947, Ehrlich and co-workers - announced the 
recovery of a new antibiotic, chloramphenicol (Chloro¬ 
mycetin®) , from Streptomyces venezuelae after a tedious 
search of thousands of soil samples from all over the 
world. In vitro testing by McLean and co-workers’ 
revealed a wide spectrum of susceptibility to the anti¬ 
biotic by microorganisms commonly invading the skin, 
including Staphylococcus, Streptococcus, Aerobacter, 
Bacillus, Corynebacterium, Hemophilus, and other bac¬ 
teria, certain spirochetes and Protozoa, fungi of the 
Actinomyces group, and some of the rickettsias and large 
viruses. 

Recently, Cornbleet and Schorr ^ reported the results 
of topical chloramphenicol therapy in 18 cases of “ecze¬ 
ma and pruritus of the ear canal,” associated with bac¬ 
terial infection in some cases. They used an ointment con¬ 
taining 0,275 gm. of chloramphenicol in 30 gm. of poly¬ 
ethylene glycol (carbowax 1500®). Initially, there was 
improvement in 16 of the 18 patients treated, but recur¬ 
rences were frequent in those patients reached for follow¬ 
up inquiry. There was no instance of sensitivity to the 
preparation in the series. More favorable results were 
recorded by Newman and Feldman ’ in the treatment of 
51 patients with various pyogenic dermatoses. They used 
a 1% chloramphenicol cream (0.300 gm. of chloram¬ 
phenicol in 30 gm. of oil-in-water emulsion)In patients 
with superficial pyodermas, there was rapid recovery, 
but less dramatic improvement was noted in patients 
with deeper infections. An additional 75 patients were 
treated later with the cream, and one instance of hyper¬ 
sensitivity was encountered. 

ALLERGENICITY 

For this report, patch tests of 2% chloramphenicol 
cream (0.600 gm. of chloramphenicol in 30 gm. of 
base)’ were applied to 100 consecutive patients admitted 
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to the dermatology section, Walter Reed Army Hospital. 
A total of 50 persons were retested 14 days later. There 
were no positive reactions from either the original or 
provocative tests. Of the treated patients, one showed a 
flare-up of the underlying dermatitis, but a patch test for 
chloramphenicol cream was negative. 

Kerby and Muller * recently investigated a group of 
antibiotics, including chloramphenicol, with reference to 
the Shwartzman phenomenon. In their animal experi¬ 
ments, no hypersensitivity of the Shwartzman type was 
demonstrated. No cutaneous sensitivity was noted by 
Newman and Feldman ’ in 100 consecutive patients 
dressed with chloramphenicol cream after surgical pro¬ 
cedures. As previously mentioned, one of their patients 
had a contact type of reaction. Patch tests were positive 
to chloramphenicol and negative to the cream base. 

Results of Treatment with Chloramphenicol Cream of 
Eighty-Six Patients with Pyogenic Disease 


Disease 

Number 

of 

Patients 

Clinically 

Cured 

Improved 

No 

Improve¬ 

ment 

Impetigo . 

8 

G 

2 


PoMIculUIs of trunV or extremities 

9 

e 

3 


Folliculitis of beard or scalp.... 

10 

33 

3 


Bycosis vulgaris.,.,,. 

0 

o 

2 

2 

otitis externa*... 

20 

2 

18 


Infected dermatitis of Intcrtrigl- 
nous areas *. 

4 

1 

2 

I 

Infected dermatitis of hands and 
feet* . 

n 


B 

3 

Fcthyma ... 

3 

1 

1 

1 

Hidradenltls suppurativa. 

2 

.. 

2 

• • 

Pustular acne. 

2 

,, 

1 

1 

Furunculosis . 

2 

,, 

1 

1 

Pox-Fordyce disease. 

2 

.. 

,, 

2 

Aphthous stomatitis of Ups. 

1 

1 

• # 

•• 


* Secondary infectious clement cleared rapidly almost without excep. 
tloo. 


CLINICAL MATERIAL AND RESULTS 
A total of 100 patients with superficial and deep pyo¬ 
genic infections from the outpatient clinic and inpatient 
service of the dermatology section of this hospital were 
selected for the study. Of this group, adequate follow-up 
examinations of 86 persons were available. The majority 


The chloramphenicol (Chloromycetin®) cream used in this study was 
supplied by Parke, Davis & Company. 

From the Dermatology and Syphilology Section, Walter Reed Army 
Hospital, Lieut. Col. William N. Piper, Medical Corps, Chief of Section 
(Captain Trice), and the Dermatology and Syphilology Department, 
Georgetown University Medical School (Dr. Shafer). 
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SOTio"'" ' r si'bacetate compress and 

'''inicclion of shaving instruments. 

Results of therapy with chioramphenico! cream are 
nefiy summarized in the accompanying table. In gener- 
al, (here was clearing of most superficial infections within 
3 to JO days. In the group of patients with otitis externa, 
he underlying dermatitis remained in most instances, so 
(hat (he finai result was recorded as “improved.” Chlor- 
mnphcnicol was cfTective, however, in clearing and pre¬ 
venting secondary bacterial infection. Deeper infections 
showed favorable results when treated early in the acute 
phase. In other chronic cases, chloramphenicol was no 
more cfFcctivc than other antiseptic preparations. 


COMMENT 

In t!\is scries, chloramphenicol cream was found to be 
as effective in the therapy of pyodermas as other topical 
antibiotic preparations previously evaluated at this hos¬ 
pital, such as bacitracin and aureomycin.® These re¬ 
sults arc not so impressive as those reported by Newman 
and Feldman.' Perhaps this can be explained by the fact 
that the pyodermatous infections in patients referred to 
an Army general hospital have frequently reached a 
chronic stage and have been relatively resistant to ordi¬ 
nary treatment. 

The oil-in-watcr emulsion base was particularly effi¬ 
cient as a vehicle for the drug for treating hairy and 
intertriginous areas. It was especially usefulwhen applied 
before and after shaving by patients with recurrent folli¬ 
culitis of the bearded area. Patients who had used oint¬ 
ment preparations previously found the cream base 
mechanically more suitable when used as a part of the 
shaving routine. Incorporation of 2% chloramphenicol 
in basic lotion" for patients with secondarily infected 
intertrigo (not included in this scries) was also found to 
be efficient. 

SUMMARY AND CONCLUSIONS 

A wide spectrum of microorganisms that commonly 
cause pyogenic infections of the skin are susceptible to 
chloramphenicol. A total of 86 patients with superficial 
and deep pyodermas were treated with chloramphenicol 
cream. Favorable responses were noted in treating super¬ 
ficial infections. The response of deep pyodermas was no 
better than to some of the other topical antibiotic prep¬ 
arations. The oil-in-watcr emulsion base afforded an 
efficient vehicle for the drug in treating hairy and inter¬ 
triginous areas. No proved instance of hypersensitivity 
developed in the patients treated. Patch tests in 100 
persons and provocative tests in 50 of them failed to 
demonstrate an allergic response. 


R rink J C., and Graner, F. H.; Unpublished daia. 

9. ^bouW chloramphenicol is compatible -UU-osi om.mcnts and lo¬ 
tions. its stabiUty is destroyed by glycerin or wooi fat (lanolin). 
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mechanical aid for the arm 

AMPUTEE 


Jerome Weiss, M.D. 
and 

Otto Eisert, M.D., Brooklyn 


• “"siderable advance has been made 

m the rehabilitation of the arm amputee by means of 
working prostheses. These are supplied with a prehensile 
hook operated by the opposite shoulder or by muscle 
motors produced surgically. For special purposes, modi¬ 
fications of the hook have been devised. Some prostheses 
provide for quick removal of the hook and replacement 
with a nonfunctioning hand for cosmetic effect. 

These prosthetic devices have done much to restore 
the usefulness and to elevate the morale of the arm am¬ 
putee; however, there remain two important functions 
that are still difficult for him. These are the opening of 
an ordinary can, and the removing or replacing of a bulky 
top from a jar. Dunton and Licht ^ recognize the diffi¬ 
culty that the usefulness of only one arm imposes. No 
present arm prosthesis that is useful for ordinary pur¬ 
poses will satisfactorily hold a can or jar unless modified 
in some way. The slipping of a can or jar can be danger- 



Fig. 1.—^Tlie holder with the movable jaw completely removed from its 
track. The stirrup appears at the left. 


ous, particularly for the one-armed amputee or hemi¬ 
plegic who is using his good hand to do the work. 

To make this chore safe and easy for the one-armed 
amputee or hemiplegic, a simple device has been de¬ 
veloped by the physical medicine rehabilitation service 
of the Brooklyn Veterans Administration Hospital. It is 
an adaptation of the saddler’s bench, in which foot power 
is used to clamp the leather and hold it while it is being 
stitched. Figures 1 and 2 are fully descriptive of the con¬ 
struction and use of the device. 

Although many modifications in construction are pos¬ 
sible, the device, as shown, is held to the simple form 
that can easily be produced in from three to four hours 
in the manual arts or occupational therapy departments 
of any good service of physical medicine and rehabiiiia- 


'rom the Veterans Administration Hospital, Brooklyn. 

Hr. William Conlon, manual arts therapist, constructed the median 
from plans {urnished by the authors. , 

\Ai. F. Hertling. of the Medical Illustrations Section, Vcler.ins ao- 
istration Hospiml. Brooklyn, prepared the illustrations. 

Reviewed in the Veterans Administration and Pf''shed vv. h the 
roval of the Chief Medical Director. The -shatements and con»s 
Hshed by the authors are the result of their own 
tssarily reflect the opinion or policy of the Vetwans A Ju 
I. mnton, VV. H., and Licht, S., editors: Occu^pat.onal ThOTpy- 
iciples and Practice, Springfield, i!l., Charles C Thomas, 
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lion. The clamps and the extra length of the lower board 
are not required if the holder is screwed to the table top. 
The holding screws, if used, must be of the flat-headed 
type and must be countersunk below the top of the lower 
board. The addition of removable jaws to the fixed and 
moving members will make the device still more versatile. 
It will then approximate the saddler’s bench and can 
be used to hold parts for soldering or for joining by other 
means. 



Fig, 2.—Here is demonstrated the use of the apparatus to facilitate the 
opening or closing of a jar by a one-armed person. The clamps are not 
needed if the holder is screwed to the tabic top. 


The required materials, easily obtained, are given 
below; 

Wooden boards—% in. plywood is excellent 
Two small single awning pulleys—nonswivel type 
About 5 ft. of strong awning cord 
One 9 in. length of '/» or !4 in. iron pipe 
Two flat-headed iron wood screws—no. 8, 1 in. long 
Three flat-headed iron wood screws—no. 10, I‘A in. 
long 

Strips of rubber from an old innertube for the jaw 
faces 

Two clamps, if the hold-down screws are not to be used 

A 6 in. square sheet of rubber cut from an old inner- 
tube will improve the patient’s grip on the jar cap or 
bottle top. 

The amputee or hemiplegic will be able to use the 
holder perfectly after brief instruction, and, with a little 
practice, he will usually do better than an able-bodied 
person can without the holder. A simple device such as 
this can do much to help the arm amputee or the hemi¬ 
plegic to attain independence. 


MENINGITIS DUE TO KLEBSIELLA 
PNEUMONIAE 

REPORT OF TWO CASES, WITH THE USE OF 
STREPTOKINASE AND STREPTODORNASE 
IN OxNE CASE 


Peter A. Trice, M.D. 

and 

Thomas E. Townsend, M.D., Fairfield, Ala. 


In a recent article by Thompson and associates,^ the 
rarity of meningitis due to Klebsiella pneumoniae was 
emphasized. These authors, in a comprehensive review 
of the literature, found only 118 cases,-to which they 
added 1 case of their own. We wish to add two cases 
of meningitis due to K. pneumoniae diagnosed at the 
Lloyd Noland Hospital and to discuss the use of strep¬ 
tokinase and streptodornase in the management of one 
case. 

REPORT OF CASES 


Case 1.—I. F. B., a 2-year-old white girl, was admitted to the 
Lloyd Noland Hospital on Nov. 7, 1946, in a comatose state. 
The history revealed that the child had been well until the pre¬ 
vious day, when fever with occasional vomiting developed. The 
child was examined by a local physician on the morning of ad¬ 
mission. A diagnosis of “sore throat” was made and a sulfona¬ 
mide drug prescribed. After taking approximately 0.5 gm. of 
the prescribed drug, she seemed much worse and was brought 
to the Lloyd Noland Emergency Clinic, where she was immedi¬ 
ately admitted to the hospital. On admission, at 6:30 p. m., the 
child was comatose and cyanotic. The pulse was palpable in the 
legs and temples; the heart sounds were of poor quality and 
rapid. The right pupil was irregular and fixed to light. The left 
pupil was pinpoint sized. It was apparent that She was dying. 
She did not respond to supportive therapy and died an hour and 
20 minutes after admission. 

Autopsy revealed purulent meningitis and pneumonia. Sterile 
blood cultures and spinal fluid cultures done at autopsy revealed 
K. pneumoniae. 


Case 2.—N. E. M., a Negro infant, was born prematurely at 
the Lloyd Noland Hospital Sept. 5, 1951. The delivery was 
sterile with spontaneous left occiput anterior presentation. The 
cry was weak and delayed; the lungs were not fully expanded; 
and slight cyanosis was present around the mouth. The birth 
weight was 4 Ib. 2 oz. (1,871 gm.), and the length was IJVi 
in. (44 cm.). The infant v/as placed in an incubator with oxygen, 
and there was rapid improvement. He was removed to a bas¬ 
sinet on the second day. The weight gain was slow for the first 
five days, but after the caloric intake was increased the gain 
was satisfactory. 

On Sept. 24, at 19 days of age, the infant became cyanotic 
and experienced some respiratory difficulty. The lungs were 
clear to auscultation; the heart rate was rapid, but the sounds 
were of good quality. He responded well to treatment with 
oxygen and a stimulant. The possibility of an intracranial hemor¬ 
rhage or aspiration of formula was considered at that time. 
Immediately after this episode some spasticity of the extremities 
was noted. This was believed to be a result of anoxia and dis¬ 
appeared in approximately 24 hours. After this, the infant's 
condition remained good. He took his formula well, and the 
weight gain was satisfactory. 

On Oct. I, when the patient was 26 days of age, it was noted 
that the anterior fontanel was full but not tense. A lumbar punc¬ 
ture revealed xanthochromic fluid with 1,750 cells per cubic 


.. I'lUlUIlU riospuaj. 

1. Thompson. A. J.; Williams, E. B.. Jr.; Williams, E. D.. and Andai 
son. J. M.: Klebsiella Pneumoniae Meningitis: Review of the Literatur 
and Report of a Case with Bacteremia and Pneumonia, with Recovery 
Arch. Int. Med. 89 : 405-420 (March) 1952. 
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millimeter, 87% of which were neutrophils and 13% lympho¬ 
cytes. The smear was negative. Treatment with dihydrostrepto¬ 
mycin, 0.25 gm. every eight hours, and penicillin, 100,000 units 
every three hours, was started. The following day sp 


mycin, 0.25 gm. every eight hours, and penicillin, 100,000 units 
every three hours, was started. The following day spinal fluid 
culture revealed an organism resembling K. pneumoniae. At this 
time chloramphenicol therapy, 250 mg. every four hours, was 
started. On Oct. 3 the organism was definitely identified as K. 
pneumoniae. Tests revealed the organism was sensitive to chlor¬ 
amphenicol, streptomycin, and aureomycin, in the order named. 

On Oct. 4 the fontanel was tense and the general condition poor. 

The temperature at this time was 99.8 F per rectum, and at no 
time during the course of the illness was it any higher. The in¬ 
fant continued to take his formula well but required supple¬ 
ments of fluids, given parenterally. On Oct. 6 he had a general¬ 
ized, clonic convulsion, which was controlled by sedation. On 
Oct. 10 a lumbar puncture was done, but no spinal fluid was 
obtained, A ventricular tap was therefore performed. The ven¬ 
tricular fluid revealed 1,250 cells per cubic millimeter, 90/o 
neutrophils and 10% lymphocytes. Smear and culture were nega¬ 
tive. The protein was 800 mg., sugar 16.9 mg., and chlorides 
603.1 mg. per 100 cc. At this time a gradual increase m the 
circumference of the head was noted, with a tense arid bulging 
fontanel. On Oct. 18, 20 cc. of xanthochromic fluid was ob¬ 
tained by ventricular tap, and 125,000 units of 
and ■’5 000 units of streptodornase ("varidase”) - dilu e in 
cf oTdistillcd water were instilled. The vcntncular fluid on- 
4 300 cells with 70% neutrophils, and 30% lymphocytes. 
Si';™ SLb., chlorides 5S6 "I,?; 

inn cc Smear and culture were negative. After this there was 

definite clinical ^ paTentcrally; 

fesdines were f o" ,hc heed; 

there was no further mere , p^njemin therapy was 

and the and streptomycin and chlorampheni- 

discontinued 7 a lumbar puncture for thera- 

col therapy on Oct. 24. On no obtained. Ventricular 

peutic was don ^ ^ 40 ^, l^ymphocytes. 

tap revealed 325 ecus, ou /o ‘ ^ --g and sugar 32,5 

Tlic protein was 164 negative. Treatment 

mg. per 100 cc. Smear d I discharged to be followed 
was discontinued, the mta weighed 

daily in the otupnuent chn c At 

5 lb. 15 oz. (2,693 gm-)- nnLmoniae, with acquired 

nss.ority „p o^ \L h«ic« 

oS'Jriik of " Siodmlssion, Jan. 1, 

’fak The -hfadiissii bo. .ha. he had been 

become larger the ‘ bysical examination revealed 

well until that time. However, pny ^ and 

severe malnutrition, the wcigl^i o E to 30 per minute 

iverc .he 60 per 

land very shallow; the P” 94 g F per rectum. The infant 

! minute; and the ‘cmpcraU re was P ill. Lumbar puncture was 
appeared both acutely obtained. Ventricular tap 

done on admission, .ter all of which were lympho- 

rc^alcd 10 cells per cubic rndhmemrj^Ji ^„bure 

cytes, and protein was .'Jf-^JloramphenicoI, 250 mg. every 

r ss. vitii .np^ 

fluids parenterally, Q* VS >____—- 


on Jan. 3, 4, and 6, with instillation of 50,000 units of strepto¬ 
kinase and 10,000 units of streptodornase each time. After this, 
there was some improvement in the general condition and the 
fontanel became less tense. However, the circumference of the 
head steadily increased. 

Ventricular taps were repeated on Jan. 16, 21, 22, and 23, 
with instillation each time of 87,500 units of streptokinase and 
17,500 units of streptodornase. On Jan. 24, ventricular tap was 
performed, with instillation of 125,000 units of streptokinase 
and 25 000 units of streptodornase. All ventricular taps revealed 
normal cell counts, negative smear and culture, and an elevated 
protein level. After the last ventricular tap, it was felt that maxi¬ 
mum benefit had been obtained from the streptokinase and strep¬ 
todornase therapy and that further treatment with these agents 
was not indicated. The infant was removed from the hospital 
by the parents on Jan. 26, on the 26th day of his second hos¬ 
pital admission and 116 days from the t.me h,s iflness was first 
diacnosed. The weight on discharge was 9 lb. (4,082.33 gm.), a 
pain of 2 lb (907.18 gm.) during the last hospitalization. Follow- 
S «°s .0 b. do* through the outpatient clinic, tvith trcaMcnt 
lo be reinstituted as indicated. Once again, cooperation on the 
par^ of the family was poor. The patient was not seen again 

and died at home on Feb. 12. 


, arentouotnas. ^'"'MUritV »> 

tatoric-. ribbt-. *”“r. bu Ig,iw." ««, 

3. Tillcll, W. S- Med. ^®‘‘^®f'c,r.otococcal Fibrinolysin 

Human Slrcplococ , • ^ '£frcct in Patients pibtinous, Putu- 

4. Catliic. 1.. Commtmicauon. , 

culous Mcningil's'^Pf^ ibid. (Dee. 

1949. ina T ibcreulous MenmeWs m C 

mycin m rrcating 
16) 1950.. 


COMMENT 

Tn case 1 the infant was moribund on admission and 
died an hour and 20 minutes after admission to the hos- 
p tal There was time for no treatment except supporhve 
measures, to which the infant tatled to respond. The 
diaenosis was made at autopsy. • 1 a ■ j 

streptodornase,^ it wa P . , MacFarlane ^ 

intrathecally in cases of 
reported the use 01 F ^ ^Qj^ble results when used 

tuberculous As noted in the 

before organized exudate was 10 

case report definnymprove^ smptokinase and 25,000 
instillation of 125,000 , ^^jese fibrino- 

units of consistently 

lytic agents, the anteno ;„„,.pace in the circum- 
distended and there was gra • ^j^lation of strepto- 
ferenceof the head. After soft 

kinase and streptodornas > * remained the same, 
and the circumference « *e head r 
However, lumbar punctur admission only one 

spinal fluid. On the the instillation of the 

ventricular tap was pertormed^^^ 

Scatter than 54 days 

after"i£hCrhVre'vaspr^^^^^^ 
anterior fontanel an ^ ro the clinic during this 

that the patient had not ^ beneficial results ob- 

interval. Because of t and streptodornase 

tained with the use of s P treatmen 

on the first admission, ^ ^ Benefit was minimal 

xvith these agents was warrantea ^ 
even with daily so that furthe 

from the ^missiW He died at home 16 

observation was not possible, n 

after leaving the Ito^pita ^ aooarently was controlled b 
cince the infecting agent as indicate 
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felt that death was due to the complications and not 
primarily to the infecting organism. 

SUMMARY 

Two cases of meningitis due to Klebsiella pneumoniae 
are reported. Sensitivity studies in case 2 indicated the 
organism was most sensitive to chloramphenicol. The 
meningitis was controlled by the use of chloramphenicol 
and streptomycin. The use of streptokinase and strepto- 
dornase in one case is discussed. It is felt that some benefit 
was obtained from the use of streptokinase and strepto- 
dornase. Further investigation of the use of these agents 
in cases of meningitis in which blocks to the circulating 
cerebrospinal fluid are developed would seem justified. 
No untoward results from the administration of the 
streptokinase and streptodornase were detected. 

P. O. Box 358. 


COUNCIL ON PHYSICAL MEDICINE 
AND REHABILITATION 


APPARATUS ACCEPTED 

T/ie following additional products have been accepted as con¬ 
forming to the rules of the Council on Physical Medicine and 
Rehabilitation of the American Medical Association for inclu¬ 
sion in Apparatus Accepted. A copy of the rules on which the 
Council bases its action will be sent on application. 

Ralph E. Deforest, M.D., Secretary. 

The Jobsf Stocking 

Conrad Jobst, P. O. Box 653, Toledo, 0. 

The Jobst Stocking is intended for use in the treatment of 
circulatory disorders of the legs and differs from other available 
elastic stockings in the special arrangement for fitting the stock¬ 
ing to the individual patient's leg. This consists of a tape that 
automatically affords measurements of circumference at prede¬ 
termined levels on the leg. 



The Jobst Stocking. 


The unpacked stocking weighs 70 to 90 gm. (IVz to 3 oz) 
Its shipping weight is 78 to 98 gm. (2% to 3'/2 oz.). 

Evidence obtained from sources acceptable to the Council 
indicated that The Jobst Stocking was well made and served 
the purposes for which it was designed. It was emphasized that 
clastic stockings are not suitable for all types of circulatory dis- 
easc, that the physician, not the patient, must decide whether 
the stocking is needed m a given case, and that the measure¬ 
ments must be made by someone with experience and skill 


Bauer & Black Nylon Elastic Stockings, 
Models N-I and S-1 


1 "^he Kendall Company, 309 W. 

Jackson Blvd., Chicago 6. 

The two types of clastic stocking referred to in this report are 
made of a combination of nylon and clastic in such a way as 
t^o gtve a two-way stretch. The heel and the top are nonelastic, 
and the stocking is maintained m position by garters or a girdle 


support. Both are of a beige color, light in weight, and of suffi¬ 
cient strength for use in slight swellings and milder forms of 
edema. 

Evidence from sources acceptable to the Council showed that 
these stocfa'ngs were well constructed. It is pointed out that 
elastic stockings can be‘effective in some forms of peripheral 
vascular disease, but injurious in others, and that the physician, 
not the patient, is the one to decide whether elastic stockings 
are advisable in any given case. 

Sonotone Hearing Aid, Model 966 

Sonotone Corporation, Elmsford, N. Y. 

The Sonotone Hearing Aid, Model 966, 
is an electric hearing aid housed in a case 
of plastic and metal. The user may wear it 
with batteries or connect it to external bat¬ 
teries. With batteries it weighs 326 gm. and 
measures 2.6 by 6.8 by 12.5 cm. 

Evidence from an acceptable source indi¬ 
cated that this instrument met the published 
requirements of the Council for hearing aids. 

Monaghan Hospital Respirator, Model 110 

J. J. Monaghan Company, 500 Alcott St., Denver 4. 

The Monaghan Hospital Respirator, Model 110, is a cuirass 
type respirator designed to supply the needs of two patients at 
once and also permit the administration of positive intratracheal 
pressure in time with the cycles of negative extrathoracic pres¬ 
sure. 

The apparatus is housed in a large cabinet which stands on 
casters on the floor. Unpacked, it measures 94 (height) by 95 
by 51 cm. (36'/2 by 37 by 20 in.) and weighs 66 kg. (145 lb.). 
The series of plastic shells (six shells of graduated sizes) are 
contained in one door of this cabinet; the positive pressure unit 
with other accessories are contained in the other. The cabinet 
also houses the pump and motor, which operates on 50 to 60 
cycle alternating current at 110 volts and draws 130 watts. 

Packed for shipment, the unit measures 107 by 101 by 62 cm, 
(41% by 39% by 24 in.) and weighs 94 kg. (206 lb.). 

Evidence from sources acceptable to the Council showed that 
the device satisfied the published requirements of the Council 
for acceptance of respirators of the cuirass type as stated in 
The Journal, April 30, 1949, page 1273. 



Sonotone Hearing 
Aid, Model 966 



Telex Hearing Aid, 
Model 500 


Telex Hearing Aid, Model 500 

Telex, Inc., Telex Park, St. Paul 1. 

The Telex Hearing Aid, Model 500, 
is a conventional electric hearing aid in 
shape and general design. It measures 
61 by 44 by 21 mm. without clothing 
clips and weighs 82.5 gm. without bat¬ 
teries. The batteries weigh 25 gm., and 
the receiver and cord weigh 10 gm. 

Evidence of good workmanship and 
satisfactory performance was obtained 
from a laboratory acceptable to the 
Council. 

\ ./ 

\ 


Dome-Paste Bandage 

Dome Chemicals, Inc., 109 W. 64th St., 

New York 23. 

The Dome-Paste Bandage consists of strips of im¬ 
pregnated gauze intended for application to the legs, 
as with Unna’s Paste Boot, in the treatment of periph¬ 
eral circulatory disease. Each strip, measuring 914 
cm. (10 yards) in length and 10.2 cm. (4 in.) in width, 

IS wrapped in wax paper and enclosed in a tin can! 

Twelve such bandages, separately packed, fill a mul¬ 
tiple-unit container. 

From acceptable sources the Council obtained evi¬ 
dence indicating that the Dome-Paste Bandage was 
convenient and efficient. n.. d . „ j 

Dome-Paste Bandagi 
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CORTISONE, CORTICOTROPIN, 

and tuberculosis 

Considerable uncertainty has arisen concerning the 
use of cortisone and corticotropin in the presence of 
suspected or proved tuberculous lesions. Sufficient evi¬ 
dence appears to have been accumulated to at least sug¬ 
gest caution in the use of these drugs in a patient with 
tuberculosis. 

Two recent reports now reveal without any doubt the 
need for this conservative approach.^ The Committee on 
Therapy of the American Trudeau Society and an asso¬ 
ciated committee, the Laboratory Subcommittee, have 
offered evidence that should be kept in mind when cor¬ 
tisone and corticotropin are used clinically. The latter 
committee, after examining 39 published papers and 
personal communications, concluded that, insofar as the 
data from studies on experimental tuberculous infec¬ 
tions in animals arc concerned, the drugs may produce 
a variety of effects, depending on the species of animal 
and the experimental conditions. The hormones produce 
a decrease in reactivity of the small blood vessels, which 
in turn reduces the inflammatory response of sensitized 
tissue to the tubercle bacillus. Cortisone can cause a 
flare-up of a tuberculosis infection in mice. When the 
hormones arc withdrawn, a tuberculosis lesion may be¬ 
come more active. Further, the hormones have no sig¬ 
nificant action on the tubercle bacillus itself in vitro. 

The Committee on Therapy analyzed data on 81 pa¬ 
tients treated with cortisone and/or corticotropin in 
whom tuberculosis was present or became a complicat¬ 
ing factor. Autopsies had been performed on many of 
the subjects. From their study the members of the com¬ 
mittee concluded that an exacerbation of tuberculosis 
infection docs not always follow use of cortisone or cor¬ 
ticotropin, but that these drugs do have an effect on 
active and apparently inactive tuberculosis. For example, 
there often were found in their studies a spectacular dis- 


1. Committee on Tlicrapy, American Trudeau Societv. The Effect of 
Cortisone and/or Corticotropin on Tuberculous Infection in M.an, Am. 
Rev Tubcrc. OtJ: 254-256 (Aug.) 1952. Laboratory Siibcommiltec of the 
Committee on Medical Research, American Trudeau Society; The Effect 
of Cortisone and/or Corticotropin on Eripcrimcmal Tuberculous Infections 

ill Anim.ils. ibid. 0(5:257-259 (Aug.) 1952. . . „ , __ 

1, Yudkin, A. M.; Kriss. M., and Smith, A. H.; Vitamin A Potency of 

Retinal Tissue. Am. J. I’hysiol- 6"- ^ , ,o asr 

2. Wald, G.; Carotenoids and Visual Cycle, i. Gen. Physiol. 19.351, 

Wald G.. and Hubbard. R.: Synthesis of Rhodopsin from Vhamin 
Ai. Proc. Nai.’Acad. Se. 30:92. ^ 

Of Vitamin A and 

Rclincne in Vision, Science 115:60, 1952. 


J.A.M.A., Aug. 16 , 1952 

semination of the disease and unsatisfacinm m r • 
of .he lesions. They also . 050 ^^ J ^e 

py. Yet these drugs may cause signs of clinical and 
symptomatic improvement even as tL lesions ar^be^ 
coming progressively worse. ° 

Therefore, the Committee on Therapy has concluded 
that cortisone and corticotropin appear to have no place 
m the treatment of active tuberculosis as such, an^d in 
the presence of active tuberculosis infection the use of 
regarded as potentially hazardous 
While the presence of old, apparently inactive, tuber¬ 
culosis is not an absolute contraindication to therapy 
the condition should be studied carefully; if one of the 
drugs is used, there should be frequent examinations of 
roentgenograms and the sputum. Even in the absence of 
known tuberculous infection there should be careful ex¬ 
aminations before, during, and after therapy, as there 
may be exacerbation of an unsuspected lesion. If a pul¬ 
monary infiltrate develops during or after therapy with 
cortisone or corticotropin, the presence of tuberculosis 
should be suspected until it is proved otherwise. When 
these drugs must be used when a tuberculous infection 
is known to exist, it may be wise to employ at the same 
time antimicrobial agents such as streptomycin and para- 
aminosalicylic acid. The findings and conclusions of these 
two committees of the American Trudeau Society em¬ 
phasize the need for caution when new drugs are em¬ 
ployed. 


RHODOPSIN 

It has long been known that optimal function of the eye 
is associated with adequate nutrition, and, once the nu¬ 
tritive importance of vitamin A had been established, this 
food factor was shown to be involved in the photochemi¬ 
cal cycle that is the physiological basis of sight. The retina 
is known to be extremely rich in vitamin A potency,^ and 
it has been shown ■ that when visual purple, or rhodopsin, 
is acted on by light, a carotenoid yellow pigment (reti- 
nene) is formed, which, in turn, gives rise to vitamin A. 
In natural dark adaptation this process is reversed and 
rhodopsin is regenerated in the rods of the retina. In the 
course of the dissociation of rhodopsin, there is formed, in 
addition to the retinene, a protein called opsin. In recent 
reports successful experiments are described in which 
rhodopsin has been synthetized from opsin and high con¬ 
centrations of synthetic retinene; the resulting synthetic 
product was shown to be visual purple by physical and 
chemical tests, although the efficiency of the in vitro re¬ 
action does not approach that in the intact retina. 

Further studies of the circumstances attending the 
effect of light on rhodopsin have shown that the in vitro 
synthesis of this pigment can be accomplished when the 
retinene (vitamin A aldehyde) is prepared in the labora¬ 
tory from fish liver oils but not when crystalline vitamin 
A is the source of the retinene. This observation has led 
to the conclusion that some cis-isomer of vitamin A 
rather than the trans- form is essential for the reformafion 
of retinene. It appears that the principal action of light 
on retinene is to isomerize it rather than to decompose it. 
By further analysis of the response of retinene to various 
xvavelengths of light, the conclusion has been reached that 
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the retincne emerging from the bleaching of rhodopm 
is a different isomer from that subsequently entering into 
the synthesis of the visual purple. 

It becomes of considerable interest to determine the 
nature of the chemical bond between the protein (opsin) 
and the chromatophore (retinene) of the rhodopsin. In 
a recent report experimental observations are described 
that throw light on this point. Although the aldehyde 
group of the retinene might be expected to combine with 
the amino groups of the protein, evidence is established 
to show that the retinene combines with opsin through 
the sulfhydryl groups of the latter. To further prove this 
point, it was shown that, in the course of bleaching of 
rhodopsin, reactive sulfhydryl groups appear in the sys¬ 
tem. Although these circumstances indicate that the 
bleaching of visual purple by light is similar to the well- 
known denaturation of proteins, the changes in rhodopsin 
during bleaching suggest that the structure of visual pur¬ 
ple is more complex than reactions of the sulfhydryl 
group might indicate. 

Despite the newer observations that a definite spacial 
relationship in the atoms of vitamin A is required for the 
synthesis of rhodopsin, the fact remains that the body 
has no other source of this indispensable factor than the 
food. The factor of safety lies in the fact that, when one 
isomer of vitamin A is fed, the liver soon contains a mix¬ 
ture of known isomers. 

VACATIONS AND DIARRHEA 

Each year, particularly in the summer and fall, phy¬ 
sicians must treat patients with serious diarrheal disease 
resulting from vacation trips. Study of this problem for 
many years ’ shows there are three basic aspects, involv¬ 
ing the layman, the family physician, and public health 
officials. The family physician is the most important link 
between the patient and public health department. With¬ 
out him it would be impossible to carry out the epidemio¬ 
logical and bacteriological studies necessary for control. 
Since 1934 the Dysentery Registry has carried out edu¬ 
cational campaigns each summer for laymen. The film, 
“From Hand to Mouth,”- has been in continuous use in 
schools, colleges, and hospitals both here and abroad 
since its first showing at the New York World’s Fair. 

Physicians have been alerted to the necessity for iso¬ 
lation and fecal cultures and recognition of new clinical 
forms of diarrheal disease. Public health agencies are 
now cognizant of the wide prevalance of infectious diar¬ 
rhea and are making vigorous efforts for their control, 
and yet, to those interested in this field of medicine, these 
diseases seem to continue unabated. However, the rea¬ 
sons appear to be quite obvious. The average layman 
takes his vacation with little or no thought to the hygienic 
or sanitary conditions he is to encounter or with a feeling 
of helplessness over their control; he may not have the 
protection of a well-organized city health department; 
boiling the drinking water does not solve all the prob¬ 
lems of infectious diarrhea; and dirty eating utensils, in¬ 
fected foodhandlers, unsanitary privies, and fly preva¬ 
lence are very important but not so recognized by many 
travellers. Furthermore, the family physician sometimes 
is beset with the difficulty of differentiating the causes of 
the diarrhea without bacteriological help. He is often 


troubled by the reluctance of the patient or family to have 
the case reported, to have feces cultured, or even to 
carry out simple isolation procedures. Health depart¬ 
ments are hampered by failure to report cases of diar¬ 
rheal diseases and by lack of personnel to inspect sum¬ 
mer hotels, camps, and restaurants. Many resort areas 
have seasonal overloads and water supplies and sewage 
disposal systems that may be adequate for the normal 
low population level become inadequate. 

The enormity of the problem may be ascertained from 
recent figures." In 1951, more than 72 million Americans 
took 25 million vacation trips, and it was estimated that 
the tourist pleasure industry involved an annual expendi¬ 
ture of 7 to 10 billion dollars. There are 42,800,000 pas¬ 
senger cars, and trailer coach manufacturers produced 
67,335 trailers in 1951. In the same year the National 
Park System had 36,679,316 visitors. Today there are 
more than 30,000 motels and 15,000 hotels in the United 
States, all of which encourages Americans to travel. 

Modern advances in the control of diarrheal dis¬ 
orders have been due to a correlation of increased 
knowledge of the clinical, pathological, and bacterio¬ 
logical aspects. In the Shigella and Salmonella dis¬ 
eases early and repeated sigmoidoscopic studies have 
revealed as much or more than examinations at nec¬ 
ropsy. For example, it has been demonstrated that 
patients with Shigella disease (bacillary dysentery) due 
to contact often have no clinical complaints yet have 
the characteristic one, two, or three stage pathological 
changes in the colon. The practical implication is that 
the feces of all persons who have had contact with Shi¬ 
gella disease must be cultured whether the persons have 
symptoms or not. 

The diarrheal disease known as chronic ulcerative 
colitis remains one of the most difficult problems in medi¬ 
cine. Much of the literature appears to be controversial. 
There is no doubt, however, that in some instances the 
disease follows acute bacillary dysentery,' as shown by 
serial sigmoidoscopic studies carried out in the same per¬ 
son from the initial acute specific phase to the fully de¬ 
veloped chronic form. Even a possibility of lessening the 
frequency of this one disease by preventing bacillary 
dysentery and other acute infectious diarrheas warrants 
careful study of the control of diarrheal disorders. 

AMERICAN LEGION PHYSICIANS 

Members of the American Medical Association who 
are planning to attend the American Legion Convention 
in New York City are invited to visit the rooms that will 
be reserved for the Association at the Statler Hotel from 
Aug. 24 to 27. Several individuals from the headquarters 
staff will be present to receive A. M. A. members. 


5. Wald. G.. and Broivn, P. K.: The Role of Sulfhydryl Groups in the 
Bleaching and Synthesis of Rhodopsin, J. Gen. Physiol. 35: 797, 19S2. 

1. Felsen, J.: Bacillary Dysentery, Colitis and Enteritis, Philadelphia 
W. B. Saunders Company, 1945. 

2. Permanent copies are in the Film Repository of the Wjslar Insti¬ 
tute for approved films in anatomy and biology. The film is also available 
for loan without cost from The Dysentery Registry, The Bronx Hospital, 

l-tw 1 OiK- IN, I. 

tUcmiller, C. L.: Our Wonderful Restlessness, Holiday 13:46 (July) 
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ALABAMA 

Diagnostic Poliomyelitis Screening.—^Through its consulting 
committee, the Montgomery County Health Department is pre¬ 
pared to render community service in the event of a polio¬ 
myelitis epidemic. The committee is composed of pediatricians, 
pediatric surgeons, and an orthopedist appointed by the county 
' health department each year to serve during the poliomyelitis 
season. Two physicians, including one member of the consultant 
group, are required to sec each patient under observation. Con¬ 
sultant service is without charge, regardless of the patient’s 
ability to pay. Confirmed poliomyelitis cases must be reported 
to the county health department; however, physicians are asked 
to report suspected cases so that the health department may be 
alerted for possible emergency care of such cases. Except in 
extreme cases with paralytic or bulbar involvement, hospitaliza¬ 
tion of poliomyelitis and suspect cases is discouraged. A plysical 
therapist employed by the county health departrnent and paid 
by poliomyelitis funds provides home care to patients in Mont¬ 
gomery County and seven adjacent counties. 


ILLINOIS 

Fifty Year Club.—^The Madison County Medical Society re¬ 
cently gave a dinner honoring Drs. Alfred E. Everett of Granite 
City and Mather Pfeiffenberger of Alton, at which they received 
the 50 year club insignia of the Illinois State Medical Society. Dr. 
Groves B. Smith, Godfrey, was the toastmaster, and Dr. Edwin 
S. Hamilton, Kankakee, a trustee of the American Medical 
Association, was the principal speaker. 


Mortality from Communicable Diseases.—A decline of about 
7% in mortality from the common communicable diseases was 
reported in Illinois in 1951. Of nine communicable infections, 
only three, measles, meningitis, and influenza, were responsible 
for higher mortality during the year. The number of deaths from 
measles increased from 8 in 1950 to 33 in 1951. Mortality from 
meningitis increased from 49 deaths in 1950 to 58 in 1951. 
Poliomyelitis deaths dropped from 130 in 1950 to 103 in 1951; 
syphilis from 558 to 490; tuberculosis from 2,215 to 1,890; 
pneumonia from 2,548 to 2,542; and whooping cough from 22 
to 15. A single death from diphtheria was reported for each of 


*1_ _ 1 _ -i. 


CONNECTICUT 

Clinical Congress at New Haven.-The Connecticut Chmeal 
Congress of the Connecticut State Medical Society and the Yale 
University School of Medicine will be held ^ 

Hosnital and the Yale School of Medicine, New Haven, Sept. 17 
and 18 Three sessions will be held simultaneously m ree 

Siderent meeting places, giving a broad 

Dicciissions on Wednesday include diabetic coma, arthritis, 

Sxemias of pregnancy, gout, hyperthyroidism, artcriosclc^rosis, 

causes of sudden death, m’^X'rc wiH be a pediatric 

culosis and hyperten^o"- p. ^^^t^h childhood,” 

seminar oii Abdornmal^ P i Diseases in Children.” 

“Anemias in Childhood, and ^CTH and 

Other presentMions^^ Radioactive Isotopes in 

Cortisone, ,,‘^hnical App c Contraindications to 

nonmembers $4. Medical certified. Inquiries should 

the guests of the congress, if pp y Executive Secretary, 

be addressed to Dr '"Jety 160 St. Ronan St., New 

Connecticut State Medical Society, loo 

Haven. 


Chicago 


ITRICT OF COLUMBIA Georgetown Uni- 

iversity News.—At the s.J., Ph.D., dean of 

Str^Schri-orMedicine^ 

® _ .... -.I.,!:,,..! Qnrip.tv of the George 


anition of his admmisirauve ... . 

hinglon Univcrsily. ,„e la,c eminent 

,r B. Hunter Memorial Fu , ^ vice-president of 

lologist, who, at the tim permit 

American Medical ^ university’s senior medical 

award first Oscar 

jent of most fpiogy was recently made at pre- 

r^mre—HuPlr S.ervnr. of Mount 

asta City, Calif. 


\;n: 7 dI. 

pSept; Dr. Hrary 

Grier, Evanston, Ill., vice-president. Dr. Edvvm J. DeUs a, 
secretary; Dr. Harry Boysen, treasurer; Dr. John R. Wo . 
pathologist; and Dr. Janet E. Towne, editor. 


j. 1 Tn.ir fnr Business Exccutives.—Research directed 
Medical Tour_ for Business 

toward o Chicago businessmen at the University 

recently demonstrated o g _ nt PViirapo businessmen 

of Chk .80 

SJS" K^ey 2S=‘;,“S 

d SSdlmSS .«ed in tbn laW 

tories. _ , „ .f .ug division of biological 

Dr. J' jyfrsYty'^ stated that two hospitals, where re- 

sciences of the universitj, .. pg of the aged, were being 

search will be concentrated diseases ot , 

completed in the ^ ® the tours included the 

000. Other scient^ts who spoke during^n ^ .^^,,. 

following: Dr. Dwight E. cyrus E. Rubin, 

Charles B. Huggins, ‘Adrenalectomy > John R. 

“Early Diagnosis of Gastrointf ma^ C ^ ^ ^ 

Lindsay, “Causes f Diseases”; and Ward C 

“Dental Research and Degen and 

Halstead, Ph.D., ‘‘Psychological Eftects 

Differential Aging.” 


KANSAS p, pharles F. Menninger, 

Dr.Menninger’s Ninetieth ! chairman of the Board of 

founder of the 90 th birth- 

Trustees of the Mennmg i^ger js a former president o 

day on July 11 m Tope^a. Dr-M g pr,g,dent 

°.Vrfr=fo«nd».mn-sbo,rdinCh.nnSO. 
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Tufts. Dr. O'Hara served as vice-dean from 1936 to 1941 and 
acting dean until 1945, when he was appointed dean of the 
medical school. He is a past president of the Massachusetts 
Medical Society. 

Personfll.—Dr. William A. Hinton has retired as chief of the 
department of clinical laboratories of the Boston Dispensary 
after 36 years of service. He will continue to serve in a consult- 
ing capacity and will also retain his position as one of the 
directors in the Institute of Laboratories of the Massachusetts 
Department of Public Health. Dr, Mario Stefanini, associate 
research professor in medicine at Tufts College Medical School, 
Boston, has been appointed acting chief of the clinical labora¬ 
tories in the Boston Dispensary to succeed Dr. Hinton. Dr. 
Stefanini is affiliated with the New England Center Hospital and 
is associate director with Dr. William Dameshek of the blood 
bank and the hematology research laboratory.——Dr. Alexander 
I. A, Campbell, clinical professor of surgery at Tufts College 
Medical School, Boston, has been awarded an honorary doctor 
of laws degree by his alma mater, St. Francis Xavier University, 

Antigonish, Nova Scotia.-Dr. Maurice B. Strauss, clinical 

associate in medicine. Harvard Medical School, Boston, has been 
appointed professor of clinical medicine at the Boston University 
School of Medicine. 


MICHIGAN 

Services Donated to Children’s Camp.—Replying to a request 
from the Burns Attendance Center of the Detroit Public Schools, 
for free services of physicians to examine about 75 children 
recommended for the Free Press Fresh Air Camp, seven physi¬ 
cians recently donated their services. 

Dr. Eisman Retires.—Dr. Clarence H. Eisman has retired as 
diagnostician for the Detroit Department of Health after 45 
years of service, during most of which he was also in private 
practice. Since 1947 he has been medical co-ordinator for the 
Michigan Crippled Children’s Commission. 

MINNESOTA 

State Association Honors Dr. Condit.—Dr. William H. Condit, 
Minneapolis, was given the Minnesota State Medical Associa¬ 
tion's distinguished service award, at the recent annual banquet 
held in Minneapolis. The citation pointed out that “his has been 
an immeasurable contribution and an individual mark of proud 
achievement in Minnesota’s medical progress.” Dr. Condit has 
served the association for 30 years as councilor, first vice-presi¬ 
dent, and treasurer. 

MONTANA 

Surgeons to Meet in Billings.—^The Montana Chapter of the 
American College of Surgeons will hold its annual meeting Aug. 
23 at the Northern Hotel in Billings under the presidency of Dr. 
Raymond E. Benson, Billings. 

The foiiowing program will begin at 9 a. m.: 

Alfred M. Lueck, Livingston, Traumatic Surgical Emergencies in So- 
Called Minor Surgery, 

Sidney C. Pratt, Miles City, Multiple Myeloma. 

Neil M. Lcitch, Kalispcll, Patent Urachus^ 

Roger Anderson, Seattle, Backache: Practical Methods of Diagnosis and 
Treatment, and Simple Methods of Treating DifiicuU Fractures. 
Charles NV. McLaughlin, Omaha, Emergency Abdominal Surgery in 
Infancy and Childhood, and The Management of Acute Intestinal 
Obstruction. 

Robert S. McClccry, Great Falls. Technic and Results of a Modified 
MeVay Herniorrhaphy. 

Alexander C. Johnson, Great Falls, The Paroxysmal Disorders of the 
Cranial Nerves. 

Al 7 p. m. there will be a reception, followed by a banquet for 
all members and guests. Rev. Father Norbert C. Hoff of Butte 
will present an address entitled “Tracks.” All Montana physicians 
arc cordially invited to attend this conference. 

NEVADA 

State Medical and Surgical Meeting.—The Nevada State Medical 
Association and the Reno Surgical Society will hold a joint an¬ 
nua! meeting at the Riverside Hotel in Reno, Aug. 20-23. Dr. 


J. Vernon Caution of Reno is president of the state association, 
and Dr. Kenneth F. MacLean is president of the surgical society. 
Guests of honor and their first presentations are as follow's; 

Bernard J, Hanley, Los Angeles, Total Abdominal Hysterectomy for 
Bemsrt Uterine Disease. 

Frederick A. Coller, Ann Arbor, Mich., Cancer of the Colon, 

Verne R. Mason, Los Angeles, Eosinophilia. 

Charles F. McCuskey, Los Angeles, Changing Concepts in Anesthesia. 
Richard P. Middleton, Salt Lake City, Management of Ureteral Calculi. 
Alton Ochsner, New Orleans, Early Diagnosis and Treatment of Cancer 
of the Stomach, 

Max Samter, Chicago, Has ACTH Changed Clinical Medicine? 

Philip D. Wilson, New York, Treatment of Low Back Pain and Sciatica. 

In addition to their lectures, the guest speakers will conduct 
informal discussions during the luncheon meetings. The Woman’s 
Auxiliary to the Nevada State Medical Association will hold its 
annual meeting Aug. 21-22. 

NEW JERSEY 

New Employee Dispensary.—RCA Victor recently dedicated a 
new $50,000 dispensary for employees of its Camden plant and 
offices. The new dispensary is air-conditioned and has sound¬ 
proof ceilings. It is open 18 hours each workday, with a plant 
physician and five nurses in attendance. Treatment is provided 
in cases where illness or injury is incurred by employees in the 
performance of their duties. In cases of illness or injury not 
incurred in the line of duty, the dispensary gives emergency 
treatment if required and then refers patients to their own physi¬ 
cians or to hospitals. 

Harrison S. Martland Award.—^The Essex County Pathological 
and Anatomical Society offers a prize of $250 under the annual 
Harrison S. Martland Award for the best unpublished paper on 
pathology or anatomy. The paper need not be based on original 
research but may be confined to a review and reinterpretation. 
The essayist will be known to the committee of judges by number 
only. Eligibility is limited to resident physicians and interns in 
the hospitals of New Jersey. Contributions must not exceed 5,000 
words. Five copies of each manuscript must be mailed not later 
than Oct. 15 to Dr. Murray W. Shulman, Newark City Hospital, 
Newark. 

NEW YORK 

Study of Convicted Sex Offenders.—^Dr. Bernard C. Glueck Jr., 
Ossining, has been appointed director of the state’s study of con¬ 
victed sex offenders, which has been under way for several years ■ 
at Sing Sing Prison under the auspices of the New York State 
Psychiatric Institute. Dr. Glueck, who has been psychiatrist at 
Sing Sing since 1949, succeeds Dr. David Abrahamsen, who 
resigned. Dr. Glueck served in the Army Air Force in World 
War n as flight surgeon. 

Dr. Dellaporfa to Head Eye Bank.— Dr. Angelos Dellaporta of 
the University Eye Clinic of Vienna has arrived in Buffalo to 
head the clinical and ophthalmologic research program of the 
Buffalo Eye Bank & Research Society, Inc., an organization 
founded by the Lions Clubs of "Western New York, which re¬ 
ceives financial assistance from the Lions Blind Seal Committee, 
Lions Ciubs, the general public, and the Community Chest. 

Dr. Dellaporta will also lecture in ophthalmology and teach 
laboratory methods and ophthalmologic and pathological re¬ 
search methods at the University of Buffalo School of Medicine, 
which cooperated with the Eye Bank in bringing him to America. 

New York City 

Community Health Control Grant—Community Research Asso¬ 
ciates, Inc., has been awarded $550,000 by the Grant Founda¬ 
tion for continuation of basic scientific research lo aid the control 
of health and welfare problems. The projects will involve pre¬ 
vention and control of serious consequences of chronic disease 
and disability, behavior and emotional disorders, and chronic in¬ 
digency and dependency. The first year will be devoted to selec¬ 
tion and negotiation with cities suitable for experimentation. It 
is planned that the other four years will see the establishment of 
simultaneous local projects, the working out of classifications 
and the control procedures, analysis of findings, and preparation 
of reports. 
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NOUTH CAROLINA American Society of Human Genetics.—The annual meeting of 

I’ostgradnatc Symposium.—The New Hanover County Medical this society will be held September 8-10 in Martha Van Rens- 

Socicty Symposium will be held in Lumina Ballroom, Wrights- selaer Hall, Cornell University, Ithaca, N. Y., under the presi- 

villc Beach, Aug. 22. The speakers will include: dency of Dr. Franz J. Kallmann of New York. On Monday 

H. thicln.nll Ware Jr., professor of obstetrics, Medical College of Vir- afternoon there will be a symposiim on The Genetics of 

ginia. Uiclimond, Toxemia of Pregnancy. Various Constitutional Defects. On Tuesday afternoon a sym- 

Virgil P. W. Sydenstrickcr, professor of medicine, Medical College of posium will deal with “Light from Animal Experimentation on 

Georgia, Augusta, Collagen Diseases. Human Heredity.” Wednesday morning there will be a sym- 

Eugene P. Pendergrass, professor of radiology. University of Pennsyl- ^ riinire in Htirrnn Hereditv” and at 11 

vania School of Medicine, Philadelphia, Cancer of the Lung with posium on Counselling Clinics in Human Hwecltty and at 11 

Comment Conccrninit Some of the DilVicultics of Early Diagnosis. o’clock a symposium on “Nomenclature in Human Genetics. 

Joseph Stokes Jr., professor of pediatrics, University of Pennsylvania Wednesdav afternoon is left unscheduled so that members may 

School of Medicine, Phiiadclphia, Recent Studies in Certain Viral laboratories on the campus or attend the symposium on 

Robert L. Sanders, professor of surgery. University of Tennessee College biochemical evolution sponsored by the Society for the Study of 

of Medicine, Memphis, Surgical Lesions of the Colon. Evolution and the American Society of Naturalists. 

The meeting will include a social hour and barbecue dinner annual dinner will be held at 6:15 p. m. in the Terrace 

in the evening. Room of the Willard Straight Hotel, at which time the presi¬ 

dential address on “Human Genetics as a Science, as a Profes- 
j o Qr.f'i'il-Minded Trend of Orientation” will be 

TENNESSEE Sion, and as a Sociai-iviinueu nenu 

Aid for Polio Patients.—According to policies established by delivered. dhee^'f the NeNTYorTstlte 

the Nashville Pediatric Society, only paralytic poho cases in he t.ons may be rnade thro^ ^ 

community arc recommended for hospital care. “ * ‘ Psyc ui ric nurchased at the registration desk before noon 

for patients with mild paralysis, however, is usually based on gept. 3 or may be purchased at registr 

individual need. Suspect cases arc referred to the diagnostic ggpi. g. 

service of Vanderbilt University Hospital, which prevalence of Poliomyelitis.—According to the National Office 

their physicians for home care. . .. \ .. a 

" ^ * •’ New Hampshire. 1 1 

Vermont. 8 s -- 

Massachusetts.. __ ^ .. 

TEXAS ,ritninl Roci- Rhode Island. ^5 0 u 

T> < rnriiiute Coiifcrcnccs,—^Thc Dallas Southern C , u ij Connecticut. 

c“annouKsslh=Iollowin8Po;ljr»*'»>= .*!“'?. 1“ S * 

i„ Room 433. Moiical Am « ■» >' 

Sept. 8 -H. C.irdiology. Tinslcj R. H. ■ . Central States p,, 31 

Cliapman. Houston. , no,iwiric Dermatology, Gilbert B. Forbes, Ohio.. 3* y;l ^ 

Con. iq-Oct 1. Pediatries and Pediatric uermaiornw. , Indiana. ... oS ■h' '.'J 

Sfc:::::::;:;:;;;;;;:;;;;::;:: S S » 

West North t’cntral States _ gg 27 2'.; 

Minnesota.. im 82 

general o . England Iowa....... 3S i3 

Society News.—At the anniia me^^ ^Snakota. v, 2 

^So*.y of Anos.h«,olo8 m «p. Homy K. .g S 

■ R officers were elected l Stevens J. Martin, Hartford, Kansas. 

cker, Boston; vicc-presidc , • . j Audin, Boston. Atlantic states . 4 3 •„ 

■ • nnfl cccrctary-trcasurcr. Dr. rrancis .. . 3 ^ 

' ‘ ^ ... San Diego.—The American Ket"oVcoi'umbia:'.'... iv 3 

Maxillofacial Surgeons to Me .yui uold its annual meeting Virginia.-. -. 3> 22 

toty of ' im H«1 « Coronado. SVSt " ^ .5 

Midi- By invila.'on'liojo ® 1 Q .30 a. m. to 12 noon. sonti. oenirai st.w,. „ ;.i „ 

I I s 

7 " . 

Benjamin F. Ldwaru., Oklahoma. . 2d9 

Surgery. . , . . ... r 

. bv invitation include. Mountain States . 8 ^ 3 

Other spcdkcis oy Rcconslrucnon. Montana. . Ih 4 4 

. - - c.,n Diego, Calif., Total xnmnrs of Maxillary Idaho. 2 m G2 

Thomas Giannim, . prance, Mycloplaxes Wyoming.. 31 2“ 2 

Michel Dcchaume, I* - Calif- Thyro- Colorado.. 2- “ 7 

E ="4'■ .i * >5 

d'”?.,rcS£.=a. «■ v- 1 - S“Sa."X-SroiSSa,;::;::::::;;:;---- . ;; , 

Clyde Lit Los Angeles, Treatment in Young Children. Pacific States . 3G 7 

"r’ 'of m Mandible with Suggesw^^^^^^ 4,4e Temporo- Washington. •-•••;; . 14 Ig m 

Ramus of the i prancisco, Atinroj Oregon. . m 

Alfred A. JcLorimicr. t 00 Angeles, and Clif- Cuhiornia . . 

mandibular Jomt. , 4 ,„ritories and Possess on . .. 1 

William S. Kiskaddcn "" Calif.. Preliminary Review .... 10 ^ 1 

KSoSE. c,.., E..c„on„.n..pi'..» a. 4 .»D,.n- ._ — „ 

d Vo,U. V» o. m..i.no». 
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foreign 

Congress on History of Medicine.—The Congress of the Inter¬ 
national Society for the History of Medicine will convene at 
Nice, Cannes, and Monaco, Sept. 8-14. The program includes 
discussion of the precursors, medical relations between the West 
and the Orient, from empiricism to experimental medicine in 
Ihe Mediterranean Basin, influence of the schools of Salerno and 
Montpellier, medical iconography in the 16th century, efforts 
made in various countries in favor of the teaching of the history 
of medicine, and the Jean Cantacuzene Commission on medical 
folklore: prehistoric elements in medical folklore. 

Congress on Medical Records.—The First International Congress 
on Medical Records will be held in London, Sept. 8-12. Sir John 
Charles, M.D., F.R.C.P., chief medical officer of the Ministry 
of Health, will deliver the address of welcome. On Tuesday 
Dr. P. McKinlay, F.R.S., medical statistician, department of 
health for Scotland, will speak on “Measurement of Morbidity.” 
Friday morning will be devoted to a symposium on Reporting 
Systems.” Dr. William P. D. Logan, D.P.H., chief medical 
statistician, general register office, will open the discussion with 
a presentation on “Cancer Records.” Other speakers will talk 
on records concerned with mental health, tuberculosis, and public 
health; general practitioners’ records; and discharge studies. 

International Congress of Neuropathology.—^The First Inter¬ 
national Congress of Neuropathology will be held in Rome, 
Italy, Sept. 8-13, under the presidency of Dr. Mario Gozzano, 
professor of neurology and psychiatry at the University of Rome. 

Topics for discussion will include the histopathology of 
demyelinaling diseases, cerebral vascular disease, schizophrenia, 
mental deficiencies, and senility. Physicians from the United 
States who are scheduled to present papers are Drs. Joseph H. 
Globus, New York; Jost J. Michelsen, Boston; Karl T. Neu- 
buerger, Denver; W. L. Bruetsch, Indianapolis; Clemens E. 
Benda, Arlington, Mass.; and George A. Jervis, Thiells, N. Y- 
Dr. George B. Hassin, Chicago, is an honorary president of 
the congress. 


MEETINGS 


American Medical Association Public Relations Institute, Edgewater 
Beach Hotel, Chicago, Sept. 4-5. Mr. Leo E. Brown, 535 N. Dearborn 
St., Chicago 10, Director, 

Alaska Territorial Medical Association, Anchorage, Aug. 21-23. Dr. 

William P, Blanton, P, O. Box 2569, Juneau, Secretary, 

American Academy eor Cerebral Palsy, Durham, N. C., Oct. 2-4. 

Dr. Meyer A. Perlstein, 4743 North Drake Ave., Chicago 25, Secretary. 
American Association of Blood Banks, Hotel Schroeder, Milwaukee, 
Oct. 9-11. Miss Marjorie Saunders, 3500 Gaston Avenue, Dallas 1, 
Texas, Secretary. 

American Association of Obstetricians, Gynecologists and Abdominal 
Surgeons, The Homestead, Hot Springs, Va., Sept. 4-6. Dr. William F. 
Mcngert, 2211 Oak Lawn Ave., Dailas, Texas, Secretary. 

American College of SuROEONs.Waidorf-Asloria, New York, Sept. 22-26. 

Dr. Michael L. Mason, 40 East Erie St., Chicago 11, Secretary. 
American Congress of Physical Medicine, Roosevelt Hotel, New York, 
Aug. 25-29. Dr. Frances Baker, One Tilton Ave., San Mateo, Calif., 
Secretary. 

American Hospital Association, Philadelphia, Sept. 15-18. Mr. George 
Bugbec, 18 East Division St., Chicago 10, Executive Director 
American Medical Writers’ Association, jefterson Hotel, St. Louis, 
Oct. 1. Dr. Harold Swanberg, 510 Maine St., Quincy, 111., Secretary. 
American Physiological Socety, New Orleans, Sept. 4-6. Dr. E. F. 
Adolph. University of Rochester School of Medicine and Dentistry, 
Rochester, N. Y., Secretary. 

American Roentgen Ray Society, Shamrock Hotel, Houston. Texas, 
Sept. 23-26. Dr. Barton R. Young, Germantown Hospital, Philadelphia 
44, Secretary. 

American Society of Maxtlloeacial Surgeons, Hotel del Coronado, San 
Diego, Calif., Sept. 10-13. Dr. Casper M. Epstcen, 25 East Washington 
St., Chicago 2, Secretary. 

Annual Gulf Coast REOtONAL Conference on Industrial Health Rice 
Hotel, Houston, Tex., Sept. 24-27. Dr. W. H. Hamrick, P. O. Box 2371, 
Houston, Tex., Chairman. 

Biological Piiotographic Association, Holel New Yorker, New York. 
Sept. 10-12. Mr. Lloyd E. Varden, Pavclle Color, Inc. 533 W. 57Ih St. 
New York 19. Secretary. 

Colorado State Medical Society. Stanley Hotel, Estes Park, Sept. 9-12 a 
M r. Harvey T. Sethman, 835 Republic Bldg., Den\er Executive 
Secretary. 
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CoNSTANTiNtAN SOCIETY, Lake Placld Club, Lake Placid, N. Y., Oct, 1-4. 

Dr. C. F. Shook. P. O. Box 1035-36, Toledo 1, Ohio, Secretary. 
Delaware, Medical Society of, Rehobolh, Sept. 8-10. Dr. Andrew M. 

Gehret. 822 North American Bldg., Wilmington, Secretary. 

District of Columbia, Medical Society of the, Hotel Statler, Washing¬ 
ton. Sept. 29-Oct. 1. Mr. Theodore Wiprud, 1718 M St. N.W., Wash- 
jngton. Secretary. 

Kansas City Southwest Clinical Society', Kansas City, Mo., Oct. 6*9. 

Dr. Galen M. Tice, 630 Shukert Bldg., Kansas City, Kansas. Secretary. 
Kentucky State Medical Association, Brown Hotel, Louisville, Oct. 7-9. 

Dr. Bruce Underwood, 620 S. Third St., Louisville 2, Secretary. 
Michigan State Medical Society, Book-Cadillac Hotel, Detroit, Sept. 

24-26. Dr. L. Fernald Foster, 606 Townsend St., Lansing 15, Secretary. 
Mississippi Valley Medical Society, Jefferson Hotel, St. Louis, Oct. 1-3. 

Dr. Harold Swanberg, 510 Maine St., Quincy, III., Secretary. 

Montana Medical Association, Florence Hotel, Missoula, Sept. 18-21. 

Mr. L. R. Hegland, 104 North Broadway, Billings, Executive Secretary. 
Neurosurgical Society of America, The Cloister, Sea Island, Ga., Sept. 

18- 20. Dr. C. D. Hawkes, 22 North Manassas St., Memphis 5, Tenn., 
Secretary. 

Nevada State Medical Association, Reno, Aug. 21-23. Dr. William A. 

O’Brien HI, 505 Chestnut St., Reno, Secretary. 

New Hampshire Medical Society, Mt. Washington Hotel, Bretton 
Woods, Sept. 7-9. Dr. Deering G. Smith, 44 Chester St., Nashua, 
Secretary. 

North Pacific Pediatric Society, Challenger Inn, Sun Valley, Idaho, 
Sept. 19-20. Dr. S. Gorham Babson, 1107 S.W. I3lh Ave., Portland 5, 
Ore., Secretary. 

North Pacific Society of Internal Medicine, Sun Valley, Idaho, Sept. 

19- 20. Dr. Robert L. King, 1115 Terry Ave., Seattle 1, Wash., Secretary. 
North Texas-Southern Oklahoma Fall Clinical Conference, Wichita 

Falls, Texas, Sept. 17. Dr. E. Aubrey Cox, Hamilton Bldg., Wichita 
Falls, Texas, Chairman. 

Oregon State Medical Society, Portland, Oct. 8-11. Dr. Robert F. 

Miller, 833 S.W. 11th Ave., Portland 5, Secretary. 

Pacific Dermatologic Association, Palace Hotel, San Francisco, Aug. 

29-30. Dr. Ervin H. Epstein, 447 29ih St., Oakland, Calif., Secretary. 
Pennsylvania, Medical Society op the State of, Bellevue-Stratford Hotel, 
Philadelphia, Sept. 28-Oct. 2. Dr. Walter F. Donaldson, 500 Penn Ave., 
Pittsburgh 22, Secretary.' 

Piedmont Proctologic Society, Savannah Beach, Ga., Aug. 23. Dr. B. 

Richard Jackson, 224 Hillsboro St., Raleigh, N. C., Secretary. 

Reno Surgical Society Conference, Reno, Nevada, Aug. 21-23. Dr, 
Olin C. Moulton, 130 N. Virginia St., Reno, Nevada, Chairman. 
Tri-State Medical Society or Texas, Louisiana and Arkansas, Tex¬ 
arkana, Texas, Oct. 2-3. Dr. Albert M. Hand, 619 Main St., Texarkana, 
Texas, Secretary. 

U. S. Chapter, International College of Surgeons, Conrad Hilton 
Hotel, Chicago, Sept. 2-5. Dr. Arnold S. Jackson, 1516 Lake Shore 
Drive, Chicago, Executive Secretary. 

Utah State Medical Association, Salt Lake City, Sept. 4-6. Dr. T. C. 

Weggcland, 42 S. Fifth East St., Salt Lake City, Secretary. 

Vermont State Medical Society. Mt. Washington Hotel, Bretton Woods, 
N. H., Sept. 7-9. Dr. James P. Hammond, 128 Merchants Row, Rutland, 
Secretary. 

Virginia, Medical Society of, Jefferson Hotel, Richmond, Sept. 28-Oct. 1. 
Mr. Robert L. Howard, 1105 West Franklin St., Richmond, Executive 
Secretary. 

Washington State Medical Association, Olympic Hotel, Seattle, Sept. 
13-17. Dr. Bruce Zimmerman, 338 White-Henry-Stuan Bldg., Seattle, 
Secretary. 

Wisconsin, State Medical Society or. Hotel Schroeder, Milwaukee, 
Oct. 6-8. Mr. Charles H. Crownhart, 704 E. Gorham St., Madison, 
Secretary. 

INTERNATIONAL 

Aero Medical Association Interim Meeting, Pans, France, Sept. 26-28. 

Dr. Armand Robert, 2 Rue Marbeuf, Paris 8c. France, Secretary. 
American Congress of Industrial Medicine, Rio de Janeiro, Brazil, 
Sept. 20-28. Prof. Dr. Jose Pedro Reggi, Calle Arenales No. 981 Buenos 
Aires, Argentina, Director General. 

Australasian Medical Congress. Melbourne Vicioria, Australia, Aug. 
22-30. Dr. C. H. Dickson, Medical Society Hall, 426 Albert St., East 
Melbourne, Victoria, Australia, General Secretary. 

Congress or International Institute of Embryology, University of 
Utrecht, Zoological Laboratory, Utrecht, Netherlands, Aug. 27-31. Dr. 
M. W. Woerdeman. Amsterdam, Holland, President. 

European Congress of Cardiology. University of London, Bloomsbury. 
W.C.l, England, Sept. 10-12. Dr. K. Shirley Smith, 35 Wimpole St.,* 
London, W.l, England, Secretary. 

European Society of Cardiovascular Surgery, Strasbourg. France, OcL 
3-4. Sir James Learmonlh, Department of Surgery, Unj\ersily' New 
Buildings, Edinburgh 8, Scotland. 

Jnteramejiican Cardiological Congress, Buenos Aires, Argentina Aug 
31-Sepl. 7. Dr. Bias Moia, Larrea 1132. Butnos Aires. Arf'entina’ 
Secretary-General. * 

iNiER-AMEBicAN CONGRESS OF PUBLIC HEALTH. Havana. Cuba. Sepl. 26- 
Oci. 1. Pan-American Samiary Bureau. 2001 Conneclicut Ave Wash- 
inglon. D. C. 

Inteb-Amlrican Congress of Radiology. Mexico CiVy, Mexico Nov 2-8 
Dr. Guido Torres Mariinez. .Marsclla No. II. Mexico. D.F..’sccielary-' 
Ctncral. ' 
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feteStoT"?”' “» Vi...., 

swtofical Ins\iUUc, 52 Upper Bedford Royal Anforo- 

INrE.s.Ar.OK^u COKOUESS o« W ^ England. 

'™™rr^s SuS'ss r««. a,......, 

tina, Secretary. wlO, Buenos Aues, Argen* 

^Zl^TsZ 1 %'^'!?'"'^^* ^‘^"Eanne. 

cics AJiics. Louvain. BclgiL, Secrefory-Genmf 

Intekkational Congress of Medical Press, Venice, Italy Oct 4 5 n. 

Bn,no dc Diasio, S. Marco 4646, Venice. Italy, Secretar;. ' 

Internatio.nal Congress on Medical Records, London, England SepL 
m.'n. *■ ^ Washington, D C., S 


iNtERNiVnONAL CONGRESS OP M/L/TARV MeoICINE AND PHARMACy, Monte- 
video, Uruguay, Marol, 1-7, 1953. Dirreccion Genera) del SerWerde 
Samtad Militar, 8 de Octubre y Mariano Moreno, Montevideo, Uruguay 
Secretariat of t),c Congress. 

International Congress on Neurdpatholooy, Rome, Italy Sept 8-13 
Pr. AimnnUo Tetraro, 722 W. 168th St.. New Vorfc, N. Y., U ‘s A ' 
Secretary General. - - 


International Congress op Otorhinolarvnoqlqgy, Amsterdam, Nether¬ 
lands. June 8-15, 1953, Dr. \V. H. Sltubcn, 3. J. Viottastraat 1, 
Amsterdam, Netherlands, Secretary. 

iNTCRNATtONSt- CONGRESS OF RADIOLOGY, Copenhagen, Denmark, July 
19-25, 1953. Professor Flemming Norgaard, 10 Oster Voldgade, Copen¬ 
hagen K., Denmark, Secretary General. 

International Congress of Therapeutics, Madrid, Spain, Oct, 16-38, 
Professor Armijo, Instituto dc Parmacologia, Cuidad Universitaria* 
hfadrid, Spain, Secretary, 

International Congress op Ukolocv, The ■Waldorf-Astoria, New York, 
N. y.. U, S. A., Sept. 15-lS. Dr. John A, Taylor, 2 East 54th St., New 
York, N. Y., U. S, A., Secretary-GcneTal. 

International HosmAu Congress, London. England, May 25-30, 1953. 
Capt. J. E. Stone, 10 Old Jewry, London, EC2, England, Hon, Secretary. 

Jnter.national Study Conference on Child Welfare, Bombay, India, 
Dec. 5-31. For infoimaVion write; All India Save Die Children Com- 
miltcc, S Carmichael Ro.ad, Bombay, India. 

International Union Against Toiierculosis, Rio de Janeiro, Brazil, 
Aug. 24-27. Prof. Etienne Bernard, 66 Blvd. St. Michel, Paris 6e, France, 
Sccretary'Gcner.Tl. 

Meoical Women’s Internattonal AssoctATrott, Vtdhy, France, Sept. 
12-16. Dr. Margaret M. Wurts, 27 East Wellesley Road, Montclair, 
N. J., U. S. A., National Secretary. 

Neurorapiolooical Symeosiom, Stockholm, Sweden, Sept. 17-20. Docent 
Akc Lindbom, Symposium Ncuroradioiogicom, Serafimerlasarcttet, Stock- 
Iiolm K., Sweden, Secretary. 

Pan American Congress of the Medical Press, Buenos Aires, Argentine, 
July 12-16, 1953. Secrctari.T del Congress, 763 Utiburu, Buenos Aires, 
ArgcGUne. 

World Congress of Medicine. Montccatini, Italy, Oct. 16-18. Secre¬ 
tariat: Corso Trieste, 65, Romo, Italy. 

World Federation of Mental HSAL-nt, Brussels. Belgium, Aug. 25- 
Sept. 1. Dr. J. R. Recs, 19 Manchester St., London, W.l, EnghnO, 
Secretary. . 

World Medical Association, Athens, Greece, Oct. 12-16. Dr. Lows H, 
Bauer, 2 East 103d St., New York 29, N. Y., Secretary General. 


EXAMINATIONS 
AND LICENSURE 


lARDS OP MEDICAL EXAMINERS 

ADAMS! Examinollon. Momeomcry, June 23-25. Sec., Dr. D. G. Gill, 
!37 Dexter Ave., Montgomery. 

.ASKa:* Exantinmion. Juneau. On appUcatiort in 

there are board members. RcctprocUy. On .apphcntion. Sec., Dt. W. • 

Whitehead, Box 140. Juneau. 

RgANSAs;" Exciminniitm. LiUlo Rock, Nov. 6-7. Sec., Dr. Joe Verser, 
Harrisburg. , o' . 7 -j 

AuroRNtAi IFrltten. Los Augeies. Aug. 18-21: ^nerf 

Sei'fna, t020 M St.. Sacramento. 


J.A.M.A., Aug, 16 , 1952 


«31 RepubUe BIdg.;iirnv«.*^' Mrs. B. H. 

District of Columbia:* Rccinroritv Wo-i,' , 

Florida!*""/''"-""''’ 

Pearson, 7QrDupom‘ Bl%,*°Miami Womer L. 

^f of’A-.Rec/proe/ry. Atlanta, Oct. 14-15. Sec Mr u r r., 

State Capitol, Atlanta 3 . ’ ^ Coleman, in 

Guam; The Commission on Licensure win 
appears or submits his credentials. Ex. Sec., Dr. Mislin W.'Sht 

M.. c«„ 

S;"' “■ “■ *• »'««»- 

“Sm ji;,sr;£ri5S‘- '•« 

Minnesota;* Minneapolis, Oct. 21-23. Sec., Dr, J. F oni^ tah r„ 
.Medical Arts Bldg., St. Paul 2. 

Mississippi; Reciprocity. Jackson, December, Asst. Sec.. Dr R N WMt 
field, State Board of Health, Jackson 113. 

Mwtana: Helena. Oct. 6-8. Sec., Dr. S. A. Cooney, 214 Power Block 
Hclenci. ' 


Nebraska;* Examination. Omaha, June 1953. Director, Mr, Husled K 
Watson, Room 1009 State Capitol Bldg,, Lincoln 9. 

New Hampshire; Concord, Sept. 10. Sec., Dr. John S. Wheeler, J07 Stale 
House, Concord. 

New Jersey; Examination, Trenton, Oct. 21-24. Sec., Dr, E, S Haii/neer 
28 W. State St., Trenton. ® ’ 

North Carolina; Reciprocity. Durham, Oct. 13. Sec,, Dr. Joseph J. 

Combs, 419 Professional Bldg., Raleigh. 

Ohio; Reciprocity. Columbus, Oct. 7. Sec., Dr. H. M, Flatter, 2l W. 
Broad St., Columbus. 

South Carolina: Reciprocity. Columbia, Sept. 3. Sec., Mr. N. B, Hey¬ 
ward, 1329 Blanding St., Columbia. 

Tennessee;* Examination. Memphis, Oct. 1-2. Sec., Dr. H. W, Qualls, 
1635 Exchange Bldg., Memphis. 

Virginia; Examination. Richmond, Dec. 11-13. Reciprocity. Richmcmii, 
Dec. 10. Sec., Dr. K. D. Graves, 631 First St., S.W., Roanoke, Va. 
West Virginia; Charleston, Oct. 13-14. Sec., Dr. N, H, Dyer, Slate 
Office Bldg S3, Charleston 5. 

Wyoming: Cheyenne, Oct. 6. Sec., Dr. Franklin D. Yoder, State Office 
Bldg., Cheyenne. 

Virgin Islands; Examination. St. Thomas, Nov, 12-13, Sec., Dr. Earle M. 
Rice, St. Thomas. 


;OARDS OF EXAMINERS ES THE BASIC SCIENCES 
ALASKA-. Examination. On application. Juneau or other towns in Territory 
as decided by Board, Reciprocity. On application. Sec., Dr. C. Earl 
Albrecht, Box 1931, Juneau. 

irizona; Examination. Tucson, Sept. 16. Sec., Mr. Herbert D. Rhodes, 
Room 423, Liberal Arts Bldg., University of Arizona, Tucson. 
tRKANSAS: Examination. Little Rock, Oct. 1-2. Sec., Mr. Louis E. Gebauer, 
1002 Donaghey Bldg., Little Rock, 

Colorado; Examination, Denver, Sept. 10-11. Sec., Dr. Esther B, Starks, 
1459 Ogden St., Denver 18. 

Jdhnecticut; New Haven, Oct. 11. Address; State Board of Healing Arts, 
no Whitney Ave., New Haven 10. 

Jistrict of Columbia: Examination. Washington, Oct. 20-21. Sec., Dr. 

Daniel L. Seckinger, 4130 E. Municipal Bldg., Washington. 

-lorida: Examination. Gainesville, Oct. 25. Sec., Mr. M. W. Emmei, 
Box 340, University of Florida, Gainesville. 

Michigan; Examination, Detroit and Ann Arbor, Oct. lO-U. Sec,, Mrs. 

Anne Baker, 423 W. Michigan Ave., Lansing. . „ . 

iIinnesota; Examination. Minneapolis, Oct. 7-8. Sec., Mr. Raymond N. 

Bicter, 105 Millard Hail. University of Minnesota, Minneapolis. 
4 ebraska: Examination. Omaha, Oct. 7-8, Director, Bureau of Exannmng 
Boards Mr. Busted K. Watson, 1009 State Capitol Bidg., Lincoln. 

4ew Mexico: Exnniination, Santa Fe, Sept. 21. Sec., Mrs. Marguerite 
Cantrell, Box 1592, Santa Fe. . „ n 

Jklahoma: Exominntion. Oklahoma City, Sept. 13. Sec., Dr. 

Gaiiaher, 813 Bcaniff Bidg., Oklahoma City. , . ^ 

DregoN: Examination. Portland, Sept. 6 and Dec 6. Sec, Dr. Charles 
D. Byrne, State Board of Higher Education, University of Oregon, 

South Dakota: Examination. Vermillion, Dec. 5-6. Sec-, Dr. Gregg M. 
Evans, 310 E. ISth St., Yankton. 

Iennessee; Examination. Memphis, Sept. 24-25. Sec., Dr, O. . yman, 
874 Union Ave., Memphis 3. 

lEXAs; Examination. Austin. October. Sec.. Brother Raphael Wilson, 407 
Perry-Brooks Bidg., Austin. . 

WisEOHSmt Examination. Madison, Sept. 13, Milwaukee, Dec. 6 . Sec., . 
tv. H. Barber, 621 Ransom St., Rtpon. 

~^asic Science Certificate requited. 
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Greene, Edgar Hill ® Atlanta, Ga.; born in Shellman, Ga., Jan. 
22, 1889; Emory University School of Medicine, Atlanta, 1915; 
assistant professor of clinical gynecology at his alma mater; past 
president of the Medical Association of Georgia; past president 
and, from 1932 to 1939, a member of the board of trustees of 
the Fulton County Medical Society; one of the founders of the 
Southeastern Surgical Congress; member of the Southern Medi¬ 
cal Association; fellow of the American College of Surgeons; for 
many years president of the Atlanta Graduate Chapter of Phi 
Delta Theta; member and past president of the state board of 
medical examiners; served in France with the American Expedi¬ 
tionary Forces during World War I, for which service he was 
decorated by the French government; a major in the Medical 
Officers Reserve Corps and the Georgia National Guard; retired 
from the service as a lieutenant colonel; as chairman of the 
American Preparedness Committee of the Medical Association 
of Georgia in 1940 headed the procurement and assignment 
service for physicians, dentists, and veterinarians, and later chair¬ 
man of a similar committee for the Fourth Service Command; 
for his service was granted a presidential citation; for many 
years a trustee of the Good Samaritan Clinic; on the staffs of 
the Crawford W. Long, Grady Memorial, Emory University, 
Georgia Baptist, St. Joseph’s, and Piedmont hospitals; died May 
30, aged 63, of carcinomatosis. 

Ringer, Paul Henry ® New York; born in New York Nov. 6, 
1881; Columbia University College of Physicians and Surgeons, 
New York, 1904; past president, vice-president and secretary of 
the Buncombe County (N. C.) Medical Society; past president of 
the Medical Society of the State of North Carolina, Southern 
Tuberculosis Conference, and the Southern Medical Association; 
formerly vice-president of the National Tuberculosis Association; 
member of the American College of Chest Physicians and past 
president of its Southern chapter, American Trudeau Society, 
Medical Society of the State of North Carolina, and the Ameri¬ 
can Clinical and Climatological Association; fellow of the 
American College of Physicians; past president of the North 
Carolina State Board of Medical Examiners; specialist certified 
by the American Board of Internal Medicine; served overseas 
during World War I; formerly practiced in Asheville, N. C., 
where he was affiliated with the Mission Hospital; author of 
“Clinical Medicine for Nurses”; served on the editorial board of 
the North Carolina Medical Journal, and was its chairman from 
1944 to 1950; died May 9, aged 71. 

Lavan, John Leonard ® Eloise, Mich.; born in Grand Rapids, 
Mich., Oct. 28, 1890; University of Michigan Department of 
Medicine and Surgery, Ann Arbor, 1914; formerly major league 
baseball player; an officer in the Navy during World Wars I 
and II; formerly secretary and member of the advisory council 
of the Michigan Department of Health, and vice-president of the 
Michigan Public Health Association; at one time epidemiologist 
with the Kansas City, Mo., health department; served as health 
commissioner of Toledo and director of health service in Toledo 
schools, district health officer for the New York City Health 
Department, director of the department of public health and 
welfare of Kalamazoo, and commissioner of public health of 
Grand Rapids; formerly director of scientific research for the 
National Foundation for Infantile Paralysis; director of social 
hygiene for the Wayne County Health Department; died in 
Harper Hospital, Detroit, May 29, aged 61. 

Scobce, Richard Gordon ® St. Louis; born in Sherman, Texas, 
Nov. 23, 1914; University of Texas School of Medicine, Gal¬ 
veston, 1939; assistant professor of ophthalmology at Washing¬ 
ton University School of Medicine; member of the American 
Academy of Ophthalmology and Otolaryngology and the Associ¬ 
ation for Research of Ophthalmology; fellow of the American 
College of Surgeons; specialist certified by the American Board 
of Ophthalmology; member of the Advisory Committee on 


(5 In'Iicalcs Member of the Amcriean Medical Association. 


Ophthalmic Devices, Council on Physical Medicine and Re¬ 
habilitation, American Medical Association; affiliated with St. 
Louis City, Barnes, Washington University, and St. Louis 
Children’s hospitals; consulting ophthalmologist, Percy Jones 
General Hospital in Battle Creek, Mich.; served during World 
War II; died June 22, aged 37. 

Williamson, Carl Sneed ® Arroyo Grande, Calif.; born in Hunts- 
dale, Mo., Dec. II, 1896; University of Pennsylvania School of 
Medicine, Philadelphia, 1920; formerly professor of surgery at 
University of Arkansas School of Medicine, Little Rock; spe¬ 
cialist certified by the American Board of Surgery; member of 
the Western Surgical Association and the Alumni Association 
of the Mayo Foundation; feliow of the American Coliege of 
Surgeons; at one time fellow in surgery at Mayo Foundation in 
Rochester, Minn.; served during World War II; formerly affili¬ 
ated with Atchison, Topeka and Santa Fe Railway Hospital and 
Veterans Administration Hospital in Albuquerque, N. M.; died 
June 2, aged 55. 

Thomas, Harry George ® Pawling, N. Y.; born in Hollansburg, 
Ohio, May 30, 1869; Medical Department of Omaha University, 
1896; served overseas with the American Expeditionary Forces 
during World War I; civilian surgeon at the Navy’s New Jersey 
munitions depot during World War II; at one time held a teach¬ 
ing post at the American University at Beirut in Syria; for many 
years practiced in Asbury Park, N. J., where he was member 
and president of the board of education; father of Lowell 
Thomas, well-known author and radio news commentator; died 
in New York May 6, aged 82, of fracture of the hip following 
a fall. 

Kicc, Luther Holden ® Garden City, N. Y.; Jefferson Medical 
College of Philadelphia, 1908; an officer in the medical corps of 
the regular army; served during World War I; formerly medical 
examiner for the Civil Aeronautics Administration; member of 
the American Academy of Dermatology and Syphilology; a 
charter member of the Aero Medical Association; affiliated with 
Nassau Hospital in Mineola, Central Islip (N. Y.) State Hospital, 
Meadowbrook Hospital in Hempstead, and Mercy Hospital in 
Rockville Centre; died May 31, aged 67, of cardiac decompensa¬ 
tion and cerebral vascular accident. 

Adler, Henry I., Chicago; Maryland Medical College, Baltimore, 
1904; found dead May 24, aged 72. 

Allen, Leroy Kimble ® Roseville, Mich.; Detroit College of 
Medicine and Surgery, 1921; health officer of the village of 
Roseville; on the staff of the Saratoga General Hospital in 
Detroit, where he died May 21, aged 64, of pneumothorax. 

Allen, William Gray ® Evanston, Ill.; Northwestern University 
Medical School, Chicago, 1896; an Associate Fellow of the 
American Medical Association; at one time professor of anatomy 
at Chicago College of Medicine and Surgery; formerly affiliated 
with Illinois Masonic and Henrotin hospitals in Chicago and 
St. Francis Hospital; died June 20, aged 78, of Hodgkin’s disease. 

Angle, George Burton, Waymart, Pa.; Jefferson Medical College 
of Philadelphia, 1901; at one time a member of the bureau of 
health of the Philippine Islands; formerly on the faculty of his 
alma mater; formerly affiliated with Fairview State Hospital; died 
in the Wayne County Memorial Hospital in Honesdale May 27 
aged 80. ’ 

Archambeau, Lester Milward, Farmville, Va.; Howard Univer¬ 
sity College of Medicine, Washington, D. C., 1931; died March 
16, aged 49. 

Atkinson, Bolling Jones, Emporia, Va.; Medical College of 
Virginia, Richmond, 1923; died April 15, aged 52, of coronary 
thrombosis. 

Ajers, Thercau, Columbus, Ga.; Meharry Medical 

College, Nashville, Tenn., 1920; affiliated with City Hospital; 
died May 1, aged 62, of hypertension and cardiovascular disease! 
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llariicll, Abner .Tones ® Jackson, Miss.; University of Tennessee 
College of Medicine, Memphis, 1917; afllliated with Veterans 
Administration Hospital; died June 22, aged 60, of heart disease. 

TTeard, Robert Sainncl, Huntsville, Ala.; Meharry Medical 
College. Nashville. Tenn., 1922; died March 1, aged 70, of 
coronary occlusion. 


Flynn, Charles Bernard, Yonkers, N. Y.; Georgetown Univer¬ 
sity School of Medicine, Washington, D. C., 1903; formerly 
director of communicable diseases, city health bureau; on the 

_.,-4.__ C+ Ti-vVin’c T4ncnital Vrinlrprc r5pnf»r:il T4ncnitnl 


director of communicable diseases, city health bureau; on the 
courtesy staff, St. John’s Hospital, Yonkers General Hospital, 
and St. Joseph’s Hospital, where he died June 6, aged 72, of 
carcinoma of the left lung. 


coronal y uccui^siuii. 

Berry. Gilbert LeRoy 9 Lawton, Okla.; State University of Iowa 
College of Medicine, Iowa City, 1923; served during World War 
1; afllliated with Southwestern Clinic Hospital; died May 27, 
aged 59. of coronary occlusion. 


ageu J U1 CUILMltUy 

Black, Vinton Green, Noblesvillc, Ind.; Physio-Medical College 
of Indiana. Indianapolis, 1909; served during World War 1; died 
May 28. aged 77. 


carcinoma or me icll 1 U 115 . 

Flynn, George Clifford ® Springfield, Mass.; Tufts College Medi¬ 
cal School, Boston, 1924; physician for the city schools; on the 
staff of Mercy Hospital; served during World War 1; died in 
New England Deaconess Hospital, Boston, May 9, aged 52, of 
cirrhosis of the liver, diabetes mellitus, and chronic glomerulo¬ 
nephritis. 


i\iay iiiic'u / 1 . 

Bolnn, .John Ernst, San Fiancisco; Cooper Medical College, San 
Francisco. 1912; alfiliatcd with Southern Pacific and St. Francis 
hospitals; died Mav 9, aged 65, of carcinomatosis. 


nepnniis. 

Foster, Fred P. ® Chicago; Chicago College of Medicine and 
Surgery 1909- formerly professor of anatomy at Bennett Medi¬ 
cal College and professor of physiology at Loyola University 
School of Medicine; died May 17, aged 93, of organic heart 

disease. 


Burbank. Lester Warren ® Cabot, Vt.; University of Vermont 
College of Medicine, Burlington, 1896; past president of the 
Vermont State Medical Society; died March 11, aged 85, of car¬ 
cinoma of the stomach. 


aisease. 

Freligh Clarence Neil @ Waucoma, Iowa; Northwestern Univer¬ 
sity Medical School, Chicago, 1902; died in St. Joseph’s Hospital, 
New Hampton, May 14, aged 74, of primary carcinoma of the 

liver 


Burke. Matt Otey ® Richmond, ’Va.; Medical Department of 

Tulanc Universitv of Louisiana, New Orleans, 1891 As^ciate 
Fellow of the American Medical Association; died April 23, 
aged 85. of coronary occlusion. 


iivei. 

Friedman, Alvin Burton ® Cleveland; St. Louis University School 
of Medicine 1942; specialist certified by the American Board of 
SricTserL durins World War 11; diod in Moun, Sma, 
Hospital May 28, aged 36, of subarachnoid hemorrhage. 


ajzcu oj. j - 

Clnndo Nn,dor * 

nali Colicco of GynccolOEisls; ndiliatod with 

tiXeri " and the Memorial Mission Hospital, where 

he S April ^1 aped 44, of eerebral hemorrhage. 

_ . m < _1 ? * _ 1 


Gill Arthur Francis, Banning, Calif.; University Medial College 
S Kansas City, Mo., 1901; served horntg World War 1; d,ed 
April 2, aged 74, of carcinoma of the pancreas. 

_ w rv. Tk ^ 


tic oicu .wpiii 

Campbell, Leo Kempt * Chitn^o^ Rash « oi 

eago. 1927; clinieal protoor 7:, rpr’ihyterian Hos- 

Cooney. Thomas Edwin * rfTheMSal Soeh 

College Hospital, ^^died in Rocky Hill March 28 

aged" brof'cTreSral abscesses' following infection of ccrebra 

College. 1908; ° 'JjecBcd Association; for many years 

member of the f ‘ there he was afifiliated with Tw n 

practiced in Twin Falls,' ‘ st. Luke s Hospital, 

^“"^‘^°"Junc iT'atd 68, of myocardial infarction. 

Pasadena, June 1 Lag r. 


Ph-'l'"dThki*i 902 -^als^'t’gmduat^fn pharmacy; an Associate 

oruiif;n‘r« 

S^r 9 :Tger 7 ri^:d"‘t£e »d hyperie.^^^^ 

t nf!... . X/faViorrv A 


diea may 5 ^, j' \ 

. 41 Aiuort Clarksdale, Miss.; Meharry Medical 

SIS. Cvme*'S..?9.rdied M.y 5. s.ed 63. 


college, L-iao...... -I --- - 

Gjvestvang, George 1 AT^’diSMly 5, aged 62, 

College of Medicine and burgery, , 

of a heart attack. 


of a neari auaciy. . ■ ..a,, 

Ginsdr.RohPrtEdwmd*— 

School of Medicine, 1936,. erved du g^^ and Fayette Memorial 

with Margaret Mary Hospita accidental 

Hospital in Connersville; died May ly, ag 
carbon monoxide poisoning 


Pasadena, June n. .. , , a rnllece Hos- 

cr.-mrp, George Walter * 

pital, Brooklyn, '933,5 >pcc'a _ i^jjjjoiogical Society of North 
of Radiology; member o ^ Radiology; fellow of the 

America and the e^ved during World War H, 

Amerieaa College of P Hospital af “"“'""e 

formerly on the oHh Hcwbtirgh; d.ed May 20, 

roentgenologist, St. Luke 

aged 56. Washington University 

„nmes, Alphonve gJ^Vmerly on the taeohv o 

• Sehool of '-''‘'"'"'■/n sriohn, Hospital June 3, aged 75, 

■ his alma mater; died in bi. 

I coronary thrombosis. Medical Col- 

.-?h^S«:!r-5S--9feoroaar,o. 

■ elusion. . .1 College of Medicine, 

■ and hypetlenston. . FI., ■ Hahnemann Medical Col- 

• {;;ra" Sa* 

coronary thrornbosrs.^ * Lancasier. N. Y.t Vni«tB»V. 

S'iolelmroi Medm^^^^^ ' 

‘ carcinoma of the colon. 


carbon monoxio .... 

Goodpastor, William H. ^8^ president of 

Medical College, Pitts u 8 > affiliated with Presbyterian 

'Hospt°fd£rln Wooster Ohio, May 17, aged 76, of cerebra 

hemorrhage. _ Maryland Medical College 

Gramling, Arthur Burt, Attallm Al -, M V bronchopneumonu 

rh,^,e'S;«sf'- 

S H»pT”rcMe!go:>90i; « in Virginia Mason Hosp.u 

May 12, aged 76. _ _ „ Md • lohns Hopkit 

Green, John Summerficld Jr. ® i9i’8; past presidei 

University School of , society; affiliated with Unic 

eSS»SS2laged59,ofacerebr 

Greene, Edward Chace ® Cobn^. 

Park, Fla.; University of “Tthe N 

Surgery, Ann Arbor, 190 , 1920; member of th 

Vri Army as a major September, t director of 1 

^„J.^d sLietyofPsych.aw,yorm rt,^^^^.^^ 

Serican Airlin«. I"'- .g.d ,6. 

Hospital, Washing , . (^j^jj-ago Medi 

Gunderson, jJ^e^lf’aged 69. 

School, 1923; died June 15, ag 
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Iliill, Joe E. € Maryville, Tenn.; Chattanooga Medical College, 
1910; died April 4, aged 64, of a heart attack. 

Halstcd, Frederick Smith ® Denver; St. Louis University School 
of Medicine, 1913; member of the American Academy of 
Ophthalmology and Otolaryngology; afTdiated with St. Joseph’s 
and Children’s hospitals; died May I, aged 63, of acute coronary 
occlusion. 

Handel, William Harold, Buffalo; University of Buffalo School 
of Medicine, 1926; member of the Industrial Medical Associ¬ 
ation; served during World War I; county medical director; 
clinical assistant in surgery, Millard Fillmore Hospital, where 
he died May 9, aged 52, of glioblastoma multiforme. 

Hargrove, Reuben Morgan ® Houston, Texas; University of 
Texas School of Medicine, Galveston, 1912; at one time on the 
faculty of his alma mater and the University of Oklahoma, 
Norman; certified by the National Board of Medical Examiners; 
specialist certified by the American Board of Otolaryngology; 
served during World War I; fellow of the American College of 
Surgeons; affiliated with Memorial Hospital, St, Joseph In¬ 
firmary, Southern Pacific Hospital, and Hermann Hospital, 
where he died May 6, aged 68, of coronary occlusion. 

Harper, Alexander W. Flint, Mich.; Saginaw (Mich.) Valley 
Medical College, 1903; affiliated with Hurley Hospital and St. 
Joseph Hospital, where he died May 3, aged 74, of carcinoma 
of the liver. 

Harper, Henry Winston Jr. ® Fort Worth, Texas; Washington 
University School of Medicine, St. Louis, 1922; fellow of the 
American College of Surgeons; affiliated with All Saints, Harris, 
Pennsylvania, and St. Joseph’s hospitals; died May 9, aged 55. 

Hcclland, Louis Herman ® Sibley, Iowa; Michigan College of 
Medicine and Surgery, Detroit, 1895; died in Sheldon Memorial 
Hospital, Sheldon, April 20, aged 84, of diabetes mellitas and 
uremia. 

Hendrickson, Bcrcnt ® Ringwood, 111.; Chicago College of Medi¬ 
cine and Surgery, 1911; died in Wonder Lake, April 17, aged 72, 
of myocardial degeneration. 

Hilsabcck, Lester Clyde, Gretna, Neb.; John A. Creighton Medi¬ 
cal College, Omaha, 1910; died in Omaha May 15, aged 70. 

Holman, Henry Delavan ® Mason City, Iowa; State University 
of Iowa College of Homeopathic Medicine, Iowa City, 1903; 
died May 21, aged 76. 

Johns, Myles Wcndcl ® Utica, N. Y.; New York Homeopathic 
Medical College and Hospital, New York, 1903; specialist cer¬ 
tified by the American Board of Radiology; member of the 
Radiological Society of North America and the American Col¬ 
lege of Radiology; served during World War I; affiliated with 
Rose Hospital in Rome, Oneida County Hospital, and the Utica 
Memorial Hospital, where he died June 4, aged 73, of hyper¬ 
tension and cardiovascular disease. 

Johnson, Allen Huggins ® Hemingway, S. C.; Medical College 
of the State of South Carolina, Charleston, 1934; past president 
of the Williamsburg County Medical Society; medical super¬ 
intendent and chief of the Johnson Memorial Hospital; president 
of the Pee Dec Telephone Company; director of the Anderson 
Slate Bank; died May 13, aged 41, of acute coronary occlusion. 

Johnson, William Paul, Barncsville, Ohio; Starling-Ohio Medical 
College, Columbus, 1912; formerly county coroner; affiliated 
with Barncsville Hospital; died May 26, aged 63, of coronary 
thrombosis. 

Kahn, Maximilian ® Cleveland; Julius-Maximilians-Univer.sitat 
Mcdizinischc FakultiU, Wurzburg, Bavaria. Germany, 1896; a 
charter member of the Cleveland Academy of Medicine; served 
on the staff of Mount Sinai Hospital, where he died June 2, aged 
79, of fractured hip. 

Kaplan, Jacob Copcl ® Cincinnati; Tufts College Medical 
School, Boston, 1919; member of the Massachusetts Medical 
Society; formerly affiliated with the Veterans Administration 
Hospital in Lexington; died in Jewish Hospital May 12, aged 54, 
of myocardial infarction and coronary occlusion. 


Kaulz, Frank Alexander Sebastian, Cincinnati; Miami Medical 
College, Cincinnati, 1898; specialist certified by the American 
Board of Obstetrics and Gynecology; formerly member of the 
board of education; affiliated with Cincinnati General Hospital, 
Good Samaritan Hospital, and the Jewish Hospital, where he 
died May 12, aged 76, of coronary occlusion and diabetes 
mellitus. 

Moore, Johnson McDowell, Penney Farms, Fla.; Atlanta Medi¬ 
cal College, 1894; Bellevue Hospital Medical College, New 
York, 1895; died recently, aged 84, of cerebral arteriosclerosis. 

Moore, William Raymond, Vernon, Texas; Vanderbilt Univer¬ 
sity School of Medicine, Nashville, Tenn., 1914; died May 22, 
aged 64, of cirrhosis of the liver. 

Morgenroth, Frank Charles ® Los Angeles; Chicago College of 
Medicine and Surgery, 1916; died May 12, aged 63, of cerebral 
hemorrhage. 

Morse, Waldron Lewis ® Springvale, Maine; Yale University 
School of Medicine, New Haven, Conn., 1933; certified by the 
National Board of Medical Examiners; past president of the 
York County Medical Society; a lieutenant in the U. S. Army 
for three years; on the staff of the Henrietta D. Goodall Me¬ 
morial Hospital in Sanford; died May 8, aged 43. 

Mowry, Jesse E. ® Providence, R. L; Harvard Medical School, 
Bo.ston, 1891; member of the House of Delegates, 1916-1917, 
American Medical Association, of which he had been an Associ¬ 
ate Fellow; past president of the Providence Medical Associ¬ 
ation; for many years ticasurer of the Rhode Island Medical 
Society; on consulting staff, Rhode Island Hospital, where he 
died May 3, aged 87. 

Moyer, Donald Groseh ® Wyomissing, Pa.; Jefferson Medical 
College of Philadelphia, 1917; served during World Wars I and 
11 ; for many years secretary of the board of health; chief of 
pediatrics, St. Joseph’s Hospital in Reading; died May 6, aged 59, 
of myocardial infarction. 

Nafhanson, Morris Henry ® Los Angeles; University of Minne¬ 
sota Medical School, Minneapolis, 1919; associate clinical pro¬ 
fessor of medicine, University of Southern California School of 
Medicine; at one time assistant professor of medicine at his 
alma mater; specialist certified by the American Board of In¬ 
ternal Medicine; fellow of the American College of Physicians; 
affiliated with Cedars of Lebanon and Los Angeles County hos¬ 
pitals; died April 24, aged 59, of eoronary thrombosis. 

Oldani, John P., Detroit; Detroit College of Medicine, 1908; 
died recently, aged 67, of bilateral bronchopneumonia and 
arteriosclerotic heart disease. 

Parnell, Carter C. ® Sledge, Miss.; Missouri Medical College, 
St. Louis, 1899; died May 18, aged 75, of a heart attack. 

Parrella, Dominick ® Brooklyn; Eclectic Medical College, Cin¬ 
cinnati, 1922; affiliated with Caledonian Hospital; died June 6, 
aged 57. 

Payne, Mosby Hale ® New York; Jefferson Medical College of 
Philadelphia, 1918; died recently, aged 60. 

Pernoud, Flavius Gentry ® St. Louis; Washington University 
School of Medicine. St. Louis, 1907; served during Mexican 
border campaign; senior instructor in surgery at St. Louis 
University School of Medicine; formerly instructor in surgery 
at his alma mater; on the staffs of the A'exian Brothers’ Hospital, 
St. Mary’s Group of Hospitals, Lutheran Hospital, and St. 
Anthony’s Hospital, where he died June 9, aged 67, of coronary 
occlusion. 

Person, Hector McLean, Goldsboro, N. C.; North Carolina Medi¬ 
cal College, Charlotte, 1913; served during World War 1; died 
in the Wayne Memorial Hospital June 9, aged 68. 

Pirosh, Sigmar, Los Angeles; College of Physicians and Surgeons 
of Chicago, School of Medicine of the University of Illinois 
1905; died April 20, aged 60, of coronary occlusion. 

Puiwcs, George Kern, Wichita, Kan.; Northwestern University 
Medical School, Chicago. 1900; served during World War I- on 
the staff of Veterans Administration Hospital, where he died 
June 7, aged 77, of carcinoma of the prostate. 
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GOVERNMENT SERVICES 


ARMY 

Seven New Permanent Army Hospitals.—Construction of the 
first of seven new permanent hospitals planned for Army posts 
in this country will begin early next year. The hospitals represent 
the first step in the Army’s program for transferring patients 
from wooden, cantonment type structures built during World 
War ir to modern multistory structures. Hospitals to be con¬ 
structed at Fort Bcnning, Ga., Fort Bragg, N. C., Fort Knox, 
Ky., and Fort Riley, Kan., are for 500 beds on a 1,000 bed 
chassis. A new installation at Fort Belvoir, Va., will provide 250 
beds initially, expansible to 500; while Fort Monmouth, N. J., 
will receive a 200 bed facility constructed on a 300 bed chassis. 
The largest structure will be erected at Fort Dix, N. J., and will 
furnish 750 beds, expansible to 1,000 beds. The Surgeon General 
stated that the new facilities incorporate the findings of extensive 
research in hospital management conducted by the Army Medical 
Service for the past three years at Valley Forge Army Hospital, 
Phoenixville, Pa., and at other major hospitals. These new 
features arc expected to economize in the use of nurses, ward 
technicians, and other scarce personnel. Wards for the critically 
ill operating rooms, and clinic facilities will be air-conditioned. 
The operating rooms will also be equipped to eliminate the danger 
of anesthetic explosions. All units are expected to e comp 
in from two to three years. 


Dr. Bayne-Jones Named Research Director.—^The Department 
of the Army announces that Dr. Stanhope Bayne-Jones has 
assumed his duties as civilian technical director of Army Medi¬ 
cal Research, and will serve in the office of the Army Surgeon 
General, succeeding Dr. Francis G. Blake, who died last Janu¬ 
ary. Dr. Bayne-Jones will be responsible for insuring close 
coordination between the Army’s Medical Research effort and 
similar programs sponsored by the other armed forces and 


civilian federal agencies. 

Since 1947, Dr. Bayne-Jones has been president of the Joint 
Administration Board of New York Hospital-Cornell Medical 
Center in New York City. During World War II, he served 
in the Surgeon General’s Office as deputy chief of the preven¬ 
tive medicine service, and as administrator of the Army Epi¬ 
demiological Board and director of the U, S. Typhus Commis¬ 
sion He was born in New Orleans, received the Bachelor of 
Arts degree from Yale University, and Doctor of Mcdmine de¬ 
cree from Johns Hopkins University. During World War I, he 
served in France and Germany with the British and Amerman 
expeditionary forces. Among his decorations are the Dis¬ 
tinguished Service Medal, the Silver Star witWwo o J leaf 
clusters the Army Commendation Ribbon, and the ITS. Typhus 
Cninmission Medal. A former chairman of the Division of 
Medical Sciences of the National Research Council, Dr. Bayne- 
loSs has also been president of both the American Association 
and the Society of American Bacteriologists. 


NAVY 


Medical Departme t A F y^^ Scientists at- 

aspects of civil defense. upward Andrews, Chief, Sec- 

Some of the lecturers were f --'^wa™ 

tion on Nuclear Radiation ‘ Carl Z. Morgan, Di- 

R. E. Lapp, Nuclear Oak RMge National Laboratory; 

rector, in Lffiafion Biology, University 

T awrcncc W. Tuttle, Associaie u Herbert Fried- 

of Rochester School of 'J® Naval Research Labora- 

man, Head of of Oncology, Georgetown 

tory; Murray M.Copd^nd,.^' ^^edical 

University Medical Ccffier, S. American Red Cross; and 
Director, National , kclations Office, Department 

Douglas W. Overton, primarily for the benefit of 

of State. The course is ooo^u of the Navy and key 

inactive reserve medica an d 

civilian scientists. Cert ficates . men are 

person attending defense programs to reduce 

fo train others organic ^ 

the destruction caused by this type 
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►epartment of defense 
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aid programs to foreign countries. 


EPAKUVlll.i'*! - __TheDe- 

lore rtosicians '» System 

'Xem^or Defense S.ions 355 doefors ef 
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supporting )obs has - vLational Rehabilitation 

of Mental Health and the Office “f ^ two week 
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Jose, Cahf., on duly 21 - iw V planned, 

taking the course. At least t . the 

one at Columbia Universiy, courses are aided 

Menninger Foundation inTp, train- 

by funds made available ^ougb. ^taff w.l 

ing centers. Dr. Richard H. ■n,,th Tiedman, professor of 
participate in the three course ^ director of the first 

psychology at San Jose ^ Paio Alto Veterans 

course, C. Schumacher, menial 
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with information regarding . ^ rehabilitation programs, 
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ine and placement of clients resources'and consultative 
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vocational rehabilitation of emotiona ^evv Mex.co, 

«di„g Utah, Wnshinlton, Oregon. CoW . 

Sr:’caSnlArigo„..cnaWv.mmg. 


VoJ. 149, No. 16 


1485 


FOREIGN LETTERS 


ARGENTINA 

Blood Transfusion Services.—Many hospitals and maternity 
institutions in Buenos Aires have their own departments for 
blood transfusion and determination of blood groups. There is 
an important well-organized central Municipal Service of Blood 
Transfusion and Plasmotherapy, which is directed by Dr. E. 
Sammartino. It cooperates with organizations in 11 municipal 
hospitals of Buenos Aires. The Municipal School of Transfusion 
for Physicians and Nurses and the Association of Voluntary 
Blood Donors is also under the direction of Dr. Sammartino. In 
1951 the National Institute of Hemotherapy, under the Ministry 
of Public Health, was responsible for 9,737 blood transfusions, 
45,174 blood group determinations, and the production of 95,486 
liters of plasma. The Army Hospital also provides important 
services. Whole blood has been collected mostly in Buenos Aires 
through an intense program of propaganda and many voluntary 
blood donors connected with the Institute of Hemotherapy. 
Plasma is used less than blood, and no other blood substitutes 
are needed owing to the numerous contributions of whole blood 
from voluntary sources. 

Public Health Achievements.—At the end of the presidential 
period 1945-1951 the Minister of Public Health published 
statistical information on progress seen in the last six years. The 
number of beds in hospital wards increased from 66,000 to 
114,609 (73% increase). The specialized institutes increased from 
5 to 55. The annual expenses of the Ministry increased from 65 
to 276 million pesos. The general mortality rate decreased from 
14 to 8.6 per hundred inhabitants. Tuberculosis mortality de¬ 
creased from 73 to 48 per hundred thousand inhabitants (a 34% 
decrease). The cases of malaria decreased after the DDT prophy¬ 
lactic campaign from 86,076 to 1,177. The cases of venereal 
disease decreased 58%. In leprosy 6,032 subjects affected are 
under sanitary control and treatment. Dr. Ramon Carrillo has 
been reappointed Minister of Public Health for the second 
presidential period of Gen. I. D. Perdn (1952-1958). 


ITALY 

Physiopathology of Pulmonary Arterial Circulation.—Professor 
Condorelli, chairman of the medical clinics at the University 
of Catania, who is succeeding 70-year-old Prof. Nicola Pende 
to the chair of medical pathology at the University of Rome, 
reported in his opening address his studies on pulmonary arterial 
circulation. The number of persons with pulmonary hyperten¬ 
sion who seek the general practitioner’s help increases every day. 
Often, because these patients feel a sensation of precordial dis¬ 
tress after strenuous physical exercise, they are confused with 
patients who have angina pectoris. Administration of drugs in¬ 
dicated for patients with angina pectoris, such as amyl nitrite 
by inhalation, may aggravate the symptoms. Aside from the fact 
that patients with pulmonary hypertension present a clinical 
picture different from that of patients with arterial hypertension 
of the greater circulation, the drugs that are useful for the latter, 
such as nicotinic acid, arc harmful for persons with hypertension 
of the pulmonary circulation. 

To say that a person with hypertension of the “lesser circula¬ 
tion” or pulmonary circulation does not have a genuine disease 
of the vessels but has chronic bronchitis, asthma, bronchiectasis, 
or lesions of the mitral valve is not a sufficient explanation for 
the fact that drugs that arc effective on a pronounced arterial 
pressure of the systemic circulation do not have any effect on 
the pulmonary circulation. There is also in the smaller circula¬ 
tion hypertension, i. c., hypertension of the pulmonary artery 
caused by the effort that venous blood must overcome, through 
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the pulmonary artery and its ramifications, to win the resistance 
of a lung that, because of previous and present respiratory ill¬ 
ness, is not too elastic. We must admit, therefore, that there is no 
interdependency between the systemic and the pulmonary circu¬ 
lation. In fact, many persons in whom pressure is high when 
measured with the oscillometer show a normal pulmonarj' pres¬ 
sure if measured with Hamilton’s tensiometer. On the other hand, 
many patients with pulmonary hypertension have normal or even 
below normal arterial pressure. 

To confirm the existence of this autonomy of functions be¬ 
tween the greater and smaller circulation there was need of an 
irrefutable proof of the different physiological conditions in the 
two circulatory systems. Condorelli and his co-workers Franca- 
viglia and Truchetti reported on this subject. By means of an 
instrument that Condorelli made, he proved that, even though 
stimulation (compression) of the reflexogenic zone of the carotid 
sinus (Pagano’s reflexogenic zone) causes a pronounced drop 
of the pressure of the systemic circulation, it does not change 
the pressure of the pulmonary artery. A certain drop of the 
pulmonary circulation is noticeable only as a consequence of 
the accompanying bradycardia. By stimulating the chemore- 
ceptors of the greater circulation with nitrites (intravenous in¬ 
jections of sodium nitrite or inhalation of amyl nitrite) and 
causing an abrupt drop in the tone of the systemic circulation 
(hypotension), the pulmonary tensiogram shows only insignificant 
changes, which, at any rate, are attributable to the induced tachy¬ 
cardia. It is like saying that the stimulations that are received 
by the chemoreceptor centers of the greater circulation are 
spread only to the vasomotor fibers of the greater circulation 
and not to the ramifications of the lesser circulation or pul¬ 
monary circulation. 

Condorelli showed that nicotinic acid causes capillary and 
precapillary hyperemia, acceleration of the velocity of circula¬ 
tion with increased use of oxygen, transitory increase of arterial 
pressure followed by a decrease, and the subsidence of eventual 
angiospasms because of the decreased pressure. From this rises 
the therapeutic indication of nicotinic acid against angiospastic 
syndromes caused by hemicrania and cerebral spasms with 
paretic manifestations. But on the pulmonary circulation, as 
Condorelli demonstrated, nicotinic acid has the opposite effect, 
in that it causes a pronounced increase of the pulmonary arterial 
pressure. The same is true of intravenous administration of 
aminophylline. This drug, while causing an abrupt decrease of 
the arterial pressure of the greater circulation, does not have 
any hypotensive effect on the smaller circulation. 

On the contrary, epinephrine and arterenol increase the pres¬ 
sure of the pulmonary circulation. In this way hypertension due 
to pheochromocytoma proves to be much different from com¬ 
mon arterial hypertension. While in the common hypertension 
of the greater circulation there is no involvement of the pul¬ 
monary pressure, in hypertension caused by pheochromocytoma 
there is simultaneous pressure increase of the two circulations: 
the smaller and the greater. This may be due to the susceptibility 
that the pulmonary artery has for the epinephrine and arterenol, 
which are abundantly produced by the adrenal gland affected 
with pheochromocytoma. This susceptibility to epinephrine and 
arterenol suggests the presence of sympathetic fibers in the 
nervous network of the pulmonary artery. 

Acetylcholine and analogous preparations that have great 
effect on the vagus nerve (on dilatation of the arterial vessels 
and drop in pressure) do not have any effect on pulmonary 
hypertension. Moreover, if the effect of acetylcholine is potenti¬ 
ated with a previous injection of neostigmine, a combination 
that in patients with arterial hypertension brings about a real 
drop of pressure, there is no effect on the pulmonary pressure. 
This explains the uselessness of drugs that are believed to have 
an hypotensive effect on pulmonary hypertension. Finally, if, in a 
dog that is breathing in a closed circuit, hypertension is caused 
to rise gradually to a level of 20 mm. Hg (about 26 cm. of 
water), no “blocking” phenomenon is seen. While in the in- 
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spiraling pulmonary veins the pressure drops to below zero, the 
pressure of the pulmonary artery increases very slightly: the 
systolic from 30-32 to 40-42, the diastolic from 10-20 to 30. 
Tlic .arterial pressure of the greater circulation, after a mild 
initial deflection, returns to its initial levels. If, however, the 
nervous synapses are blocked with curare and the pulmonary 
vessels are, therefore, deprived of the possibilities of reacting 
with their own autonomous mechanisms, even a respiratory 
hypertension of only 5 mm. Hg in addition to a very mild in¬ 
crease of the pulmonary tension causes, by means of the com¬ 
pression c.xerted on the capillaries and the pulmonary vein, a 
true “blocking” that manifests itself with a drop in the arterial 
pressure of the greater circulation. 


Infectious Hepatitis.—^Thc British Medical Journal repotted the 
Harveian Lecture by Sir John McNee, Negius Professor of 
Medicine in Glasgow University, in which he discussed infectious 
hepatitis. This disease was formerly called catarrhal jaundice, 
but now, according to the newer nomenclature, it is called viral 
hepatitis. In recent years two other forms of hepatitis have be¬ 
come recognized, namely homologous serum jaundice and 
syringe-transmitted hepatitis. 


In other words, the smaller circulation has its own neuro- 
rcgulation system, independent from that of the greater circula¬ 
tion. Its autonomy, the study of which will open new therapeutic 
wavs, is demonstrated by the varying behavior towards drugs that 
arc' used to check arterial hypertension. 


LONDON 


ARrccmcnf on Wage Plan.-At the Conference of Local Medical 
rnmmittccs the delegates who represent the 20 , 01)0 general 
N^ionnl Service 

plan for distributing the enlarged centra 
ribwicinns arc paid. The plan was formulated by a WorKing 
Panv composed^of British Medical Association and Mmi^stry of 
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Sr“vard OE Ear.lce d o” £ 
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S'Sle’po'S tol Symen'l of the arrears ,= star, before the 

end of the year. Working Party were as follows; 

The terms cLtral pool based 

“To secure an equitable dist Committee, the object 

upon the recommendations of the bpens 

bLp to enable tbTsS of Medical Service 

to the public, and to s. B to bring 
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The main btmTximum number of a practitioner’s 

follows: ( 1 ) reduction! private practitioner, (h) 
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p’rScc areas to be na S’’ art^ in which new 
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r.n brincrs consider to be the mosi u stimulating the 

both ^jents between them, thereoy 
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ringe-transmitted nepatiiis. 

Infectious hepatitis is known best in its sporadic form but has 
been observed to spread widely in pandemic form. Usually 
regarded as benign, it can be highly malignant when epidemic, 
as revealed by its occurrence in Scandinavia, where there were 
severe and fatal infections in adults as well as children. It can 
be compared with spirochetal jaundice (Weil's disease) a rat- 
borne infection due to a spirochete and well known in military 
campaigns. During World War I there was no outbreak of 
infectious hepatitis in France. In World War II, the two types of 
infection, namely serum jaundice and the syringe-transmitted 
variety, became enormously important, both in the armed forces 
and among war workers at home. The pandemic was at its 
Light betLen 1942 and 1944 and then declined. Amencan 
Lldiers were inoculated with a yellow fever vaccine contain,ng 
human serum, and, of 28,505 in whom jaundice developed, 62 
died. The incubation period is about three 
acute infectious hepatitis is probably most commonly transmit¬ 
ted bv the feces and often by a contaminated water supply. The 
virus of the homologous serum variety depends almost exclusive- 
W £ dte. in”ctta of blood or serum for .ra„sm,ss,on 
The two viruses would appear to be distinct because, although 

thev cause diseases that are clinically identical they have differ- 
tney cause uisc McNee gives evidence suggesting 
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heterologous virus, in addition Ihe^ b, 

ence in successful 
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transmission has been ob . . j ^ transmitted by 
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spraying the nasopharynx conclusively demonstrated in 

infectious hepatitis has as obtained 

tbe feces, whereas Finally, although 

in patients with homologous serum conditions 
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is indistinguishable, severer and more protracted. 
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LysLfter the onset of state with infectious 
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College of General Praclice.—The establishment of a British 
College ot General Practice was first discussed 100 years ago 
and has been suggested from time to time ever since, but agree¬ 
ment has never been reached on many important aspects of its 
objectives and organization. Now a steering committee is en¬ 
gaged in collecting and sifting evidence in preparation of a 
comprehensive report, which should lead to a plan for the 
implementation of the college. There would, at present, appear 
to be no serious opposition to the formation of such an organiza¬ 
tion. 


PARIS 

Death of Prof. Henri Hartmann.—Prof. Henri Hartmann, one 
of the greatest French surgeons, a contemporary of Cuneo and 
'Lecene, died in an accident at the age of 90. He was a pupil 
of Terrier, an intern at the Bichat Hospital, and later an assistant 
to Processors Cuneo and Gosset. After Pasteur’s memorable 
communication to the Academy of Medicine in 1878, he was the 
first to apply aseptic methods at the Bichat Hospital. In 1898, 
he presented to the Academy of Medicine the first two cases of 
lasting recovery following operation for cancer of the pylorus. In 
1902, he reported a 30% survival rate for cancer of the stomach 
and a 40% rate for cancer of the rectum operated on according 
to his method. He also evolved a new method, known under his 
name, for operating on cancer of the rectosigmoid area through 
the abdominal route. He is the promoter of the sign of “the 
distended intestinal loop” in intestinal obstruction. He was a 
wonderful teacher, preferring clinical teaching at the patient’s 
bedside. He published extensively on gastrointestinal surgery, 
surgery of genitourinary organs (translated into German), and on 
operative gynecology (translated into English). He also wrote 
nine volumes on surgical aspects of clinical anatomy, the main 
basis of the last one, published in 1951, being composed of rec¬ 
ords he kept of his surgical patients. He was vice-president of the 
French League Against Cancer and president of the Association 
for the Development of Medical Relations with Foreign Coun¬ 
tries. In 1926, he presided over the International Congress of 
Surgery at Warsaw. He was a member of the National Academy 
of Medicine and Surgery and also a member of 30 foreign 
scientific societies. 

Death of Dr. Jules Tinel.—Dr. Jules Tinel, who died recently 
at 72, was the son of a well-known professor of anatomy and 
surgeon. His maternal grandfather was also a professor and 
surgeon, and his son, too, is a physician. In 1906, Tinel became 
an intern successively in the services of Professors Siredey, 
Troisier, Dejerine (Salpetriere Hospital), Landouzy (Laennec 
Hospital), and Netter (Trousseau Hospital). In 1910, he pre¬ 
sented his thesis on "Radiculitis and Tabes,” which attracted 
wide.spread attention. In 1915-1919 he was chief of the Neuro- 
Psychiatry Center at Le Mans, and, in 1922, he was nominated 
Doctor of the Paris Hospitals. From 1936 to 1940, he was chief 
of the Laboratory of Beaujon, from which he was expelled by 
the Nazis who took possession of the hospital. He then became 
chief of the laboratory of the Boucicaut Hospital, which he re¬ 
organized. For years he has been general secretary to the Society 
for Psychiatry. During the occupation he took an active part 
in the resistance movement. His scientific writings are numerous 
and deal with neurology, psychiatry, and general pathology. 
One book on his personal psychiatric experiences, begun while 
he was imprisoned at Bordeaux, remains unfinished. He de¬ 
scribed the "tingling sensation,” which bears his name, in the 
regeneration of nerves. He was an ingenious scientist and a 
first-class technician, who was able to prepare most of his own 
laboratory instruments. Notwithstanding a severe disease, handi¬ 
capping him for years, he never ceased his scientific work. 


SWITZERLAND 

New Antitubcrculosis Drugs—After the publication, by Selikoff 
and Robitzek of New York, of the first results obtained with the 
derivatives of isonicotinic acid hydrazide, Swiss physicians were 
surprised to learn that these products were already obtainable 
without medical prescription in drug stores. The’first results 


obtained after e.xperimentation and trials of isonicotinic acid 
hydrazide in Switzerland were reported at the meeting of the 
Swiss Association Against Tuberculosis, held on April 26 in 
Lausanne. B. Fust, A. Siuder, and E. Boehni, of the Hoffmann- 
La Roche firm in Basel, have shown that the action of isonicotinic 
acid hydrazide (called “rimifon” in Switzerland) varies markedly, 
according to the strain of tubercle bacillus, and that the bovine 
strain is less sensitive than the human strain. J. Morin, head 
physician of a sanatorium in Leysin, reported the first observa¬ 
tions of patients treated with “rimifon.” Of 73 cases, 68 had 
cavitary pulmonary tuberculosis with demonstrable tubercle 
bacilli and 5 had tuberculous meningitis. Clinically, he observed 
a feeling of well-being in the patients, weight gain, and, some¬ 
times, a fall in the sedimentation rate. Bacteriologically, 50% 
of the patients became negative for tubercle bacilli in four to 
eight weeks after the beginning of treatment. Radiologically, he 
noted that 20 patients improved, 1 became worse, and 45 re¬ 
mained the same. The patients with tuberculous meningitis 
improved, but it is necessary to wait some months to give judg¬ 
ment. Less optimistic were E. Tanner, J. Wanner, and Z. Ramer, 
from the sanatorium of Davos. They also noted improvement in 
the general health, but they did not observe improvement of the 
radiological image; chiefly, there was no obliteration of the 
cavities. On the other side, they frequently observed an exudative 
or toxic reaction, with an increase of expectoration, increased 
findings on auscultation, and an elevated sedimentation rate. 
There exists often a paradoxical relationship between the radi¬ 
ological and the bacteriological picture. The radiological picture 
shows a worsening when the bacteriological analysis suggests 
improvement. Tanner reported the case of a patient whose bacilli 
became a thousand times less sensitive to “rimifon” after only 
15 days of treatment. Duggeli compared the efficiency of strepto¬ 
mycin combined with p-aminosalicylic acid and “rimifon.” It 
seems that “rimifon” has a tendency to liquefy caseous material, 
which explains the appearance of cavities sometimes observed 
in the course of treatment. During the discussion that followed 
these four presentations, Schoch remarked on the efficacy of 
“rimifon” in the treatment of cutaneous tuberculosis, of 
erythema induratum, and in generalized sarcoidosis. Baroni 
studied the influence of “rimifon” on the metabolism and on the 
immunologic mechanisms, through the Middlebrook-Dubos ag¬ 
glutination reaction. The levels of agglutination vary rapidly as 
soon as therapy is undertaken and follow a characteristic curve. 
It is still impossible to have a definitive opinion of the value of 
“rimifon” and similar products. As yet, nothing justifies the 
abandonment of streptomycin and p-aminosalicylic acid. But this 
matter of the new antituberculous drugs has revealed the lack of 
good distribution of medical information. At present, physicians 
are informed through the general press and the advertisements 
of the pharmaceutical industry. The Trudeau Society promptly 
published an explanation and cautioned against overenthusiasm 
for “rimifon.” 

During this meeting, the controversial problem of pulmonary 
excision for tuberculosis was discussed. Professor Decker, head 
of the university surgical clinic of Lausanne, underlined the 
great differences in opinion regarding this problem throughout 
the world. He made a distinction between absolute and faculta¬ 
tive indications. A destroyed lung, bronchial stenosis, and rapidly 
extending cavities can be considered as absolute indications. 
More and more, extrapleural pneumothorax and thoracoplasty 
should be abandoned. Professor Brunner, disciple of Sauerbruch, 
head of the surgical clinic of Zurich, recalled the success obtained 
with reversible collapsotherapy. One should thus first try an 
intrapleural or extrapleural pneumothorax. As for thoracoplasty, 
when it gives bad results, it should be replaced by excision. As' 
much as possible, one should operate on patients who are still 
responsive to streptomycin, i. e., those who have received less 
than 60 gm. of this antibiotic. Most of the complications occur 
in patients whose tubercle bacilli have become resistant. During 
the discussion, M. Sommer, who had returned from the United 
States, said that he believes that the discrediting of pneumothorax 
and the great number of excisions performed in the United 
States comes from a poor knowledge of the application of 
pneumothora.x. 
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CORRESPONDENCE 


PRESENT STATUS OF CERTIFICATION 
IN AVIATION MEDICINE 


To the Editor :—At the request of the Interim Board on Aviation 
Medicine and with the encouragement of the Advisorj’ Board for 
Medical Specialties, the American Board of Preventive Medicine 
and Public Health has given consideration over the past 18 
months to the possibility of association of preventive medicine 
and aviation medicine as a specialty certifying board. After 
numerous joint conferences of the members of the Interim Board 
in Aviation Medicine and the American Board of Preventive 
Medicine and Public Health, a proposed affiliation was developed. 

Under the terms of this proposal, the American Board of Pre¬ 
ventive Medicine and Public Health would become the American 
Board of Preventive Medicine, sponsored, in addition to the 
sponsorship of the original board, by the appropriate professional 
associations in aviation medicine. Under this reorganization, it 
was proposed that candidates might be e.\amined and certified m 
cither fftl public health or (h) aviation medicine, the standards 
for examination and certification in public health to remain 
cssentiallv as thev are at present, with the standards for ex¬ 
amination and certification in aviation medicine to be svwh as m 
meet the basic standards established by the Adsisoiy Board for 
Medical Specialties. The proposed special training to be require 
in aviation medicine for eligibility for examination were as 
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cine, and Jan H. Tillisch was elected to membership on the board 
and was named chairman of the Standards and Examination 
Committee for Aviation Medicine. Since the Februarv- meeting, 
the Interim Board of Aviation Medicine has received proposals 
from three universities for the development of specialized train- 
ins prosrams in aviation medicine. Plans and facilities for both 
military and civilian residency training programs have been 
developed. It is hoped that an application for approval of these 
residenev training programs can be submitted to the Council on 
Medical Education and Hospitals of the American Medical 
Association in the near future. 


Ernest L. Stebbins. M.D. 
Secretary-Treasurer, American Board of 
Preventive Medicine and Public Health 
615 N. Wolfe St. 

Baltimore 5 


TETANUS FOLLOMTNG NAS.AL IN3URA 

To the Editor:—In The Journal for June 14, page 660, Dr. 

R B Tudor reported a case of tetanus resulting from a foreign 
bodv’in the nose, and stated that “Only one other case wws found 
in tile literature in which tetanus unquestionably resulted from 
a nasal iniun’." Dr. Tudor's case reminded me of a pauent uho 
diS from teianus following a nasal injury whom I treated moje 
than '>5 vears aso, a case which, even at this late date, is p*r- 
eLu. wnrth addina as a third case to the literature. My oiyn 
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Bowman <jniy School of Medicine 
Winston-Salem 7, N. C. 


urr'HT RECTUS RIGIDITV . 
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THE WESTERN MEDICAL CORPORATION 
mail-order “TREATMENT” FOR EPILEPSY 

Many physicians have wondered recently what is behind a 
new type of form that epileptic patients have requested them to 
sign. It calls for a statement by the physician that the holder 
thereof is epileptic. It is a new twist in the modus operandi of 
the Western Medical Corporation. It results from the appearance 
of a representative of the firm before a Senate subcommittee 
wherein he indicated that the firm would require henceforth a 
physician’s diagnosis of epilepsy before it did business with 
epileptic “patients.” 

The concern’s headquarters are in Chicago. It dispenses, by 
mail, phenobarbital and other anticonvulsant drugs, together 
with vitamins, minerals, and laxatives. The price is now S6 for 
a 30-day supply. Dr. Harry L. James is the “chief-of-staff.” 

All of this comes about because of a provision in proposed 
legislation that would have required personal supervision of a 
physician before prescription drugs could be shipped in inter¬ 
state commerce. The provision was stricken from the Durham- 
Humphrey bill in the Senate Subcommittee on Health of the 
Committee on Labor and Public Welfare. Representatives of the 
firm complained to committee members that they would be put 
out of business and that their customers (they call them 
“patients”! would suffer from having their source of medicines 
cut off. They got the “patients” to write and wire the subcommit¬ 
tee members that this was so. The result was satisfactory to the 
firm and confusing, apparently, to some senators. The only evi¬ 
dence received came from the firm and its deluded “patients.” 
Some members of the committee apparently felt that a great 
service was being denied deserving epileptic voters. 

Even after the provision was dropped, Senator Magnuson of 
Washington obtained unanimous consent to have entered in the 
Congressional Record * a letter from Senator James E. Murray 
of Montana to the Federal Security Administrator, Mr. Oscar 
Ewing. Mr. Ewing’s department includes, among other agencies, 
the Food and Drug Administration. The senators feared, ap¬ 
parently, that the Food and Drug Administration was going to 
do, by regulation, what could not now be done directly by law. 

Senator Murray’s letter contained a most apt observation in 
the second and third paragraphs of his item numbered 1. He 
wrote: 

It is my understanding that if a physician regularly engages in actions 
actually inimical to the health of his patients, he would be violating both 
a cardinal principle of the code of medical ethics and the laws governing 
medical licensure in most of our States. 

If this is true and if the physicians working for the Western Medical 
Corp. arc in fact endangering the health of their patients by piescribing 
Phenobarbital on the basis of mailed questionnaires, then I must ask why 
is this regulation needed? Why have not those Western Medical Corp. 
physicians, who are members of the Illinois Medical Society, been charged 
with violating medical ethics and, if they are in fact endangering their 
patients by their practices, expelled from the Society? Surely their fellow 
doctors know better than we in Washington what practices are bad for 
patients and most certainly they have obligated themselves to take action 
against unethical practitioners. Furthermore, why haven't the licenses of 
all the physicians involved been revoked by the Illinois Board of Medical 
Examiners if, in fact, these physicians arc engaging in practices harmful 
to their patients? Since neither of these actions has been taken, I can only 
conclude that the practices followed by the physicians of the Western 
Medical Corp. arc not considered harmful by their fellow practitioners 
in Illinois. If they arc not, then there is no reason for the proposed regu¬ 
lation. 

Senator Murray and the members of the subcommittee should 
not be confused by the testimony of Robert J. Creevy, the vice- 
president of the firm, which implied that their “staff physicians” 
were not members of the Illinois Stale Medical Society by their 
own choice. The members of the staff, other than Dr. J. J. 
Hennessy, were well aware of their own ineligibility to member¬ 
ship. Nonetheless, Creevy testified that staff members had never 
been told that they could not be members of the state society. 
There is no indication that any of them ever made spplicstion. 

Dr. Hennessy was then a member of the Chicago Medical 
Society, The society admitted him to membership when he was 
engaged in the practice of medicine in Blue Island, 111., a suburb. 
He did not inform the society of his present employment. When 


his membership came up for discussion in the Senate sub¬ 
committee, however, it was promptly determined. Dr. Hennessy 
was expelled. 

It is true, however, that no medical society has ever taken 
official action to urge institution of proceedings to have the 
licenses of Dr. James and his staff revoked. In good conscience, 
there is no question but that the senator has a point here. If local 
medical societies were more aggressive in matters of this kind, 
they could not later be accused of condoning bad or illegal 
practice of medicine. 

It should be observed, however, that membership in a medical 
society is one thing and the license to practice medicine another. 
The stale has a medical board that issues licenses and that has 
defined statutory powers in the matter of suspension and re¬ 
vocation. It is not a matter of record that the board of medical 
examiners of Illinois has ever questioned the license status of 
these men. 

There is in Illinois (and possibly in Montana) provision for 
admittance to the practice of law on examination by a board 
appointed by the state supreme court. The admittance to practice 
on examination and showing of good moral character is done in 
the form of a motion to include on the roll of attorneys of the 
supreme court the name of the successful candidate. If in his 
career he commits an act that is unethical, he may be brought 
before a grievance committee of his local bar association. That 
grievance committee may revoke or suspend his right or 
“license” to practice law, subject only to appeal to the state 
supreme court. 

It may be argued fairly, therefore, that if the local medical 
society was directly chargeable with responsibility for the ethical 
and legal conduct of those admitted to the practice of medicine, 
it could well be censured for its apparent condonation of what 
appears to be an unethical and illegal practice of medicine. 
Neither the Chicago Medical Society nor the Illinois State 
Medical Society has such powers. Their grievance committees 
function solely to hear and to determine complaints of unethical 
conduct of their members. The local medical grievance commit¬ 
tee may, on hearing, and for cause, recommend to the society 
suspension or expulsion of a member. He may appeal to the 
state committee and to the American Medical Association’s 
Judicial Council. His license to practice medicine is not affected. 

Actually, the status of the Western Medical Corporation and 
its staff physicians can be determined on a state level. 

This business has continued now for approximately 30 years. 
Originally it was the “Western Medical Association.” In 1933, 
however, there was an incorporation of the business under the 
laws of Delaware. The corporation applied for and received a 
certificate of authority to transact business in Illinois. A document 
on file in the office of the Secretary of State of Illinois reads in 
part; 

Now therefore, I, Edward J. Hughes, Secretary of State of the State 
of Illinois, by virtue of the powers and duties vested in me by law, do 
hereby certify that the said Western Medical Corporation is from the date 
hereof duly authorized for a term of 99 years to transact the following 
business in this state, namely: 

To conduct and carry on a general mail order business. To acquire, es¬ 
tablish, maintain and conduct in all its branches a general mercantile 
business and in connection therewith to carry on all or any of the trades, 
businesses, undertakings or functions that in any manner are subsidiary, 
incidental and contributory thereto. 

To compound, manufacture, buy, sell, import, export and generally deal 
in, either at wholesale or retail, in all kinds of drugs, druggist’s, sundries, 
specialties and supplies and pharmaceutical, medical, surgical, hospital, 
invalid, optical and all other preparations, supplies, specialties, instruments, 
appliances scientific and other apparatus, machinery and proprietary 
articles of all kinds. 

To engage in any other manufacturing, mercantile and trading business. 

At the hearing held last fall before the Subcommittee on 
Health of the Committee on Labor and Public Welfare of the 
Senate, Mr. Creevy testified that the firm at that time had 21,000 
active “patients.” Testimony was offered to the effect that the 
principal anticonvulsant dispensed is phenobarbital. In some 
instances bromide preparations are substituted. Dosages average 
3 to 4>A grains (0.2 to 0.28 gm.) of phenobarbital per day, with 
a maximum of approximately 8 or 9 grains (0.51 to 0.57 gm.). 
Treatments are mailed on the basis of a 30 day supply. Psycho¬ 
logical advice was also mentioned in testimony as a part of the 

1. Congressional Record: Senate, May 5, 1952, pp. 4855-4856, 
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Farlhcr testimony was intended to deny that the firm made nnv 
diagnoses. For instanee, Mr. Creevy stated: ' ^ 

to’lakrrUN-anTagc^orourTnLwd 

coLrTd onirN%"'a''°'"ri'^ ‘I I'istory’form m7s 

r V ' ' ^ individu.il p,ilienl. On this form, the questions 

presentcct, if .mswcrcif properly, give our physicians a thorougli knowledEe 
of the type .and seventy of the prospective patient's attacks Two addi- 
fa"! importance which appear on this form are; 

/M "f been diagnosed as epilepsy by a physician? 

( 0 ) uhat IS the name and address of this physician? 

If the .answer to the diagnosis question is ‘No’, we do not accept the 
case for tre.aimcnt under any circumstances, even though the prospective 
pn lent may give a vivid description of seizures which are most likely 
epileptic. Wc do not attempt at any time to diagnose by mail. 


The “history" blank covers two sides of a “legar’-sized form. 
A box cautions the applicant as follows: 

Answer the questions on BOTH SIDES. These are the very same ques¬ 
tions that our physicians would ask if you came here personally. Write 
the answers to the questions in the convenience of your home and send 
them to us. 


Questions cover age, status, physical items, identity of physician 
who diagnosed the case as epilepsy, number and severity of 
attacks, identity of current medication, presence of other dis¬ 
eases named, whether head injury has occurred, symptoms during 
attacks, and special questions for women and children. 

In the opinion of the Bureau and of those physicians to whom 
the Bureau sent copies of the “patient's case history” blank, there 
is no other possible reason for such a blank than to enable the 
corporation (or its staff) to diagnose. As one physician remarked, 
if this is not diagnosing, then only one question should be asked, 
"Do you have epilepsy?" A prominent neurologist observed as 
follows: 

The Thiliem’s C.isc History' ... is i^<^deqlIatc for dhignosing epil¬ 
epsy. Of course, the qvicslionnaire slates lhat patients will not be accepted 
for treatment who have not been diagnosed as epilepsy by a physician. 
Such .? diapno.sis, however, may or may not be correct and no reputable 
physician would accept a patient for treatment without himself eitamining 
and questioning the patient. Eurlheimorc. the treatment of epilepsy varies 
according to the type of the symptomatology and there is a definite at- 
'-mpl in the questions to diagnose the type of attack. This corporation 

>uld not adequately treat patients with epilepsy. 

Another wrote: 

. . . It is. of course, obvious from this material that patients are 

solicited lo apply dirccUy to this Corporation for Ueatmcnl and that the 
data which they have requested from the patient on this form is for the 
purpose of arriving at some sort of a diagnosis, ft must be obvious from 
this form alone that such diagnoses are made by m.ail in spite of the 
statements of the Corporation to the contrary. 


A third replied; 

In reply lo your questions as lo whether the case history blank is ac¬ 
tually diagnosis or an attempt thereat, there is no question in my mind 
whatsoever but that it is an attempt at diagnosis. For the numerous ques¬ 
tions dcrmitely attempt lo determine the type of attack from which the 
patient suffers. In addition to that, it relates to the possible cause of such 
attacks. 


ill three agreed that the blank was totally inadequate to enable 
physician to arrive at a proper diagnosis. Without personal 
xamination of the patient, there could be no ruling out of such 
natters as brain tumor or the residual of trauma. 

One may wonder why the vice-president of the Western 
Medical Corporation was careful to emphasize the fact that no 
liagnosing is done by the firm. There is no doubt that the 
orporation through its agents could not legally diagnose, 
^rom another legal aspect, however, there appears to be a 
iefion indulged in by the corporation to suit its own purpose: 
f it is not found to be diagnosing, it shouid follow that tt ts 
tot engaged in the corporate practice of medicine. It y 

‘dispensiSg" or “selling” drugs. This appears to be an effort at 
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successful, the persons who are listed on 
he firm s letterhead as “medical staff” or "chief-of-slaf!" hoffid 
tf^emselves in violation of that subsection of the 11 W 
Medical Praettee Act that provides for revocation of license 
under such circumstances. Subsection 9 of Section 16 provides 
as one of the bases for revocation of license the following; 

Professional connection or association with or lending one's name i., 
another for the illegal practice by another of the treatment of hTmrn 

oer^^n o'" connection or association Imi Tiy 

person, firm or corpotation holding himself, themselves or itself out 
any manner contrary to this Act. 


The Bureau urges now that those in charge of administration 
and enforcement of the Illinois Medical Practice Act nullify the 
criticism of Senator Murray. Epileptics are not getting adequate 
or expert care. The mail-order practice of medicine can never 
be justified. The Bureau has called attention in the past to the 
reprehensible character of this promotion.^ The Federal Trade 
Commission in J 943 exacted a promise from the firm to cease 
the misleading advertising practices then followed. 

Along this line here is a revealing sidelight on the true charac¬ 
ter of this business. “Patients” are asked for the names and 
addresses of other epileptics. The firm, on receipt of such names, 
sends promotional literature, including a booklet it calls 
“Gratitude,” to the prospective “patient.” 

“Gratitude” is a collection of testimonials of “grateful 
patients.” It has been published in at least four editions (1936, 
1938, 1943, and 1949). From edition to edition the pictures and 
letters of the same testimonial givers appear in several cases. 
The firm has modified and edited these testimonials from edition 
to edition. One wonders just whose testimonials they really are. 

In spite of Mr. Creevy’s testimony and pressure, which ap¬ 
parently convinced members of the Senate subcommittee, it 
seems preferable, in the light of modern scientific knowledge, 
to treat epileptics on the basts of individual care. This observa¬ 
tion has been summed up rather pointedly in the following 
excerpt from a letter received from a staff member of a promi¬ 
nent eastern neurological institute. He has commented in part: 

Epilepsy is a condition which is highly individual with respect lo causes 
and treatment. Seizures may be due to brain tumor which cannot be diag¬ 
nosed by mail. The fact tiiat a physician has examined the person and 
made a diagnosis of epilepsy does not mean that no neurosurgical treat¬ 
ment may be required. Among other things, the patient's doctor may not 
have divulged his fears. 

Medical treatment by the SWestern Medical) Corporation is limited lo 
phenobarbilal, since the newer medicines require personal supervision be¬ 
cause of the possibility of serious side effects such as allergic reactions 
or blood dyscrasia. Most patients require the use of dilantin, mesantoin, 
tridione or phenurone. However, patients taking the last three must have 
blood examinations at least monthly or personal observation in case of 
drug eruption. Obviousiy, such personal attention cannot be given by mail¬ 
order concerns. Consequently, these majority patients cannot be treated 
properly. 


2. In the Kerner case (1926) the Illinois Supreme Court ousted the 
Iniled Medical Service, which was incorporated and “practiced medi- 

,nc.** (200 N. E. 157). , , »»»/•! 

3 Western Medical Association; Another Phenobarbilal (Luminal) Man- 
rder Treatment for Epilepsy, The Propaganda for Reform J. A. M. A. 
S: 296 (JaiK 28) 3922. Cass Treatment for Rheumatism: Another Piece 
r Chicago Mail-Order Quackery, The Propaganda for Reform, ibid. 88; 
?9 fjan 15) 1927. The “Cass Treatment” Trickery, The Propaganda for 
eform 'ibid. 88:1983 (June 18) 1927. Van Ard Sanatorium: A Danger- 
as Piece of Mail-Order “Rheumatism Cure” Quackery, Bureau of In- 
“tigaXn ibid. 94: 12S5 (April 19) 1930. The Western Medical Corpo- 
Itiom Selling Phenobarbilal 

piJepsy. Bureau of Investigation, ibid. iOl.^3 (Aug. 5) • ^ 

Lther Addition to Asthma and Hay Fever Quackery, 

7rt 14) 1933 More Nostrums in Retrospect: Condensed Reports o 

rrsrTriSSJ 

fL.) 1925. Cramp, A. J.: Quack Epilepsy Cures, ibid. 6.263 (May; tv- 
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Basic Science Acts: Consfitufionality of Arizona Basic Science 
Act.—An information was filed against the defendant, charging 
him with the unlicensed practice of chirop-’^actic. Before mak¬ 
ing a decision, the trial judge certified certain constitutional 
questions to the Supreme Court of Arizona. 

It was stipulated that the defendant took the basic science 
examination but failed to pass. He then took the examination 
given by the board of chiropractic examiners and passed but 
was not issued a license because he had failed to pass the basic 
science examination. Later the defendant commenced the prac¬ 
tice of chiropractic without the proper certificate and license. 
The defendant moved to quash the information that had been 
filed against him on the ground that the basic science act of 
Arizona was unconstitutional. 

In answering the first question certified to us, said the Arizona 
Supreme Court, we are confronted with the question of the 
unlawful delegation of legislative powers to the board of ex¬ 
aminers. The court first said that the act itself defined the five 
basic sciences on which applicants are to be examined and that 
it did not delegate to the board of basic science examiners the 
responsibility of establishing the definition of the basic sciences, 
as the defendant contended. Nor, continued the court, does the 
act delegate legislative authority to the board, because no pro¬ 
vision is made for examination of applicants or the grading of 
papers. The matter of selecting questions to be asked and the 
passing on or grading the papers is purely an administrative 
duty to be performed by the board. It is well established that 
the legislature may set a general standard for the guidance of 
a board, such as was done in the basic science law, and then 
leave the administrative details to the board. The Supreme 
Court therefor concluded that the basic science act was not un¬ 
constitutional as an unlawful delegation of legislative power to 
the board of examiners in the basic sciences. 

The defendant next contended that the act violated the due 
process clauses of the Arizona and United States constitutions 
on the ground that the act designated no one to establish a 
definition of the terms “practice of healing” or “practicing heal¬ 
ing” and that no provision was made for notifying applicants 
at such time as the term “basic science" was specifically defined. 
The defendant referred to the provisions of the act defining the 
above mentioned terms and including the phrase “and not other¬ 
wise specifically defined.” Apparently, said the Supreme Court, 
the defendant had in mind that these provisions indicated that 
some independent definition would be made. This of course is 
erroneous as the phrase obviously means that the terms shall 
remain as defined by the provisions unless otherwise specifically 
defined. The defendant further complained that no technical 
qualifications were prescribed by the act for the members of 
the examining board and that the limitations imposed thereon 
tended to discriminate against chiropractic practice. The act 
provided that the board members be members of the faculty of 
the University of Arizona; this in itself, said the court, embodied 
certain qualifications. It cannot be said that every act establish¬ 
ing a board or committee that fails to specifically enumerate 
extensive and detailed qualifications for its members is for that 
reason violative of the constitutional due process clauses, in 
which a general qualification is established in the same act. The 
guarantee of due process is insured through provisions of the 
act providing for an appeal from the board’s decision to the 
superior court. The court also found that limiting the appoint¬ 
ments of members of the examining board to members of the 
faculty of the University of Arizona did not tend to discriminate 
against chiropractors. That was an additional regulating factor 
alTccting all applicants equally. 

In a Wa.shington case involving an attack on the Washington 
basic science law, one of the questions raised was whether a 
person intending to practice as a chiropractor was deprived of 


due process because he was required to take an examination in 
the basic sciences. The Washington statute, said the Arizona 
Supreme Court, is identical with the Arizona statute except that 
in Washington chiropractors are not required to pass an ex¬ 
amination in bacteriology. The Washington court held that the 
basic science law was not unconstitutional as a denial of liberty 
and due process of law. Furthermore, the Michigan Supreme 
Court upheld an act regulating the practice of the system of 
chiropractic and held that one desiring to practice that system 
was not deprived of equal protection of the laws by being re¬ 
quired, as a condition for securing a license, to pass an exami¬ 
nation in anatomy, histology, embryology, physiology, chemistry, 
bacteriology, pathology, diagnosis, hygiene, and public health, 
despite the fact that it was shown that such subjects were not 
taught in chiropractic schools. 

Finally, the defendant contended that the act was ambiguous, 
indefinite, and a contradiction in terms. We are of the opinion, 
concluded the court, that the legislature sufficiently and ade¬ 
quately defined the terms used in the basic science act. The 
Supreme Court, therefore, held that the Arizona basic science 
act was not unconstitutional for any of the reasons raised by 
the defendant. S/o/e r. Gee, 2S6 P. (2d) 1029 (Arizona 1951), 

Pharmacists: Sale of Sodium Amytal Without Prescription.— 
The plaintiff sued the defendant for actual damages alleged to 
have resulted from the sale by (he defendant of “sodium amytal” 
without a physician’s prescription. From a judgment in favor of 
the plaintiff, the defendant appealed to the Supreme Court of 
Oklahoma. 

The defendant, Ralph Wootan, was the owner and operator 
of a drug store wherein he had in his employ the defendant 
McMillian, as a pharmacist. The plaintiff went to the defendant’s 
drug store to get some medicine to relieve a headache. The 
defendant, McMillian, sold him eight capsules containing the 
drug “sodium amytal" and instructed the plaintiff to lake them in 
the same manner as he would lake anacin* tablets. The plaintiff 
look two of the capsules in the drug store; the next day he took 
four, two in the morning and two later. As a result, the plaintiff 
was unconscious for two days and was away from his work for 
about eight days. He was treated during this time by a physician 
who appeared as a witness at the trial. McMillian sold the 
medicine to the plaintiff without requiring a physician’s pre¬ 
scription and in violation of the law. 

Section 9, Title 23, of (he Oklahoma statute provides: “In any 
action for the breach of an obligation not arising from contract, 
where the defendant has been guilty of oppression, fraud or 
malice, actual or presumed, the jury, in addition to the actual 
damages, may give damages for the sake of example, and by way 
of punishing the defendant.” On the basis of this statute, the 
plaintiff sought to recover actual damages and also punitive 
damages against (he defendant because of the fact that the drug 
was sold without a physician’s prescription. Punitive damages 
were assessed by the trial court, and the defendant appealed on 
the ground that the trial court erred in giving an instruction to 
the jury. The instruction complained of was as follows: “You 
are instructed that our statutes provide that in any action for 
the breach of an obligation not arising from contract where it 
is shown that the defendant has been guilty of violation, of a 
positive criminal statute or of oppression, fraud or malice, actual 
or presumed, the jury, in addition to actual damages, may allow 
damages for the sake of example, and by way of punishing the 
defendant.” 

To entitle a plaintiff to recover exemplary damages in an 
action sounding in tort, said the Supreme Court, the proof must 
show some element of fraud, malice, or oppression. The act that 
constitutes the cause of action must be actuated by or must be 
the result of such gross negligence or such disregard of another’s 
rights as is deemed equivalent to such intent. The instruction 
complained of in the case at bar, the court continued, had the 
effect of authorizing recovery of punitive damages if the de¬ 
fendant was merely guilty of violating a positive criminal statute. 
Such was beyond the scope and meaning of the statute and was 
in conflict with the conclusion of prior decisions of the Supreme 
Court of Oklahoma. Accordingly, the portion of the judgment 
of the trial court awarding punitive damages was reversed. 
ff'ooran V. Shmv, 237 P. (2d) 442 (Oklahoma 1951). 
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A.M.A. Am. J. Diseases Children, Chicago 

83:573-718 (May) 1952 

^ P. Carpcnicr. P. D. Spino and J. C, Hadden. 

Carpenter, J. C. Hadden and P. D. Spino. 

Allcrpy to Viral and Rickettsial Vaccines: H. Allergic Reactions En 
countered and Further Studies with Refined Innuen\a and 

mS-p.'OT8 S- Untracht and F. Hertz- 

Water Metabolism in W.ater Intoxication; Review of Basic Concepts. 

J. L. Baskin, H. M. Keith and B. H. Scribner.—p. 618. 

* Th'^r.,nv‘^'p'^\ Emulation of Continuous and Intermittent Penicillin 
Tlicrap>. P. L. Mathicu Jr., B. J. Mathicu and E. J. West,—p. 628. 
Acetic Acid Aerosol in Ttcatnieni of Purulent Bronchiectasis Due to 
i’setidomonas Aeruginosa. W. W. Currcnce.—p 637 
Premature Infant Mortality. M. B. Brooks, A. B. 'cass and R F 
Chinnock.—p. 642. 


Circulation Times in Newborn Infants by Fluorescein Method. R. E. 

Lesser, R. Meyer and A. T, Henderson.—p. 645. 

Extreme Eosinophilia, Increased Blood Heterophilc-Agglutination Titer, 
and Hyperplobinemia. H. K. Silver, P. Henderson and A. Contopoulos. 
—p. 649. 

Congenital Direct Communication Between Biliary System and Respira¬ 
tory Tract. E. B. D. Neuhauscr, M. Elkin and B. Landing.—p. 654. 
Rectal Lcsion.s of Lymphogranuloma Venereum in Childhood: Review 
of Litcr.ature and Report of Case in lO-Ycar-Oid Boy with Rectal 
Stricture. L. Banov Jr.—p. 660. 

Primary Malignant Tumor of Pancreas in 15-Monlh-Old Boy. R. O. 
Warthen, M. C. Sanford and E. C. Rice.—p. 663, 


Interstitial Giant Cell Pneumonia.—The clinical and pathological 
changes in five infants between the ages of 3 weeks and 1 year 
with interstitial giant cell pneumonia are described. There was 
clinical evidence of bronchial involvement without consolida¬ 
tion, Three patients had diarrhea and were dehydrated, and two 
of them bad evidence of nonpiirulent pharyngitis. The tempera¬ 
ture was cither normal or subfebrile. The two patients who were 
treated with sulfonamide drugs, penicillin, and streptomycin did 
not respond to the treatment. All the patients died, and three of 
them suddenly, without premonitory symptoms. Necropsy was 
performed in all. Besides the usual findings of interstitial pneu- 
j monia, there was pathological evidence of generalized lymphatic 
tissue involvement. Epithelial giant ceils containing cytoplasmic 
inclusion bodies were found in the alveoli and bronchi. Inter¬ 
stitial giant cell pneumonia is considered to be due to a virus. 
Such a view is supported by the presence of intracellular in¬ 
clusion bodies, by the cpitheViai proliferation and metaplasia, 
by the interstitial type of the pneumonic process, and by the 
noncontributory bacteriological findings. In the authors’ cases 
there was no clinical evidence of measles, nor were there changes 
in the lymphoid tissues similar to those described in measles. 
Interstitial giant cell pneumonia resembles the disease called 
virus pneumonia of infants, plasma cell pneumonia, or pneu¬ 
monia of premature infants except for the presence of giant 
cells. It is suggested that interstitial giant cell pneumonia and 
virus pneumonia of infants represent a single disease entity 
caused by a virus. 


Periodicals on file in the Library of the American Medical Association 
ttay be borrowed by members of the Association or its student organi- 
ation and by individual subscribers, provided they reside in continental 
United States or Canada. Requests for periodicals should be .addressed 
‘Library, American Medical Association.” Periodical 
last 11 years and no pholoduplicaiion services ate available. No charge ts 
made to members, but the fee for other borrowers is 15 cents m stamps 
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Anictican Medical Association are not available for lending but can oe 
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Titles marked with an asterisk (») are abstracted. 


Penicillin in Scarlet Fever.—Continuous and intermittent treat 

Ofscarlet feJeT 
Of the 386 patients, 119 received 20,000 to 40,000 units of an 

q eous solution of penicillin G intramuscularly every three 

unit? T patients were given 300,000 

units of procaine penicillin intramuscularly every 24 hours W 

seven days. Results in the treatment of scarlet fever were equally 
Tk -r "^Bimens. Ninety per cent of all patients were 

afebrile 72 hours after treatment with penicillin was started 
More than 90% were free from Streptococcus pyogenes within 
44 hours. The number of complications was reduced. In 8 % 
of the patients nonsuppurative complications developed after 
treatment was discontinued. With penicillin administered every 
three hours suppurative complications occurred in 1 . 7 % of the 
cases, and with penicillin administered every 24 hours in 0 . 8 % 
of the cases. There were no late sequelae in any patient. The 
relative mildness of scarlet fever during the past years and the 
extreme sensitivity of the hemolytic Streptococcus organism to 
penicillin have combined to eliminate mortality due to this 
disease and to reduce the incidence of early and late complica¬ 
tions. 


A.M.A. Arch. Neurology and Psychiatry, Chicago 

67:419-584 (April) 1952 

Abraham Lincoln’s Organic and Emotional Neurosis. E. J. Kemnf 
—p, 419. 

Chronic Psychogenic Hyperventilation. S. B. Guze, J. Gabbard, A. Roos 
and G. Saslow.—p. 434. 

Evaluation ot Eleettomyogiam ot Patients with Myasthenia Gravis. S, Y. 

Botelho, C. F. Deaterly, S. Austin and J. H. Comroe Jr.—p. 441, 
Hypothalamic Syndromes Complicating Antirabies Vaccination. A. J. S. 
McFadzean.—p. 451. 

♦Trihexyphenidyl (Arlane®), Stramonium, and Nonebemotherapy of 
Paralysis Agitans. B. Berkowitz and E. Alvermann.—p. 462. 
Experimental Cerebellar Seizures. H. C, Johnson, A. E. Walker, K. M. 

Browne and J. W. Markham.—p. 473. 

Ribosuria: Clinical Test for Muscular Dystrophy. W. F. Orr and A. S. 
Minot.—p. 483. 

Theory of Frontal Lobe Function. R. Arnot.—p. 487. 

Cerebral Angiography with lodopyracet Injection U.S.P. (Diodrast®): 
Its Dangers, Particularly in Hydrocephalic Infants. 1. M. Tatlov and 
M. Rosenberg.—p. 496. 

Effects of Frontal Lobotomy on Morphine-Abstinence Syndrome in Man: 
Experimental Study. A. Wikler, M. J. Pescor, E. P. Kalbaugh and 
R. J. Angelucci.—p. 510. 

Effect of Epinephrine on Cortical and Basal Electroencephalograms and 
Eosinophile Count. L. A. Gottschalk.—p. 522. 

Psychosomatic Aspects of Multiple Sclerosis. H. A. Teitelbaum, B. H. 
Hall and R. E. Phillips.—p. 535. 

Expanding Concepts in Neurophysiology. M. A, B. Brazier.—p. 545. 


'riliexyphenidyl (Artanc®), Stramonium, and Nondrug Therapy 
f Paralysis Agitans.—Many patients with paralysis agitans 
Parkinson’s disease) will be benefited by a combination of drug 
lerapy, physical therapy, and psychotherapy. Objective criteria 
3 r measuring changes during therapy were established by record- 
ig the patient’s efficiency in performing 16 exercises designed to 
leasure function. Subjective changes were evaluated by the pa- 
ent’s answers to 34 standard questions, asked each week. One 
roup of 19 patients were given stramonium, and another of 17 
atients were given trihexyphenidyl (artane®). Five patients 
dded after the start of the experiment received no drug therapy 
uring the initial period; later, two were given stramonium, and 
tree trihexyphenidyl. The first period of treatment lasted 16 
'eeks; in the second period of 14 weeks, the drugs were change 
3 that the first group received trihexyphenidyl and the second 
;ramonium. The patients were not told what drugs they were 
:ceiving, or that the drugs were changed. Trihexyphenidyl was 
ot demonstrably superior to stramonium. Improvement asen e 
) medication is often the result of physical therapy ' 

lerapy. The patients in both groups and ’"[ 3 . 

lowed an objectively measurable improvement ^f 
le mean level of efficiency in the objective tests was not greate 
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after 30 weeks than after 16. Mental activities, however, seemed 
to improve continuously with practice. Subjective evaluation 
may be misleading; objective tests often failed to substantiate 
changes reported by the patient. 

A.M.A. Arch. Otolaryngology, Chicago 

55:405-524 (April) 1952 

SYMPOSIUM ON FACIAL PARALYSIS 

Bell’s Palsy. R. C. Martin.—p. 405. -r^ t i. 

Management of Traumatic Lesions of Facial Nerve. F. D. Lathrop. 

Summation of Papers on Management of Facial Paralysis. S. Bunnell. 

Some Viewpoints on Operative Treatment in Meniere’s Disease. 

P. Frenckner.—p. 420. ^ ^ t>- i.* ' 

Some Aspects of Histamine in M^nifere’s Disease. N. G. Richtner. 

—P- 434. , . , f . 

Treatment of Otitis Media Caused by Pseudomonas Aeruginosa m Infants 
with Neomycin. A. M. Lazar, M. Goldin and H. Auerbach.—p. 444. 
James Lawrence Little, a Forgotten Pioneer. J. J. Rainey, p. 451. 
Treatment of Antro-Oral Fistula with Particular Reference to Use of 
Streptokinase and Slreptodornase. J. M. Miller and P. H. Long.—p. 453. 
Speech Audiometry in Practical Use. F. L. Weille.—p. 456. 

Method of Distinguishing Conductive Deafness from Perceptive Deafness: 

Preliminary Report. T. Suzuki and T. Hirosc.—p. 465. 

Umbo in Secretory Otitis Media. L, E. Wible.—p. 468. 

The Paranasal Sinuses. S. Salinger.—p. 489. 


American Journal of Clinical Pathology, Baltimore 

22:301-402 (April) 1952 

•Acquired Hemolytic Anemia. A. S. Wiener, A. A. Samwick, M. Morrison 
and L, Loewe.—p, 301. 

Preservation of Dried and Frozen Plasma Over 10-Year Period. M. M. 

SIrumia, J. J. McGraw Jr. and G. E. Heggeslad.—p. 313. 

Plasma Ac-Globulin Changes in Placenta Abruptio. J. F. Johnson, W. H. 
Scegers and R. C. Braden.—p. 322. 

•Renal Papillary Necrosis. A. Knutsen, E. R. Jennings, O. A. Brines and 
A. Axelrod.—p. 327. 

Evaluation ol Hemolytic Modification ot Middlebrook-Dubos Test for 
Tuberculous Antibodies. B. GerstI, D, Kirsh, E. M. Andros and 
others.—p. 337. 

Determination of Concentration of Least Coagulable Protein (Huggins’ 
Test): Study of Over 1,100 Consecutive Clinic Admissions. L. A. 
Schneider, J. L. Eisaman and R. E. Berger.-p. 345. 

Adrenocortical Function in Portal Cirrhosis. A. j. Flnestone and C. R. 
Shuman.—p. 348. 

Atherosclerosis: In Vitro Study of Pathogenesis of Atherosclerosis. 

S. M. Evans, H. K. Ihrig, J. A. Means and others.—p. 354. 

Simplified Index ot Pathologic Diagnoses. E. WoU.—p. 364. 

Acquired Hemolytic Anemia.—^Three unusual examples of 
acquired hemolytic anemia are described, with special reference 
to the role of autoantibodies in the pathogenesis of the disease. 
The first patient was a woman with “coated” red cells but with¬ 
out demonstrable autoantibodies or isoantibodies in her serum; 
nevertheless she died following severe hemolytic reactions 
after transfusions of blood that was compatible in vitro. The 
second patient had thrombocytopenia in addition to anemia and 
icterus, and did not immediately improve following splenectomy. 
Hemolytic transfusion reactions were explained by sensitization 
to the Kell (or Si) factor, and avoided by transfusing Kell¬ 
negative blood, but the purpura did not improve. The patient’s 
serum failed to clump her own unmodified red cells at body 
temperature, but autoagglutination occurred at body tempera¬ 
ture and refrigerator temperature when the red cells were first 
treated with proteolytic enzymes. The patient showed clinical 
improvement when transfusions were withheld and corticotropin 
was administered. The blood count rose but the purpura per¬ 
sisted. Following discharge from the hospital the blood count 
and platelet count became normal. Possibly this improvement 
represents a delayed effect of the splenectomy. To date, the 
patient has remained well, even though the autoantibodies are 
still demonstrable in low titer, the cells have become coated 
again, and the sedimentation rate remains elevated. The third 
patient had hemolytic anemia as a complication of atypical 
pneumonia. The anemia was explained by the demonstration of 
potent cold autoagglutinins in the patient’s serum (titer 1,000 
units for untreated ceils at refrigerator temperature, but scarcely 
any reaction at body temperature). The patient was given four 
transfusions of whole blood and recovered completely from the 
anemia. These observations illustrate the graver significance of 


autoantibodies, which act preferentially at body temperature 
even though of low titer, while the patient in case 3 shows 
that hemolytic anemia due to cold autoantibodies usually has 
a good prognosis even though the antibodies are of high titer. 

Renal Papillary Necrosis.—Renal papillary necrosis has only 
recently become generally recognized as a distinct pathological 
entity that occurs almost exclusively in patients with diabetes 
mellitus or chronic obstruction of the urinary tract. Papillary 
necrosis, renal papillitis, necrotizing renal papillitis, medullary 
necrosis, necrotizing pyelonephritis, and papillitis rent’s necrot¬ 
icans are some of the synonyms for this term. Of the 16 cases 
described in this report, 14 were verified at necropsy, 1 by the 
examination of a surgically removed kidney, and 1 by the 
examination of a necrotic papilla removed cystoscopically. 
Eleven of the patients were diabetic and four of the remainder 
had urinary tract obstruction. Six patients exhibited an acute 
rather fulminating clinical course characterized by several renal 
or systemic infections with fever, pyuria, progressive azotemia, 
coma, and death within 17 days of the onset. Eight patients, five 
of whom are diabetic, had a subacute course that lasted from 
30 to 100 days. The third clinical pattern was shown by two 
patients, both of whom had unilateral renal stone with severe 
colic and hematuria that were self-limited. The gross and his¬ 
tological changes in the kidneys do not support the hypothesis 
that there is a “reverse Trueta shunt” in the development of 
renal papillary necrosis. Thrombosis was rare. Arteriosclerosis, 
arteriolosclerosis, and bacterial infection were the commonest 
and most consistent findings in the kidneys, and it is assumed 
that the earlier onset and greater severity of such vascular 
changes in patients with diabetes may explain also the high 
incidence of renal papillary necrosis in diabetic patients. Renal 
ischemia from vascular disease seems to be the most important 
predisposing factor in the pathogenesis of the lesion in man. 
The normal relative ischemia of the renal papillae and sub¬ 
jacent pyramids apparently localizes the lesion to its charac¬ 
teristic site. 

American Journal of Obstetrics & Gynecology, St. Louis 

63:717-950 (April) 1952. Partial Index 

♦Postoperative Recognition and Further Management of Unsuspected 
Cervical Carcinoma. W. F. Finn.—p. 717. 

Bilateral Paravesical-Supravesical Approach for Extraperitoneal Cesarean 
Section. G. A. Bourgeois and L. E. Phaneuf.—p. 730. 

Pregnancy Associated with Congenital Abnormalities of Female Re¬ 
productive Tract. A. N. Fenton and B. P. Singh.—p. 744. 

Hodgkin’s Disease in Pregnancy with Report of 12 Cases. J. P. 
Hennessy and A. Rottino.—p. 756. 

Pelvic Outlet. D. J. MeSweeney.—p. 765. 

Etiology of Pre-Eclampsia-Eclampsia: IV. Sodium Chloride Test for 
Diagnosis of Pre-Eclampsia. W. J. Dieckmann, R. E. Pollinger and 
L. M. Rynkiewicz.—p. 783. 

Education for Childbirth in Private Practice: 450 Consecutive Cases. 
H. L. Miller, F. E. Flannery and D. Bell.—p. 792. 

Primary Adenocarcinoma of Cervix. T. K. Hepler, M. B. Dockerty 
and L. M. Randall.—p. 800. 

Etiology of Postpartum Hemorrhage. P. Terzian.—p. 809. 

Morbidity After Cesarean Section: Clinical Evaluation of Prophylaxis 
with Aureomycin in 100 Consecutive Cases. D. W. Beacham, J. L. 
Turner and W. D. Beacham.—p. 818. 

Uterine Malformations in Management of Sterility and Infertility. W. 
Steinberg.—p. 827. 

Adenocarcinoma of Endometrium, Clinicopathologic Study. R. N. Mc- 
Garvey and W. E. Gibson.—p. 836. 

Further Studies on Inactivation of Pitressin Anlidiuretic Effect by Blood 
of Pregnant Women. C. P. McCartney, F. J. Vallach and R. E. 
Pollinger.—p. 847. 

Conservative Treatment of Eclampsia. E. G. Waldrop and G. C. 
Blanton Jr.—p. 856. 

Extraperitoneal Cesarean Section. Experience with 30 Cases. U. E. Anz, 
G. H. Ward and A. M. McCarthy.—p. 861. 

Thiourea Derivatives and Fetus: Review and Report of Case. W. R. 
Hepner Jr.—p. 869. 

Upper Age Limit of Parturition: Review of Literature. J. W. Newell 
and J. Rock.—p. 875. 

Fructose and Fruclolysis in Human Semen. C. H. Birnberg, D. A 
Sherber and R. L. Kurzrok.—p. 877. 

Rate of Growth of Uterine Myomas. H. Speert._p. 880. 

Cancer of Cenix Diagnosed After Hysterectomy_Carcinoma 

of the cervical stump is apparently declining owing to the in¬ 
creased use of total hysterectomy, but about 1% of the total 
hysterectomies performed for myoma or uterine prolapse at 
the woman’s clinic of the New York Hospital between 1947 and 
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cinomn (9 i„ 1"" „ ‘td 10 "" 

carciiiom.'i. Sislccn of ilic caiicojs had i!o*dIi ' *? 
nvc dcsorvcd former preS; ^udT £a““e ofL"!’"' 
contact bleeding, or postmenopausal bleedinc Mullinf 
Of die Sdoamocolomnar junclion and ctefte ^ 
amears of ,he cadocervix would have reX' a" eoS™ 

ciM.\ and JO at (he squamocolumnar junction, while onlv 2 
vere on the exocervix. The cervical cancers that are 
dccl 3 f to be undiagnosed are ( 1 ) those of the endocervical canal 
U) squamocolumnar junction cancers, (3) very early cancers of 
the c.\occrvix, and (4) cancer associated with descensus. None 
of the patients with stage 0 cancer were treated further. One- 
ha f of the patients with stage 1 cancer, and all of the patients 
with adenocarcinoma received irradiation. No additional surgery 
was done to remove tubes or ovaries. All patients are living and 
have no evidence of recurrence. Fourteen patients have been 
observed for over two years. 


American .Tournal of Ophthalmology, Chicago 

35:463-626 (April) 1952 

Siirpical Trc.ilmcnt of Congcnilal Glaucoma: New Contact Lens for 
Gomotomy. M. U. Troncoso.—p. 463. 

N’curov.nsciiI.ir Mcchantsm and Control oC Intraocular Pressure E 
Schmerl and B. Slcinhcrg.—p. 469. 

Experimental Pupil-Btock Glaucoma. E. Worlbam.—p. All. 

Progrc.ssivc Myopi.a with Glaucoma. E. H. Bedro.ssian.—p. 485. 

Lcns-Intliiccd Uveit.'s and Glaucoma. Part III. “Phacogenetic Glaucoma”: 
Lcns-Jndttccd Glaucoma: Mature or Hypcrmaiure Cataract; Open 
Iridocorneal Angle. S. R. Irvine and A. R, Irvine Jr.—p. 489 . 

ttcrcditary Craniofacial Dy.splasia. O. D. Pinkerton and F. J. Pinkerton. 
—p. 500. 

Leonardo Da Vinci: Of ilic Eye. Original New Translation from Codex 
D. N. Ferrero.—p. S07. 

Progressive Essential Atrophy of Iris: Case History with Pathologic 
Report. L. F. Carter.—p. 522. 

Criteria and Guide for Evaluation of Ocular Prosihe.sc.s, E. G. Bethke. 
—p. 527. 

Simple Aficr-lmagc Test; Its Diagnostic Significance in Clinical Ophthal¬ 
mology. R. H. Dock.—p. 537. 

Hereditary Hemorrhagic Telangiectasia; Report of Case. N. E. Miles. 
—p. 543. 

•Ocular Sarcoidosis: Report of Three Cases. J. C. Oeazeivski and Van 
Bcnnetl.—p. 547. 

Ocular Sarcoidosis. J. Laval.—p, 551. 

Ophthalmia Nodosa. T. Gunderson. P. Heath ami L. K. Garron,~p. 555. 

Expcriincmal Retinal Detachments and Use of Physiologic Glue in 
Rabbits' Eyes. R. W. Robertson and S. Y. Shirley.—p. 565. 

Bilateral Dvcilis, Poliosis, and Vitiligo: With Hereditary Factor. G. E. 
Flynn.—p. 568. 

Tuberculous Choroidilis A.ssociatcd ivith Xanthoma Tuberosum. E. Rosen. 
—p. 573. 

Cataracts and Retinopathy in Juvenile Di:ibcles. VV, G. Marr.—p. 577, 


Ocular Sarcoidosis.—Sarcoidost.s is characterized by the presence 
in organs or tissue of cpithelioid-cell tubercles, and refractile or 
apparently calcified bodies are frequently present in the giant 
cells of the tubercles. The characteristic lesions may be replaced 
by fibrosis, hyalinization, or both. Three cases of Boeck’s sarcoid 
involving the uveal tract are presented. The first patient showed 
precipitates on the corneal endothelium, and had only enough 
vision to count fingers at 18 inches. Enlarged inguinal nodes 
were present, and a biopsy revealed .sarcoid. The patient re¬ 
ceived a total of 360 mg. of corticotropin, parenlerally adminis¬ 
tered, but there was no improvement in vision. The second 
patient had posterior kernlic deposits, as well as a choroidal 
lesion in the left fundus that was thought to be sarcoid. Biopsy 
of an enlarged femoral node revealed lesions of Boeck’s sarcoid. 
This patient received a course of old tuberculin, vvith no im¬ 
provement. A total of 100 gm. of urethane was administered 
Vision improved in the left but not in the right eye. The third 
n-itient had myocardial, pulmonary, and skin sarcoidosis m 
to the uveal disease. She received 240 mg of cort.co- 
Irttin systemically and cortisone was applied locally, improve^ 
mpni was marked. The final refraction gave vision of 20/70 


3.A.M.A., Aug, 16, 1952 


American Journal of Physiolojj’, Baltimore 


(Feb.) 1952. Parllal I„d„ 

Biliary Obstruction. M. Friedman and S. Byers.-p 
Jnlcstinal Absorption of Sodium Chloride Solutions as'inflimnco i 
Intraluminal Pressure and Concentration. D. D. Blickenstafl D V 
Bachman M. E. Steinberg and W. B. Youmans,-p m 
Removal of Intravenously Injected Fat from Circulation andVts Anncar 
ance in Thoracic Duct Lymph. H. C. Meng.—p. 335 ‘ 

u ! “I Exposures to High Altitude on Longevity in 

Rats. P, D. Altland and B. Highman.^— p, 345 , ^ 

Body Weight, Fasting and Forced. Feeding After Whole Body X-Irtadia 
non. W. W, Smith, I. B. Ackermann and F. Smith-p 38’ 
Influence of Protein and Calorie Intake upon Certain Reproductive 
hunctions and Carcinogenesis in Mouse. Y. Chiung Pub Lee J T 
King and M. B. Visscher.—p. 391. ’ ' 

EfTecls of Various Concentrations of Adrcnocorticotrophic Hormone on 
Electrical Activity of Brain and on Sensitivity to Convulsion-lnducinc 
Agents. C. Torda and H. G. Wolff.— p, 406, ^ 


Specificity of Hemolytic Reaction in Vitamin E-Deftcient Erythrocytes, 
C. S. Rose and P. Gyorgy.—p. 414. 

Effect of Physical Variables on Adhesion in Clots Formed From Fibri¬ 
nogen and Thrombin. P. R. Morrison and A. Seiler.—p. 421. 

Traumatic Shock; XXI. Effectiveness of Antibiotic in Experimental 
Hemorrhagic Shock. H. A. Frank, S. W. Jacob, F. B. Schiveinburg 
and others.—p. 430. 

Effect of Telraelhylammonium Chloride on Mammalian Skeletal Muscle 
Action. W. J, Atkinson Jr.—p. 442. 

Pressure/Flow Relations in Kidney: Alleged Effects of Pulse Pressure 
E. R. Ritter_p, 480. 

Effect of Chronic Salt Depletion on Blood Pressure of Renal Hyper¬ 
tensive Dogs. J. Fvieden, J. Stamler, W. Hwang and others.—p. 500. 

Effect of Adrenaline, Nor-Adrenaline and Hemoglobin on pH of Urine. 
J. U. Schlegel.—p. 522. , 


American Journal of Surgery, New York 

83:613-720 (May) 1952 


SVMPOSIUM ON MAXILLOFACIAL SURGERY 
Treatment of Burns of Eyes. D. Vail.—p. 615. 

Burns of Nose. J. G. Kosirubala.—p. 617. 

Burns of Mouth. L. W. Schultz.—p. 619. 

Problem of Fractured Mandible. W. F. Harrigan.—p. 622. 

Bone Transplanting to Mandible. V. H. Kazanjian,—p. 633. 

Vascular Tumors of Head and Neck. J, W. Hendrick,—p. 540. 
Parotid Gland Tumors and Their Surgical Management. R. W. Mc- 
Nealy and J. W. McCallister.—p. 648. 

Surgery for Inguinal Hernias in Infancy and Childhood. C. J. Heifetz, 
—p. 653. 

•Cancer of Rectum Diagnosed by Sponge Biopsy. S. A. Gladstone. 
—p. 664. 

Cure of Bladder Fistulas. G. A. Bourgeois.—p. 671. 

Fractures About Ankle Joint. F. J. Cox and W. W. Laxson. p. 674. 
Persistent Omphalomesenteric Duct: Incidence Relative to Meckel s 
Diverlicuium. K. L. Brown and D. M. Glover.—p. 680. 

Pre- and Postoperative Care for Anorectal Pathologic Conditions. 
F. H. Murray.—p. 686 . 

De Quervain's Tendovaginitis. J. D. Fiver and R. B. Raney.—p. 691. 
Technic for Lumbar Sympathetic GangUonectorny. J. L. Madden. 
—p. 695. 


ncer of Rectum Diagnosed by Sponge Biopsy.—Sponge biopsy 
a surface biopsy in which tissue is collected with a sponge 
■ microscopic examination. Its efficacy was first tried on 
surgical specimens from patients with cancer of the colon. 
:ces of sponge were firmly rubbed over the base and margins 
the ulcerating lesions. Examination, of the sponges and ab- 
-bed contents revealed the presence of diagnosable cancerous 
iue in each instance. Then sponge biopsies from 52 patients 
th rectal lesions were studied, and 15 were diagnosed as 
sitive for cancer. In 14 the diagnosis was confirmed by sur¬ 
al biopsy or surgical specimen. In one case additional tissue 
- confirmation was not available, but subsequent laparotomy 
jealed an annular lesion of the colon with metastases to the 
er A single piece of tissue removed by surgical biopsy may 
ss the cancer, but this is not likely with sponge biopsy, w ic 
evides many small tissue particles from different areas of he 
e base and margins. The prognosis o( a cancer large c«^ 
be recognizable clinically is likely to be poor, otal re 
yvai and complete cure may be possible with a small u cer 
at can be identified as cancer only by microscopic examination. 
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Am. J. Tropical Medicine & Hygiene, Baltimore 

1:177-360 (March) 1952. Partial Index 

Public Health Practice and Population Pres'^uie in the Tropics. P. F. 
Russell.—p. 177. . . f c . 

Complement Fixation Tests as Aid In Differential Diagnosis oi 
Intestinal Amebiasis. S. C. McDearman and W. B. Dunham, p. 18^. 

Susceptibility of Certain Species of Panamanian Monkeys to Virus of 
Acute Anterior Poliomyelitis. E. C. de Rodaniche.- p. 205. 

Periodicity in Annual Incidence of Reported Cases of Yellow Fever 
During Past 50 Years. H. W. Kumm.—p. 210. 

Quantitative Study of Amino Acids of Blood Plasma of African Patients 
Afflicted with Yaws. D. M. Eny and D. M. Qualls.—p. 220. • 

Unusual Findings of Filarial Infections In Man. E. C. Faust, M. Agosm, 

A. Garcia-Laverde and others.—p. 239. _ 

Histopathology of Experimental Schistosomiasis: I. Hepatic Lesions in 

Mice Infected with S. Mansoni, S. Japonicum and S. Haematobium. 

H. E. Meleney. D. V. Moore, H. Most and B. H. Carney.—p. 263. 

Studies on Schistosomiasis Japonica in Formosa. H. F. Hsii, S. Y. Li, 

K. Wang and others.—p. 287. 

Some Observations on Diphyllobothrium Latum from Shagwa Lake, 
Minnesota. P. P. Weinstein and J. G. Appelget.—p. 302. 

Diethylcarbamazine (Hetrazan) in Experimental Trichinosis. T. B. Magath 
and J. H. Thompson Jr.—p. 307. 

Common House Roach, Blattclla Germanica Linn., as Potential Vector 
of Salmonella Typhimurium and Salmonella Typhosa. W. A. Janssen 
and S. E. Wedberg.—p. 337. 

Criteria for Assessing Fat Absorption in Normal Subjects and Sprue 
Patients. C. F, Asenjo.—p. 344. 

Anesthesiology, Nov York 

13:119-230 (March) 1952 

Respiratory Patterns During Nitrous Oxidc-Oxygen-Ether Anesthesia. 

R. W. Ridley and A. Faulconer Jr.—p. H9. 

Functional Anatomy of Lung. L. D. Vandam.—p. 130. 

Preoperative and Postoperative Respiratory Studies. C. S. Hellijas, 

V. W. Corder, R. T. Maurer and R. Kay.—p. 142. 

Contributions of Electrocardiography to Anesthesia for Chest Surgery. 

K. Fisher and T. Winsor.—p. 147. 

Electrocardiographic Changes During Extubation: Study of Electro¬ 
cardiographic Patterns During Endotracheal Anesthesia Including 
Those Seen During Intubation, Endotracheal Suction, and Particularly 
Extubation. J. G. Converse, C. M. Landmesser and M. H. Harmcl. 

—p. 163. 

Use of Pontocaine in Subposologic Quantities for Bronchoscopy and 
Bronchography, A. A. Carabelli.—p. 169. 

Densities of Common Spinal Anesthetic Solutions at Body Temperature. 

H. Davis and W. R, King.—p. 184. 

Paresis of Abducens Nerve Following Spinal Anesthesia. R. J. Kennedy 
and G. Lockhart IIL—p. IS9. 

Evipal for Induction of Anesthesia. C. L. Burstein.—p. 193, 

Electrocardiographic Changes During Ethyl Chloride and Vinyl Ether 
Anesthesia in Dog and Man. O. F. Bush, G. Bittenbender and 
J. Adriam.—p. 197. 

Place of Leather-Soled Shoes in Prevention of Anesthetic Explosions. 

B. A. Greene.—p, 203. 

^Use of Sciatic Nerve Block for Producing Vasodilatation of Lower 
Extremity and Comparative Study with Paravertebral Lumbar 
Sympathetic Ganglion Block, M. /. Marmer.—p. 207. 

Sciatic Nerve Block in Therapy of Peripheral Vascular Diseases. 

—The sciatic nerve was blocked with 10 cc. of 1% procaine 
solution in 42 patients, and paravertebral lumbar sympathetic 
block was done in i 1 patients with peripheral vascular diseases. 
Readings of the surface temperature of each toe, heel, and ankle 
showed that sciatic nerve block is as effective as lumbar sympa¬ 
thetic ganglion block, and sometimes a greater degree of vaso¬ 
dilatation is obtained. In the four patients in whom sympathetic 
block was performed on one side first and then sciatic block 
on the other, the rise in temperature of the foot was more 
rapid, more sustained, and greater with sciatic block. Tempera¬ 
ture rises varied from 0.5 F to 22 F, and the more complete the 
block the greater the degree of vasodilatation. The temperature 
rises within 10 minutes after the block, reaches its maximum in 
20 to 30 minutes, and remains elevated for at least one hour. 
With this method total paralysis of the foot persists for about 
45 minutes, with no pain for the patient, who feels at ease and 
seems to enjoy the increased warmth of the foot. After the 
anesthesia wears off, the patient experiences euphoria. Two 
patients with intermittent claudication obtained relief, thus sug¬ 
gesting an increase of blood flow to the muscles. Sciatic nerve 
block is easier to perform and less painful than paravertebral 
lumbar sympathetic ganglion block, and complications are 
rarer. None was reported in these 42 patients, whereas in 1 of 
the II patients in whom sympathetic block was performed a 
cardiovascular accident resulted in right hemiplegia. 


Annals oi Allergy, Minneapolis 

10:109-244 (March-April) 1952. Partial Index 

Survey of Airborn Fungus Spores of Boston Area in Relation to Inhalant 
Allergies. L. Kaplan.—p. 109. 

Relief of Itching by Oil Soluble and Suspendable Epinephrine Com¬ 
pounds. H. A. Abramson.—^p. 117. 

Prolonged Epinephrine Action: Report on Use of E.pinephrine Sus¬ 
pension. A. H. Unger and L. Unger.—p. 128. 

Methods of Immunization Employed in Treatment of Sinusitis. F. K. 
Hansel.—p. 131. 

Allergic Eczematous Sensitization to Neomycin. R. L. Baer and J. S. 
Ludwig.—p. 136. 

Treatment of Allergic Disease with Combination of Antihistamine and 
Flavonoid: Preliminary Report. B. B. Schoenkerman and R. S, Justice. 
—p. 138. 

Some Unusual Experiences in Practice of Allergy. I. S. Kahn.—p. 142. 

Combined Injection of Massive Doses of Pollen Extract and Antihista¬ 
mines. Study IV. Preliminary Report. A. L. Maietta.—p. 147. 

Effect of Bacterial Antigen Plus Antibody on Bronchial Asthma. K. A. 
Baird.—p. 153. 

Successful Treatment of Eczema of Ear Canal. K. A. Baird and G. C. 
Gaulton.—p. 158. 

Allergy In Relation to Prevention of “Colds.” M. C. Cheney.—p. 163. 

Peroral Prophylaxis of Poison Ivy Dermatitis. J. P. Besser and J. Urbach. 
—p. 169. 

Newer Antihistamines: Effectiveness and Side Effects of Long-Continued 
Use of Ambodryl. T. H. McGavack, J. Weissberg and A. M. Shearman. 
—p. 172. 

Absorption of Aminophylline (Theophylline Ethylenediamine) from 
Rectum. S. H. Waxier and H. B. Moy.—p. 179. 

Hypoallergic Penicillin: IV. Chlor-Trimeton-Penicillin, S. W. Simon. 
—p. 187. 

Treatment of Hay Fever by Intravenous Antihistamine. G. K. Spearman. 
—p. 192. 


Circulation, New York 

5:481-640 (April) 1952 

Effect of Aging and of Development of Disease on Ballislocardiogram: 
Study of 80 Subjects, Originally Healthy, Followed from 10 to 14 
Years. L Starr and E. A. Hildreth.—p. 48). 

Tissue Distribution and Excretion of Radioactive Digitoxin: Studies on 
Normal Rats and Cats, and Rats with Dietary-Induced Myocardial 
Lesions. C. S. Fischer, A. Sjoerdsma and R. Johnson.—p. 496. 

Certain Mechanical Peculiarities of Human Cardiac Pump in Normal 
and Diseased States. G. E. Burch, C. T. Ray and J. A. Cronvich. 
—p. 504. 

♦Obesity, Fat Metabolism and Cardiovascular Disease. J, W. Gofman 
and H. B. Jones.—p. 514. 

Studies in Experimental Pericardial Tamponade: Effects on Intra¬ 
vascular Pressures and Cardiac Output. J. MelcaUe, J. W. Wood¬ 
bury, V. Richards and C. S, Burwell.—p. 518. 

*Use of Combination of Anion and Cation Exchange Resins in Treat¬ 
ment of Edema and Ascites. B. L. Maru, K. G. Kohlstaedt and O. M. 
Helmcr.—p. 524. 

Studies of Plasma Quinidine Content: 111. Value of Delayed Absorptive 
Coated Tablets in Oral Quinidine Therapy. J. J. Sampson, H. Fore¬ 
man and B. C. Solomon.—p. 534. 

Etiologic Concept of Atherosclerosis Based on Study of Inlimal Altera¬ 
tions After Shock. O. J. Poliak.—p. 539. 

Effects of Intravenous Procaine and Procaine Amide (Proneslyl) upon 
Ectopic Ventricular Tachycardia Accompanying Acute Myocardial 
Infarction. A. S. Harris, A. Estandia, T. J. Ford Jr. and others. 
—p. 551. 

Electrocardiogram in Heart Disease Detection: Comparison of Multiple 
and Single Lead Procedures. T. R. Dawber, W. B. Kannel, D. E. 
Love and R. B. Streeper.—p. 559. 

Vasodilator Effects of Substance Present in Normal Human Urine in 
Comparison with Effect of Methacholine and Sodium Nitrite: Statis¬ 
tical Analysis of Reliability of Method of Assay. H. D. Green, J. M. 
Little, C. G. Gaddy and others.—p. 567. 

Effect of Sympathectomy for Essential Hypertension on Hallucal Cir¬ 
culation. M. Mendlowitz and A. S. W. Touroff.— p. 577 . 

Factors Influencing Circulation Time. M. L. Pearce, A. E. Lewis and 
M. R, Kaplan.—p. 583. 

Observations Concerning Metabolism of Cholesterol in Hypo- and 
Hyperthyroid Rat. R. H. Rosenman, M. Friedman and S. O. Byers 
—p. 589. 

Tissue Clearance as Measure of Nutritive Blood Flow and Effect of 
Lumbar Sympathetic Block upon Such Measures in Calf Muscle. 
S. L Rapaport, A. Saul, C. Hyman and M. E. Morton . —p. 594. 

Abnormal Serum Lipid Pattern in Patients with Coronary Arterio¬ 
sclerosis. A. Steiner, F. E. Kendall and J. A. L. Mathers.—p. 605. 

Functional Importance of Coronary Collaterals. C. J. Wiggers.—p. 609. 

Obesity, Fat Metabolism, and Cardiovascular Disease._In 

previous reports concerning serum lipid transport via lipo¬ 
proteins, Gofman and Jones established that certain classes of 
lipoproteins are closely associated with development of human 
atherosclerosis. Then they decided to determine whether obesity 
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exerts pressure on irradiated mucosa. Teeth, irrespective of their 
condition, should be removed before irradiation unless they are 
adequately protected, the alveolar process should be prepared 
and the mucosa sutured. The mucosa should be completely 
healed before the treatment is started. The incidence of this 
complication is suggested by the fact that at a New York 
hospital 235 patients developed irradiation osteonecrosis among 
a total of 1,819 patients with intraoral cancer. In this paper 
Cook describes 11 cases of irradiation osteonecrosis. The 
therapeutic approach to this problem has varied from the recom¬ 
mendation to wait until sequestration to resection of the involved 
part. 

New England Journal of Medicine, Boston 

246:561-596 (April 10) 1952 


applicable to patients of all types and ages. Two solutions arc 
used in replacing abnormal fluid losses; a “gastric replacement 
solution” for losses incurred through gastric suction or vomiting, 
and an “intestinal replacement solution” for losses incuned 
through intestinal suction and biliary or pancreatic drainage. 
Both solutions provide potassium; the gastric replacement solu¬ 
tion provides an excess of chloride over sodium ions, preventing 
the development of metabolic extracellular alkalosis, .which 
leads to severe intracellular potassium depletion, and the in¬ 
testinal replacement solution provides sodium in excess of 
chloride, preventing the development of metabolic acidosis. 
These solutions, which are similar in composition to the secre¬ 
tions they replace, are usually given intravenously, but may be 
given subcutaneously without reaction. They are often mixed 
with other fluids used for maintenance therapy, and a 509o 
solution of dextrose is sometimes added when extra calories are 


Preventive Medicine in Obstetrics. D. Baird.—p. 561. ' 

'Cortisone and ACTH as Adjunct to Surgery ot CraniophaTyngiomas. F. D. 

Ingraham, D. D. Matson and R. L. McLaurin.—p. 568. 

Miliary Tuberculosis Developing During Pregnancy. R. H. Goodwin and 
M. D. Kctrler.—^p. 572. 

Practical Aspects of Cancer Prevention. E. L. Wyndcr.—p. 573. 

ACTH and Cortisone in Treatment of Sickle-Cell Anemia; Report of 
Case. M. Sass.—p. 583. 

Cortisone and ACTH in Surgery of Craniopharyngiomas.—The 
complications in surgical treatment of craniopharyngioma result 
from the proximity of the lesion to the pituitary gland and the 
hypothalamus. Manipulation in (his region is perilous, and the 
danger is increased because of depression of the pituitary- 
adrenocortical response to stress. Major complications include 
disturbances of vasomotor control, temperature regulation, and 
salt, water, and carbohydrate metabolism. Adrenal substitution 
therapy in the form of cortisone and corticotropin was first 
employed by Ingraham and associates as an adjunct to operation 
for pituitary adenoma. In this paper they record experiences 
with these drugs in four children who underwent operation for 
craniopharyngioma. One received corticotropin and three cor- 
lisonc. The iincompHcatcd postoperative recovery of_these four 
patients suggests that adrenal substitution therapy is a useful 
Ljunct in L surgical management of craniopharyngiomas in 
children. The importance of replacement therapy may be even 
greater from adolescence to middle age, because endocrine de- 
Senev is usually more pronounced in this age range. The 
reIat"Sly short period during which large doses of hormone 
(200 ml of cortisone or 100 mg. of corticotropin per 
ftmlnistered to these patients precludes most complications tha 
Lrapy. in .hn cases no nn.oward 

effects of the hormonal therapy were noted. 

246:597-636 (April 17) 1952 

CeWnod o< CoO»onc 

Healing. C. W. Findlay Jr. “swne Formation. A. J. BuU 

Urinary Colloids in Prevention of Kidney-Stone Form 

and E. A. Hauser.—p. 604. Practice R W. Hyde.—p- 607. 

Contribution of Psychiatry to Medical H. 

Penicillin Sensitivity of Slaptolococci ^ 

Amspacher and A. A. Contreras.-p. 611. 

Progress in Ob.stetrics. B. Tenney Jr.--p. 6 3. 

Physicians in Art. S. C. Wiggtn.-p. 620. 

246:637-676 (April 24) 1952 

.Repiacement ot Gastric -d Intestinal " 

Mty’ier^nsrr^'^r^iarof Pregnancy: Slmpiifled Method of Man_agem.t 

Using Purified E’^'^fVarcTnon r of Cervix: Review of Fundamental 
Radiation Therapy of Carcinoma oi v. 

considerations. J. D W G Abel and L, M. Roussclot. 

Pneumochoiecystitis; Report of Cast. w. 

—p, 662. 

RcplacOTMl of VlnW 

dplcsshouMconlrolflu d lhcro^^^^ 

Icnancc (supplyiBS wa ’ of abnormal fluid losses, 

vitamins), and concurr P adjustments can be 

Deficits in body replacement of abnormal fluid 

avoided if solutions similar in composition to 

losses is earned occur. A 

those being lost, and a developed in the department 

system of fluid therapy that ts 

of pediatrics of raie 


needed. The rate at which they are given has never exceeded 
500 cc. an hour. The patient’s drainage losses and fluid intake 
are calculated, frequently at first, later at 12 hour intervals, 
and the appropriate amount of the proper type of solution is 
added to the other required fluids for the ensuing period. The 
solution to be used is determined by the drainage tube location 
and sometimes by the type of drainage. Examination of patients 
receiving fluids according to this system revealed no evidence 
of central nervous system stimulation or depression such as 
might result from an excess of ammonium ions; edema was not 
observed; there were no signs of toxicity; the electrocardiogram 
was not affected; and no urinary abnormalities were detected. 

All patients expressed a feeling of well-being, and many were 
intermittently ambulatory. 

Paroxysmal Nocturnal Hemoglobinuria.—The hemolysis charac¬ 
teristic of paroxysmal nocturnal hemoglobinuria is related to 
the physiological drop in the pH of the serum during s eep. 
Anemia is usually intense, and is accompanied by reticulocytosis, 
icterus, and leukopenia. Splenomegaly and lymphadenopathy 
are commonly present. Life may be maintained by supportive 
mLSs but L disease has never been known to disappear 
Ser sponmneously or as a result of treatment. Two cases one 

of which ended in death, are reported; ure 

that oniv 45 cases have previously been reported in the literature, 
md some rf tKese are doubtful. The name "paroxysmal nortutnal 
temo7ob°nuri?is misleading, first, because the hemog obm«,.a 

elevation of temperature pr^ ^ arc needed to raise the 

endanger the patient’s Me 

hemoglobin level, which falls febrile re- 

Transfusions were E tjujiity wLn this occurred, 

actions not due to blood when no com- 

hemolysis and hemoglobinuria ^ ^ j hemolysis 

plications accompanied The higher 

decreased and the urine ^ longer the absence of 

the hemoglobin level was e ^ replacement 

hemoglobinuria. or suspended the hemolytic 

value in these patient^ cells cannot be hemolyzed by 

process temporarily. Norma effective. No 

the disease, and this makes of riboflavin in 

other treatment proved useful. ; both provoked 

one case and of ^ jntra^abdominal pain, some- 

hemoglobinurirn l^^osiderin in the renal tubules 

times severe. Deposition o patient, suggests 

only, as found at autopsy m tb 
that the actual breakdown of the red ecus o 

Hum of these tubules. injectable 

Hypertensive Toxemia of ^ ^Hide containing 

. •Wergitryi” (a purified f ^^itTster alkaloids) was 

known concentrations of y of hyper- 

: „,td as the tL average efiective 

tensive toxemia of pregnancy. 
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muscular dose of “vergUryl" is 0.75 unit (0.5 cc.), and the follow¬ 
ing schedule was established for treating nonconvulsive to.xemias, 
including postpartum preeclampsia: 0.75 unit p.5 cc.) of 
“vergitryl" mixed with 1 cc. of 1% procaine solution (to mini¬ 
mize pain at the injection site) is given intramuscularly at onc^ 
blood pressure and puise are recorded every hail hour and 
additional "vergitryl,” 0.75 unit intramuscularly, is given when¬ 
ever the blood pressure exceeds 140/90 (once every hour if 
needed); if there is no hypotensive effect at the end of one hour, 
dosage is increased to 0.9 unit (6 cc.). If nausea or voiniling 
occurs, 50 mg. of pentobarbital sodium may be given intra¬ 
venously. The patient’s response determines the dosage interval; 
if 0.75 unit of “vergitryl” keeps the blood pressure below 
140/90 for three hours, the dose may be repeated at three hour 
intervals. The amount and dosage interval vary with each patient 
and become evident as treatment proceeds. Intravenous ad¬ 
ministration is used in treating convulsive toxemia, which al¬ 
ways constitutes an emergency. One physician records the blood 
pressure every minute while another gives a solution of 1.5 
units (1 cc.) of “vergitryl” with 20 cc. of 5% dextrose in water 
at a rate of 1 cc. per minute until the first 20 mm. fall in 
systolic or 10 mm. fall in diastolic pressure occurs. The needle 
is left in the vein, but “vergitryl” administration is suspended, 
because the pressure frequently drops precipitously in the next 
one or two minutes. If it does not, “vergitryl” administration 
is continued at the rate of 1 cc. per minute until the first sign 
of hypotension appears. The needle is then replaced by a poly¬ 
ethylene catheter, through which all additional medications are 
given. Blood pressure recordings should be made at 15 minute 
intervals after the first hypotensive effect occurs, and additional 
“vergitryl” (half the previous effective dose) given whenever 
the pressure is 140/90 or more. The need for the drug occurs at 
definite intervals, which increase in length as the severity of the 
condition diminishes. Vomiting was the only toxic manifestation, 
occurring in 16% of the cases, and was easily controlled with 
moderate doses of pentobarbital sodium given intravenously. 
There were no maternal deaths and only two fetal deaths in 
this series. 

New Orleans Medical and Surgical Journal 

104:385-426 (April) 1952 

Use of Streptokinase and Streptodornase in Pelvic Abscesses: Pre¬ 
liminary Kepoct. C. G. Collins and G, W. Tucker.—p. 385. 

Use of Cortisone in Pelvic Cellulitis: Preliminary Report. C. G. Collins. 

V. A. Davidson and N. M. Mathews.—p. 389. 

Current Applications of Angiocardiography. H. J. Jacobs.—p. 394. 

The Gynecologist Evaluates Lower Abdominal Pain. C. G. Johnson. 
—p. 399. 

Suppurative Pericarditis with Report of Three Cases. C. V. Menendez. 
—p. 402. 

Carcinoma of Thyroid. L. H. Strug.—p. 409. 

Trachoma Therapy. J. W. Rosenthal.—p. 413. 

North Carolina Medical Journal, Winston-Salem 

13:109-164 (March) 1952 

SYMPOSIUM ON PREMATURITY 

Prophylactic Treatment of Prematurity. B. Carter, R. A Ross and 
V. H. Turner,—p. 109. 

Management of Labor and Delivery in Interest of the Premature In¬ 
fant, D. L. Wliitencr.—p. 115. 

Anesthesia for Premature Labor: Prevention of Anoxia. B. C. Ogle. 

Hospital Management of Premature Infants. A, McBryde.—p. 123 
Evaluation of the North Carolina Premature Infant Care Program. 
R. J. Murphy.—p. 125. 

Ureterosigmoidostomy: Past and Present. H. H. Baird and H W 
McKay.—p. 129. 

Allergic Manifestations in Otolaryngology. J. F. McGowan.—p 137 
Diseases of Larynx; Photographic Study. J. C. Peele.—p 143 
Acute Interstitial Myocarditis Associated with Carcinoma of Body of 
Pancreas: Report of Case. J. O, Williams, R. S. PoUitzer and H D 
Green.—p. 147. ’ ' 

Northwest Medicine, Seattle 

51:281-372 (April) 1952 

Nasal Triad, Nasal Allergy and Deafness. A. U. Miller—p SO’ 
Intussusception in Adults. E, R. Sanderson.—p. 310 . 

Multiple Liver Abscess. J. H, Mills.—p. 315. 

Unusual Skin Metastasis and Pulmonary Lymphangitic Me aistasis C S 
Campbell.—p. 316. 

Obstructing Lesion of Colon Due to Non-Penetrating 1 rauma of Ab¬ 
domen. G. E. Jones and J. W. Settle Jr.—p. 317 . 


Ohio State Medical Journal, Columbus 

48:391-488 (May) 1952 

Rehabilitation of the Hemiplegic. H. J. Bearzy.—p. 409. 

Medical Aspect Aboard the Snow-Bound Streamliner, ‘ City of San 
Francisco." W, H. Roehll.—p. 415, 

^Goitrogenic Action of Antithyroid Drugs: Major Side Effect Causing 
Surgical Difficulty. C. B. DeCourcy.—p. 417. 

Fixation of Depressed Sternal Fractures, M. Kazuk. p. 419. 
Adenomatous Polyps of Rectum. J. T. Crone Jr.—p. 422. 

Unusual Case of Rupture of Uterus. H. Seidemann.—p. 425. 

Health Aspects of Stream Pollution in Ohio. J. D. Porterfield,—p. 427. 

Surgical Difficulties from Goitrogenic Action of Antithyroid 
Drugs.—DeCourcy believes that the goitrogenic action is the 
most serious side-effect of noniodinated antithyroid drup. The 
gland, which may already be enlarged, grows still larger in most 
patients treated with propylthiouracil, methylthiouracil, or 
methimazole (“tapazole”). The gland becomes quite vascular, and 
the already great risk of hemorrhage during thyroidectomy is 
increased by the friability of such a gland. Consequently, the use 
of strong iodine (Lugol's) solution for 10 or 20 days in preopera¬ 
tive preparation has been indispensable to counteract partially 
the goitrogenic action of the antithyroid drugs, but it is not cer¬ 
tain whether an antithyroid drug should be given with the iodine. 
DeCourcy stresses iodine’s beneficial effects and his conviction 
that most patients with hyperthyroidism should receive only 
strong iodine solution in preparation for operation. In almost 
all hyperthyroid patients iodine administration induces such 
changes as the following: Tremor is diminished. Tachycardia 
and palpitation decrease as the heart beat becomes less forceful. 
Vasomotor instability is replaced by normal reactions. The ten¬ 
dency toward hemorrhage during or after operation vanishes. 
All these changes are accomplished within 10 days to 2 weeks. 
The patient is not weakened by prolonged operation or loss of 
blood and thyroidectomy becomes less hazardous, in contrast 
to the difficulties and risks of operation after the use of goitro¬ 
genic drug plus iodine. 

Oklahoma State Medical Assn. J., Oklahoma City 

45:125-162 (April) 1952 

Present Day Methods Concerned with Rebel of Intractable Pain. M. P. 
Capehart Jr.—p, 127. 

Present Day Use of Antihistamines with Special Reference to Use of 
Chlorcyclizine Hydrochloride (Perazil). V. D. Cushing.—^p. 131. 
Socialism and Psychopathy. C. H. Campbell and H. G. Sleeper.—p. 135 
The Good Country Doctor. K. E. Jones.—p. 139. 

Pediatrics, Springfield, III. 

9:387-518 (April) 1952 

Effect of Apnea Neonatorum on Intellectual Developmenl. G. L. Usdin 
and M, L. Wei!.—p. 387. 

Unipolar Lead Electrocardiography in Children, with Special Reference 
to Its Value in Congenital Heart Disease. L. G. Veasy and F. H. 
Adams.—p. 395. 

Q-T Interval During Active and Inactive Rheumatic Fever. S. FinKel and 
J. S. Baldwin.—p. 410. 

Sulfobromophthalein Sodium Excretion Test as Measure of Liver Func¬ 
tion in Premature Infants. W. Obrinsky, M. L. Denley and R. W. 
Brauer.—p. 421, 

Report of Two Years’ Experience in Transportation of Premature Infants 
in New York City. H. M. Wallace, M. A. Losty and L. Baumgartner. 
—p. 439. 

•Duplications of Alimentary Tract. R. E. Gross, G. W. Holcomb Jr. 
and S. Farber.—p. 449. 

Studies on Abnormal Hemoglobins: IV. Persistence of Fetal Hemoglobin 
in Erythrocytes of Normal Children. A. 1. ChernofI and K. Singer. 
—p. 469. 

Adrenal Cortical Hyperfunction in Childhood; Report of Case with 
Adrenocortical Hyperplasia and Testicular Adrenal Rests. E. K Rose 
H. T. Enlerline, J. E. Rhoads and E. Rose.—p. 475. 

Effects of Early Feeding of Strained Meat to Prematurely Born Infants 
M. B. Andelman, P. S. Gerald, A. C. Kambar and B. M. Kagan" 
—P. 485. ' 

Duplications of Alimenfary Tract—The term “duplication of 
the alimentary tract” is preferred by the authors because it 
simplifies the classification of these malformations, which are 
found in many different locations. In the literature these anoma¬ 
lies are designated by such terms as “enterogenous cysts,” 
giant diverticula, ileum duplex,” “thoracic cysts of enteric 
origin,” “bronchogenic cysts,” and “unusual Meckel’s diver- 
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fni. A mucous membrane- they are 

iSr'^.fe to the anus, and usually are 

mtima eiy attached to some portion of the alimentary tube. From 

tinfnrT'^ ■ P'^tients with a duplication of some por- 

ecnIt rmtract including one with two lesions, were 
seen at Children s Hospital m Boston. Although 23 of these 

hospital seems to indicate that these abnormalities must occur 
Often enough to warrant the attention of the pediatrician, roent- 

fr?.. he recognized and 

treated. They should not be confused with mesenteric lymphatic 
cysts or anomalies arising from a Meekers diverticulum. Symp¬ 
toms produced by these lesions usually vary according to their 
location, their size, and the type of fluid secreted by their 
mucosa. Duplications should almost invariably be removed, 
even though they are incidentally discovered and have not as 
yet given rise to symptoms. The mortality rate in cases treated 
prior to 1940 was high, but in the 20 cases treated in the last 
four years there have been no deaths. 


Posfgraduale Medicine, Minneapolis 

11:267-370 (April) 1952 

Follow-Up Tteport ot a 5 Year Old Sexually Precocious Boy 20 Years 
Aflcr Removal of Malignant Adrenal Cortical Tumor, H. Lisser and 

L. Player.—p, 267, 

Successful Surgical Removal ot Adrenal Cortical Adenoma Causing 
Virilism for 30 Years. R. F. Escamilla and S. G. Johnson.—p. 272. 
Adrenal Cortical Carcinoma with Excess Androgen Production in an 
Adult Man. W. J, Kerr and G. S. Gordan.—p, 278, 

Successful Removal ot Benign Androgenic Adrenal Tumor from a Dia¬ 
betic Woman. C. 1. Hamilton Jr. and H. C. Sbepardson.—p. 284. 
Pheocliromoeytoma; Report of Case with Symptoms Simulating Acute 
An.xicty Attacks. R. H. Crede and W. J. Kerr.—p, 288. 

Renal Cyst Simulating Pheochromocyloma. 3. C. Weaver, N. Katvata 
and F. Hinman Jr,—p, 294. 

Large Adrenal Cystic Tumor Without Endocrine Manifestations. W. R. 

Gardiner, H. G. Bell and T. L. Althausen,—p. 297. 

Familial Congenital Adrenal Syndrome; Report of Two Cases and Review 
of Literature. R. C. Benlinck, F. Hinman Sr., H. Lisser and H. F. 
Traut.—p, 301. 

Mortality in Surgically Treated Adrenocortical Turnons: I. Report of 
Three Cases of Cushing’s Syndrome Due to Adrenocortical Tumors. 

M. B. Goldberg, G. S. Gordan, W. C, Dcamet and F. Hinman Jr. 
~p. 313. 

Id,: H. Review of Cases Reported for 20 Year Period 1930-1949, Inclu¬ 
sive, E. Rapaport, M, B, Goldberg, G. S. Gordan and F. Hinman Jr. 
—p. 325. 


Proc. Soc. Exper. Biol. & Med., Utica, N. Y. 

79:555-740 (April) 1952. Partial Index 
Photometric Assay of Plasma Heparin. R. B. Gibson, T. L. Carr, 
S. Green and W. M. Fowler.—p. 577. 

Ellccts of Vitamin A Malnutriture on Rcststance to Stress. B. h. 

Effects of Intravenous Administration of Dextran on B^nal Function. 

J W Flcminc. W. H. Cargill and W. L. Bloom.—P. U04. 

’Studies on Platelets; IV. Thrombocytopenic Factor in Normal 
Tood Plasma, or Scrum. M. Stefanini and J. B. Chatter,ca.-p. 623. 
Innucncc of Hemagglotinating Viruses on Tumor Cell Suspensions. . 
Growth Inhibition and Reversal of EBect. A. E. Moore and L. C. 

GeS°Mo»L of Response to Spleen Shielding in Irradiated 

‘Sa^cylatc”’and^ExpTrimentai Beryllium Poisoning. A. J. Finkel and 

Funnel sSiennSationship Between Human Serum 

Eosinopenia Produced by ACTH in Schuophrema. H. H. 

Uiin W S RothwcU and M. K. Honvitt. p. 707. Aj-c-n 

ASrWonsin Circulahng iLTf W^n: 

corticotropjc Hormone. J. o-uunubuu, 

p. 709. Hum-in Subiccts of Fractionated Coconut Oil 

'"‘SSs t'a'p. Shafiroff, J. H. Mulholland and H. C. Baron. 
—p.721. 

Throniliowloncmc MorN»™al Hum.™ Blood.—Sensilmly 
I ™ma?Xmo mooifeted by symptoms that ha.o been 
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hemoglobinuria and, occasionally, in some Wncs of a a 
crasia and extensive carcinomatosis. Most S th 
exhibit some degree of thrombocytopenia. TransitorTthS? 
ytopema was observed by Stefanini and Chatterjea^ to be one 
of the characteristic features of plasma transfusion reaction 
Further studies of the specificity of this finding revealed tLat 
temporary but sipificant reduction in blood platelets usuall! 
followed transfusion of compatible blood, plasma, or serum of 
normal donors into normal recipients or nonthrombocytopenic 
patients. In almost every case no evidence of clinical reaction 
occurred at the time of the induced thrombocytopenia Blood 
plasma or serum were transfused into 36 compatible recipients 
with normal platelet count. The recipients had never been pre¬ 
viously transfused. The donors with normal platelet level had 
.been fasting for at least four hours prior to donation. Temporary 
but significant thrombocytopenia was noted in 32 of 36 persons 
receiving compatible blood, plasma, or serum from nonthrombo¬ 
cytopenic donors. No spontaneous bleeding manifestations, al¬ 
terations of the various hemostatic mechanisms, changes in 
number or activity of the bone marrow megakaryocytes, altera¬ 
tions of function or morphology of the remaining platelets, 
agglutinating or lysing activity of the recipient’s serum against 
normal platelets were noted. Heparinization of the recipient did 
not affect the thrombocytopenic effect of the transfusion of 
compatible plasma. The thrombocytopenic effect was apparently 
due to a component of plasma, stable at 56 C, not absorbed by 
Seitz filters nor by ion-exchange resins, but absorbed on 
CasfPOi); gel, from which it could be eluted with sodium citrate 
solution. Work is in progress to establish the nature, the mecha¬ 
nism of action of this agent, and its relation to products of 
platelet destruction. 


Salicylates and Experimental Beryllium Poisoning.~Acute 
beryllium poisoning in mice, produced by the intravenous in¬ 
jection of soluble beryllium salts, usually terminates fatally in 
three days. Death results from acute liver failure following 
hepatic focal and midzonal necrosis. Pathological changes have 
also been observed in the kidney and spleen. Recently, aurintri- 
carboxylic acid, a substance of relatively low toxicity, was found 
to be an effective antidote when it was administered to mice up 
to eight hours after they had received LDro amounts of beryllium 
sulfate intravenously. This protection was attributed to its 
chelating and lake-forming properties. The present study was 
undertaken to ascertain if the salicylic acid portion of the 
aurintricarboxylic acid molecule would be as effective in re¬ 
versing experimental beryllium intoxication. It was found that 
intravenously or intraperitoneally administered sodium salicylate 
in doses of 600 mg, per kilogram of body weight is an effective 
antidote for acute beryllium poisoning in mice when given up 
to eight hours after intravenous administration of beryllium 
sulfate in LDb-. amounts. Salicylate analogues without the ortho¬ 
hydroxy, carboxylic acid grouping were generally ineffective. 


Psychosomatic Medicine, New York 

14:71-148 (March-Aprii) 1952 

inferential Emphasis in Somatic Response to Stress; Experimental Study. 

J. I. Lacey ami R. VanLehn.—p, 71. n i. 

Studies of Blood Pressure in Psychiatric Patients Under Stress. K. a, 

Malmo and C. Shagass.—p. 82. . . ^ a a^-tu 

Psychiatric Observations in Patients Treated with Cortisone and AC-IH. 

S. Brody.—^p. 94. . , •« xrt 

Psychopharmacoiogic Study of Schizophrenia arid Deprepons. . 
Differences in Response to Sodium Amytal and Benzedrine Snllale. 
J. S. Gomleb, F. S. Bobbitt and A. W. Freidinger.~-p. JD4 
Personality in Experimental Semistarvation: Rorschach Study. 

PsfttScyLrsfp^;chosom1^tic’’b”o1d^ R. R- Schopbach, P. H, Fried and 
A. E. Rakoff.—p. J29. 

Public Health Reports, Washington, D. C. 

67:317-410 (April) 1952. Partial Index 

WHO and Environmental Health. H. BoMh.—p. 370. 

Bacterial Genetics and Drug Resistance. ‘ip 3 g 0 . 

Back-Pressure Arm-Lift Artificial „'p-valence^^of Disease. 

Effect of Incomplete Information on Estimating Pievaie 

A. P. Iskiant and Q. R. Remein.~p. 384. miichon —p. 401. 

New Media for Differentiation of Emetic Bacteria. H. 
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Review of Gastroenterology, New York 

19:261-338 (April) 1952 

SYMPOSIUM ON PEPTIC ULCER 

Medical Aspects of Peptic Ulcer with Brief Clinical Reports on 
Banthine, Prantal and Uroanthelone (Kutiol). D. I. Sandweiss 
and M. H. Sugarman.—p. 271. 

Surgical Aspects of Peptic Ulcer. L. R. Dragstedt.—p. 286. ■ 

Radiologic Management of Carcinoma of Esophagus. H. LeCIaire and 
E. M. Japha.—p. 301. 

Influence of Dietary and Living Habits on Metabolic Processes: Pre¬ 
liminary Report. D. W. Creek.—p. 306. 

Gynecic Endocrine Factors in Relation to Alimentary Tract Function 
and Abdominal Symptomatology. A. E. Rakoff.—p. 317. 


Rocky Mountain Medical Journal, Denver 

49:397-47.8 (May) 1952 

Twenty-Five Dollars! J. D, McCarthy.—p. 419. 

New Developments in Treatment and Control of Tuberculosis. J. L. 
Wilson.—p. 424. 

Aortography in Roentgen Diagnosis. R. R. Lanier, R. V. Elliott and 
M. H. Levine.—p. 427. 

Recent Trends in Esophageal Surgery. P. Thorek.—^p. 435. 

Simple Method for Piercing Ears. R. B. Patterson.—p. 440. 


Surgery, Gynecology and Obstetrics, Chicago 

94:513-640 (May) 1952 

Hematologic Response of Ptegnant Woman to Intravenous Saccharated 
Iron Oxide. D. B. Nicholson and N. S. Assail.—p. 513. 

'Late Results After Total Gastrectomy. W. H. Re Mine and J. T. 
Priestley.—^p. 519. 

Ligation of Inferior Mesenteric Artery at Aorta in Resections for 
Carcinoma of Sigmoid and Rectum. R. S. Grinnell and R. B. Hiatt, 
—p. 526, 

Tumors of Testicle: Irradiation Therapy. J. C. Kimbrough.—p. 535. 
Elimination of Untoward Radiation Sequelae in Treatment of Car¬ 
cinoma of Uterine Cervix. J. F. Nolan and L. Du Sault.—p, 539. 
•Treatment of Aneurysms with Fibroplastic Agents: Experimental and 
Clinical Studies with Use of Sodium Dicetyl Phosphate. J. K. Berman 
and J. E. Hull.—p, 543. 

Radical Abdominal Proctosigmoidectomy with Preservation of Anal 
Sphincter. C. S. Welch and H. F. Rheinlander.—p. 550. 

Coarctation of Lower Thoracic and Abdominal Aorta Immediately 
Proximal to Celiac Axis. F. Glenn, E. B. C. Keefer, D. S. Speer 
and C. T. Dotter.—p. 561. 

Reconstruction of Tracheobronchial Tree with Resection of Lung, Carina, 
and Lower Trachea: Experimental Study. R, W. Ehrlich, R. P. 
Meyer, C. B. Taylor and others.—p. 570. 

Wound Healing: Heat Turbidity Index and Methylene Blue Reduction 
Time of Plasma. R. W. Kapp and D. T. Shaw.—p. 577. 

Consideration of Present Status o£ Simple Suture in Treatment of Acute 
Perforated Gastroduodenal Ulceration. S. Mage and B. A. Payson. 
—p. 581. 

Effect ol Intravenous Administration of Meperidine upon Circulation of 
Man and upon Circulatory Response to Tilt, B. D. King, J. D. Elder 
Jr. and R. D. Dripps.—p. 591, 

Roentgen Therapy of Carcinoma of Larynx. L. H. Garland and M. A. 
Sisson.—p. 598. 

Penetrating Wounds of Heart: Report of 81 Cases. A. De L. Maynard. 

J. W. V. Cordice Jr. and E. A. Naclerio.—p. 605. 

Malignant Polyps of Rectum and Sigmoid: Therapy. Based upon 
Pathologic Considerations. E. R. Fisher and R. B Turnbull Jr 
—p. 619. 

Results of Total Gastrectomy.—All cases in which total gas¬ 
trectomy was performed and in which esophageal and duodenal 
tissue were observed in the surgical specimen at the Mayo Clinic 
in the years 1917 to 1948 were reviewed. Total gastrectomy 
was performed for a malignant lesion in 170 dases and for a 
benign lesion in 15 cases. In most of the latter cases total gas¬ 
trectomy was performed for a suspected malignant lesion. Gas¬ 
trointestinal continuity was established after removal of the 
entire stomach by anastomosing the end of the esophagus and a 
loop of the jejunum in 165 of the 185 cases. Esophagoduoden- 
ostomy was performed in 15 of the cases, and some other type 
of anastomosis such as a Roux-Y procedure was employed in 
the remaining cases. A **ditTusc” lesion involving virtually the 
entire stomach was present in 50% of the 170 malignant cases. 
Regional lymph nodes were involved in 78% of cases, and ex¬ 
tension of the malignant process to neighboring structures was 
found in 38% of the cases. Grading of the malignant lesions 
after the method of Broders revealed that grade. 4 lesions com¬ 
prised 66% of the series, 22% were of grade 3, 9% of grade 


2, and only, 3% of grade 1. Among the 15 benign lesions were 
13 inflammatory ulcers, 4 of which were multiple. The operative 
mortality of total gastrectomy has declined from about 60% in 
1917 to about 13% in the last five years. The technique of total 
gastrectomy, provided it is properly chosen and executed, seems 
to have-little influence on the operative mortality. The authors 
start giving nourishment by mouth within 48 hours after opera¬ 
tion, and feel that in past years they increased the diet too 
slowly after operation. Six patients, each of whom was sub¬ 
jected to total gastrectomy for a benign lesion, were followed 
five years after operation. Four of these were alive. Of 50 pa¬ 
tients who underwent total gastrectomy for a malignant lesion 
of the stomach and were followed for 5 years, 9 were alive. 
Half of the patients who survived total gastrectomy for five 
years were able to perform their usual work. Half of the re¬ 
maining patients were able to work part time. All required treat¬ 
ment for anemia. Approximately two-thirds of the patients who 
survived five years regained their preoperative weight. 

Treatment of Aneurysms with Fibroplastic Agents.—In a pre¬ 
vious report Berman had demonstrated that a solution of dicetyl 
phosphate in olive oil produced extensive fibroplasia without 
necrosis or toxic effects. The present report is concerned with 
use of this compound in patients who had aneurysms of arterio¬ 
sclerotic or syphilitic origin. The compound forms an easily in- 
jectible suspension, which does not require heating. Experiments 
on .rats indicated that solutions up to 10%-destroy almost no 
tissue cells, and induce fibroplasia slowly. Experiments on dogs 
revealed that a 2% aqueous solution of sodium dicetyl phos¬ 
phate may be injected periarterially without toxic effects and 
with resultant fibroplasia. A 2% aqueous solution of sodium 
dicetyl phosphate was prepared and autoclaved at 240 degrees, 
with 15 lb. (6.8 kg.) pressure for 20 minutes. The injections 
were made through 21 gage needles. Six patients who did not 
have dissection of the aneurysm wall showed clinical improve¬ 
ment following perisaccular injection of dicetyl phosphate. The 
material is nontoxic, and does induce fibroplasia equal to that 
produced by cellophane® wrapping. Perhaps it will be most use¬ 
ful as an adjunct to other modes of treatment, such as partial 
ligation and the introduction of wire as advocated in abdominal 
aortic aneurysms by Blakemore; or in conjunction with cello¬ 
phane® wrapping, which may be used on the “free” sides of the 
aneurysm, the injection being used posteriorly or at points of 
attachment where dissection is hazardous. Aneurysms that can¬ 
not be treated safely by combined methods may be reinforced 
by the fibroplasia that results from injection of sodium dicetyl 
phosphate. 

Texas State Journal of Medicine, Fort Worth 

48:197-248 (April) 1952 

Caicinoma of Thyroid Gland; Pathologic Survey of 47 Cases. C. T. 
Ashworth.—p. 201. 

Malignant Tumors of Ovary. C. D. Fitzwilliam.—p. 205. 

Malignant Tumors of Corpus Uteri; With Review of 48 Cases. W. O. 

Russeli, W. L. Greene and J. A. Wall.—p. 211. 

Carcinoma of Cervix. G. Turner and H. P. Heslington.—p. 216. 
Squamous Metaplasia of Cervix Uteri; Follow-Up Study to Determine 
Its Malignant Potentialities, F. M. Townsend and V. A. Stembridge 

—p. 220. 

Diagnosis of Kidney Tumors and Cysts. R. E. Cone.—p. 223. 

Western J. Surg., Obst. & Gynecology, Portland, Ore. 

60:141-192 (April) 1952 

Evaluation of Operations Used for Carcinoma of Large Bowel. W, W. 

Babcock and H. E. Bacon. —p. 141. 

Diagnosis and Management of Uterine Malignancy. L. C. Shelley. 
—p. 144. 

Use of Dermal Graft to Supply Defect in Diaphragm. D. Metheny. 

V. O. Landmark and T. Morcom.—p. 156. 

Strength of Quadriceps Function After Patellectomy. D. H. O’Donoehuc 
F. Tompkins and M. B. Hays.—p. 159 . * 

Potassium Deficiency in Surgical Patients. L. B. Fratkin.—p. 168 
Recognition and Treatment of Aberrant Breast Tissue, with Report of 
Cases. J. M. Roberts.—p. 175 . 

Hydronephrosis m Pregnancy. E. W. Winter and 1. K. Perlmutter 

—p, 180. 

Removable Foam-Rubber Obstetrical Forceps Mittens. E. M. Greenberg. 

—p. 186. 
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FOREIGN 


Annaks de Dermatologie et de Syphiligraphie, Paris 

79:137-256 (March-April) 1952. Partial Index 

Excretion of Thallium Acetate; Action of Dimercaprol (BAL). S. Lapiere 
and Demey-Ponsart.—p, 137. 

j A rlltrif T*lnDliet.—‘D. 149. 


and Demey-Ponsart.—p, 137. 

•Triad of Uielhritis-Conjunctivitls-Arthritis. G. Daguet.—p. 149. 
Ultrasonics in Dermatology. J. Meyer.'—p. 161. 


SjTidromc Characterized by Urethritis, Conjunctivitis, and 
Arthritis.—Daguet discusses the syndrome characterized by 
urethritis, conjunctivitis, and arthritis, which had been termed 
Reiter’s disease, Fiessinger-Leroy’s urethro-oculo-^ynovial syn- 
drome, Waclsch’s amicrobic urethritis, ■ , ■ 

enteritis. The variety of symptoms makes . ■ . ' • ■ 

Urethritis usually appears first, but may be preceded occasion J- 
lY by an cnteritic phase. Within 10 days conjunctivitis may be 
the predominant feature, continuing for two weeks on an 
average. If arthralgia develops early, polyarthn is may continue 
for several months. Emphasis is laid particularly ^ associ¬ 
ated local manifestations, such as late If 

sisting of keratoderma, cornified cones, ^nd y 

Ihema mucosal lesions involving the internal surface of t 
checks and digestive disturbances, which may ^^'Snific^t 
or of dysentery or colitis type. The etiology of the syndrome 

coverins .-.11 .h= papers published on the subjeet from 1916 to 
1951 is appended. 


be completely disorganized, and there was a small right pyo- 
salpinx with tubercles on the adjacent peritoneum. Microscopic 
examination confirmed the diagnosis of tuberculosis. Recovery 
was uneventful after removal of the tubes. Such cases show that 
“silent” pelvic tuberculosis is an important problem. The author 
reviews some recently expressed opinions about the spread of 
tuberculosis to and from the pelvic organs, and includes obser¬ 
vations based on 38 recent patients seen at his hospital, includ¬ 
ing 3 with active pulmonary tuberculosis and 6 with healed 
pulmonary lesions. If it is accepted that the usual site of initial 
infection of the genital organs is the tubal mucosa, it still re¬ 
mains to be explained how the tubercle bacilli get to these sites. 
As to whether the tube is infected from the peritoneum or the 
peritoneum from the tube, it is probable that both events occur. 
All evidence is against the possibility that infection ascends 
from the lower genital tract. Concurrent genital and urinary 
tuberculosis is uncommon in women, one mvesUgatm finding 
onlv 4 cases of urinary tuberculosis in 200 cases of tuberculous 
salpingitis Among the cases studied for this paper no instance 
of urinary tuberculosis was found, although ^ery patient with 
uriS symptoms was studied thoroughly. This rarity of asso- 
ciatibn o/genital and urinary tuberculosis is probably explained 
1 , AiP fact that in the female the urinary tract is less closely 
related to the genital organs than in the male. While ^ 

naSents with infertility due to genital tuberculosis has shown that 
fo S most part they remain in good health without any reat- 
ment arpXts fo? whom this diagnosis is made should be 

followed. 


British Medical Journal, London 


British Journal of Radiology, London 

-.’V 1 lAC'l 


25i 225-280 (May) 1952 

E. P. •»- E »' 

aSSTSiS'.. .n M,. .« - aim. E «. Gw. 

—p. 235. _ Samuel and C. Thcron.—P- 245. 

Radiology of Auditory Ossicles. E. 253. 

Cystourethrography 1 ” t,,' nid Activity. H. Blondal.—-p. 260. 

Plasma Index for Assessing ^yro d Ac^^vity.^ Cowie.-p. 263. 

Determination of ^ 

Moaison and G. W, Reed. p. 2 . Jensen Rat Sarcoma 

'"S AOe" InaSon'of Tumour. B. E. Holmes and L. K. Mee. 
—p. 273. 


Bri«sh Journal ot Tuberculods, Lonaon 

46:81-130 (Apnl) 1952 

Pulmonary Tuberculosis. _ Presenting 


1:881-932 (April 26) 1952 

•Surgical Treatment of Chronic Ul^mtive ***’ 

SstSern S^oTTMr Imboiism by Radiography. 3. D. Taylor. 

—o 890. ... A Wvnn, J. F. Goodwin 

•Prolonged Anticoagulant Therapy with Heparm. A. wynn, 

and A. Birbeck.-P. 893. ^ j Treatment. G. Bourne.-p. 896. 

G. Forbes and 3. White.—■p- ssi'- 

Syfe'kScemenf After Segmemal Resection of Bone. 3. M. P. Clark 
and A. C. Bingold.—P. 903. 

1:933-986 (May 3) 1952 

Mtivity in Human Blood. yV ^ 
Aldridge and D. ‘nosU and Surgical Treatment of 159 

E w. 

i »h, ..6 »».» 

o. '■ m’.uMW.-P. Ml. 

Ifni'S ,«■ 

—P- 956. _ of 


I 01... s. G. 

' .„„,KO„OIC A«.WIS .1 « ■=«. 

Tubrrrulosir of Fomalo 

sScptoinV* 

lator rho « that S7„rn tad tad 


Surgical Treatment of 

medical treatment, ®\^”o|ibility of malignant chan^, and 

of pseudopolyposis with *e po j. for surgical treat- 

Xtis are the S best surgical technique 

ment of chronic ulcerativ operation for tota 

is ileostomy and colectomy. ileostomy, which is bes 

colectomy is right transrectus incision, 

oerformed through a short ngh ^ satisfactor, 

Ty a ubtotal colectomy and this is followe. 

Suctioning ileostomy mUs later. The auft 

by a total colectomy ^ disease during the last 1 

rX fiS ileoMomy tad ta 

Lbtotal colectomy the condition of many 

cSSomy (no mortality). Al*ough ^ ^ the 

operation m six pane colostomy sooner 
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later. Cecostomy is equally ineffective. One stage ileostomy and 
colectomy is indicated in patients with pseudopolyposis and in 
those in whom repeated blood transfusion cannot replace the 
persistent blood loss. The value of vagotomy as a surgical treat¬ 
ment for this disease is doubted. Ileo-anal anastomosis, appen- 
dicostomy, and other operations aiming to preserve the rectal 
function, although temporarily successful, may be easily fol¬ 
lowed by relapse and involvement of the remaining rectal 
segment. 

Prolonged Heparin Anticoagulant Therapy.—^Thirty-seven pa¬ 
tients with thromboembolic diseases were treated with heparin 
for as long as five weeks. The medication was given intrave¬ 
nously to nine patients every four hours in doses of 50 to 75 mg. 
for 3 to 14 days by an indwelling needle with a Gorth adapter. 
Doses of 150 mg. in the form of a concentrated aqueous solu¬ 
tion containing 250 mg. of heparin per milliliter were given 
intramuscularly every 12 hours for 4 to 42 days to 23 patients. 
Five patients received heparin by both routes. ^Coagulation times 
were estimated one hour and four hours after the intravenous 
and the intramuscular injections, respectively, and again before 
the next dose was given. In most patients of the group receiving 
heparin intravenously the maximum clotting times were pro¬ 
longed temporarily to from 16 to 60 minutes. The minimum clot¬ 
ting time was almost normal at the end of four hours. Local 
infection around the indwelling needle limited the duration of 
therapy. In the patients who received heparin intramuscularly 
the maximum clotting time was reached in 3 to 4 hours and the 
minimum clotting time was maintained at approximately twice 
the preheparin level for 9 to 10 hours. Firm pressure applied 
locally after the injection reduced the tendency to bruising. Pain¬ 
ful nodules and hematomas occurred mainly when the dose was 
given oftener than every 12 hours, when it exceeded 150 mg., 
when the minimum clotting time was maintained above 20 
minutes, and when the patient.had high venous pressure and 
loose inelastic connective tissues. In seven patients the therapy 
had to be discontinued. One patient died after recurrent myo¬ 
cardial infarction, and another had a mild recurrent infarction 
despite adequate prolongation of the clotting time. The drug 
rather than the method of administration may have been in¬ 
effective in these cases. The other 35 patients did not have 
further thromboembolic incidents. Since in acute phases of 
thromboembolic incidents intravenous injection of heparin is 
more effective than intramuscular injection, it is suggested that 
the medication be given intramuscularly only in a later stage of 
these diseases. 

Canadian Medical Association Journal, Montreal 

66:419-528 (May) 1952 

General Practitioner and Undergraduate Medical Teaching. G. E Hall. 
—p. 419. 

Combined Antibiotic Therapy. H. Z. Pomerantz.—p. 424. 

Hepatitis in Infectious Mononucleosis. A. K. Mathisen.—p. 426. 

More Glomerular Changes in Diabetics. H. J. Barrie, C. L. Aszkanazy 
and G. W. Smith.—p. 428. 

Study on Rupture of Collateral Ligaments of Knee Joint. W. W. D. 
Williams.—p. 432. 

•Pulmonary Resection for Bronchiectasis. J. F. Paterson.—p. 433. 

Acute Purulent Meningitis In Childhood. C. S. Anglin, G. A. McNaughton 
and N. Silverthorne.—p. 435. 

Hereditary Transmission of Physical Defects in EMB Family. E R 
Selby.—p. 439. 

EITcct of Adrenal Steroids on Eosinophils. R. D. T. Cape, 3. W. Thomas 
and R. A. Palmer.—p. 441. 

Scabictic Problem. I. Price.—p. 445. 

Late Results of Pneumothorax Therapy. J. H. Rubin and H E Burker 
—p. 447. 

Eczema of Hands. F. E. Cormia.—p. 451. 

Pan-Hypopituitarism in Male Following Pituitary Apoplexy (Treated 
with ACTH and Cortisone). L. N, Roberts, W. M. Goldberg and 
H. Pickard.—p. 458. 

Hcxachlorophcne (G 11 ) in Surgical Scrub. Brushless Surgical Wash 
H. Cleland.—p. 462. 

Clinical Use of Exfoliative Utero-Vaginal Cytology. A. A. Earn._p. 465. 

Economic Organization of Anaesthesia Service in Hospital. E. Allard. 
—p. 468. 

Ulcerating Lesions of Stomach. A. W. Hardy.—p. 472. 

Pulmonary Resection in Bronchiectasis_Of 118 patients who 

underwent complete or partial lobectomy for bronchiectasis be¬ 
tween 1941 and 1949, a total of 104 could be followed up. Of 
the 104, 58 were satisfied with the results, 24 were partly satis¬ 


fied, and 22 were dissatisfied. Thirty-eight of the last two groups 
were investigated. Four are dissatisfied because they have pain 
in the chest beneath the scar, coming on usually after exertion. 
Three are dissatisfied because thoracoplasty has been necessary 
for empyema following operation. Two are dissatisfied because 
they have pulmonary tuberculosis. Sixteen patients still have 
bronchiectasis, including nine who have residual lingular 
bronchiectasis, following left lower lobectomy, that was present 
before operation. One patient has residual right middle lobe 
bronchiectasis following right lower lobectomy. One has residual 
bronchiectasis of the anterior segment of the right upper lobe 
following right middle and lower lobectomy. In four patients 
there is residual contralateral bronchiectasis. One patient has 
bronchiectasis of the posterior subsegment of the left apico- 
posterior segment. Fourteen patients complained before and 
after operation of recurring attacks of what they described as 
“chest colds.” These were attacks of cough with mucoid sputum, 
with malaise, shortness of breath, and wheezing. The author 
believes that these 14 men had both bronchiectasis and recurrent 
bronchitis. Four still have both diseases, but 10 have only re¬ 
current bronchitis. The points Paterson wishes to stress are: 
First, the importance of complete mapping of the bronchial tree 
before resection. Second, the importance of being certain that 
the lingular segment has been properly mapped and that it is 
free of disease before a left lower lobectomy alone is done. 
Third, when it is known that residual bronchiectasis will be 
present, the patient should be warned that the operation may 
not relieve his symptoms completely. Fourth, if the patient has 
both bronchiectasis and recurrent bronchitis, removal of the 
bronchiectatic segment may not cure the bronchitis. Despite 
occasional failures, resection is an excellent operation and is 
the only means of permanent cure. 

Chirurg, Heidelberg 

23:193-240 (May) 1952. Partial Index 
Treatment of Severe Bums Sustained by Miners in Explosions. R. An- 
dreesen and E. Kriiger.—p. 193. 

W Type Hernia: Clinical and Prognostic Peculiarities. E. Melchior. 
—p. 198. 

Treatment of Tetanus with Repository Tubocuratine. F. Stein.—p. 199. 
Repository Curare in Therapy of Tetanus. S. Fackert,—p. 202. 

•Therapy and Prophylaxis of Postoperative and Traumatic Circulatory 
Collapse and of Hypotension Associated with Spinai Anesthesia: Pre¬ 
liminary Report. J. Feuerstake and F. Koenig.—p. 205. 

Therapy and Prophylaxis of Postoperative and Traumatic Cir¬ 
culatory Collapse.—^L-arterenol by intravenous drip was em- 
pioyed successfully by the authors in treatment of 21 patients 
with postoperative and traumatic circulatory collapse. Six 
patients are reported on in detail. One 18-year-old patient had 
a comminuted fracture of the pelvis, one 54-year-old patient had 
been subjected to laminectomy for herniation of a nucleus 
pulposus, and four between the ages of 39 and 67 with arthritis 
deformans had been subjected to plastic operations on the head 
of the femur or on the acetabulum. Within two minutes after 
initiation of the intravenous drip of L-arterenol the blood pres¬ 
sure could be measured distinctly. Measurements of blood 
pressure and pulse were taken every three to five minutes. The 
blood pressure could be regulated by increasing or reducing 
the rate of flow of the drug solution. Graphic recordings of the 
blood pressure revealed rise of the systolic as well as of the 
diastolic blood pressure; consequently the mean pressure was 
increased. This is the most important indication of adequate 
peripheral blood perfusion. The rise of blood pressure was 
regularly associated with relative bradycardia, which may be 
interpreted as being due to central reflex regulation designed to 
diminish the load on the heart. Within a short time of application 
of the L-arterenol, respiration became quiet and deep. Hypo¬ 
tension during spinal anesthesia could be prevented by giving 
L-arterenol by intravenous drip at the onset of anesthesia. The 
therapeutic advantages of L-arterenol over epinephrine are its 
lower toxicity and its purely vasoconstrictor effect. Untoward 
side-effects were not observed. 
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Deutsche medizinische Wochenschrift, Stuttgart 

77:573-604 (May 2) 1952. Partial Index 

-i 578. isonicotimc Acid Hydrazide. P. Klee. 

Myalgia, k. Volt and A. Gamp.~p. 581 

Tuberculosis—After discussing the use of 
th osemicarbazone (amithiozone), streptomycin, and p-amino- 
saheyhe acid in the therapy of tuberculosis, Domagk and associ- 

SS ?experiments with isonicotinic 
acid hydrazide and its derivatives. The studies indicate that these 
drugs have a greater inhibiting effect on tubercle baciili than 
P-aminosahcyhc acid and streptomycin. They are about 100 
times as potent as streptomycin and at least 10 times more 
ettective than the most active thiosemicarbazones. Furthermore, 
the isonicotinic acid hydrazides have this effect even on strains 
of bacdli that have become resisfent to p-aminosalicylic acid, 
streptomycin, and the thiosemicarbazones. Animal experiments 
also indicate that the hydrazide of isonicotinic acid is more 
effective in tuberculosis than any other drug. 

Clinical Results of Use of Isonicotinic Acid Hydrazide in Tuber¬ 
culosis.—^Humans have great tolerance for isonicotinic acid 
hydrazide. The optimal daily dose is from 10 and 15 mg. per 
kilogram of body weight, that is, from 0.5 to 0.9 gm. daily for 
adults. This quantity is divided info four (usually 0.2 gm.) doses, 
which are given orally after meals. Variations of this dosage 
may be necessary, because of cumulative effects. Treatment was 
usually discontinued for 3 or 4 days following the first 10 days 
of treatment, when p-aminosa!icylic acid may be given. In some 
cases, however, treatment with isonicotinic acid hydrazide was 
continued for three months without interruption. Dosage should 
be such that an effective concentration is attained in the blood. 
Although parenteral administration is not absolutely necessary, 
the drug is available in a 2% solution for intramuscular in¬ 
jection, and is tolerated without irritation. This 2% solution can 
also be given intrapieurally; in tuberculous empyema or secon¬ 
dary serous pleurisy 5 cc., equal to 100 mg., can be introduced. 
In tuberculous meningitis from 1 to 2,5 cc. of a 2% solution, 
which is equal to 20 to 50 mg., can be dissolved in 10 cc. of 
cerebrospinal fluid and injected intraspinally. No undesirable 
secondary effects were observed in adults with this form of 
intrathecal administration; in children further experiments are 
necessary. Inhalation of a 1% solution or introduction through 
Monaldi’s tube into cavities and fistulas also proved valuable. 
Undesirable secondary effects are slight in view of the good 
tolerance to this drug. Of 126 patients in whom the drug was 
used, 61 had been treated for from six weeks to five months. 
More than two-thirds of these 61 patients showed rapid improve¬ 
ment and others remained about the same. Increase in appetite 
and in weight was observed in almost all patients. Forty-five of 
the 61 patients had fever at the onset of treatment. In 32 the 
fever subsided rapidly, but in the other 13 subfebrile tempera¬ 
tures persisted. The sputum became negative in 15 of 58 patients 
who had bacilli in the sputum at the beginning of treatment. 
Cavities, which were present in 40 patients, disappeared m 
four without local intervention or collapse therapy; in 18 con¬ 
siderable shrinkage of the cavities was noted. Roentgenoscopy 
revealed some regression of foci in 14 of the 61 cases. Iso¬ 
nicotinic acid hydrazide effected improvement m some patients 
who had not responded to streptomycin, p-ammosalicyhc acid, 
and amithiozone. High bacteriostatic potency combined wdh 
good tolerance and low dosage are the advantages of this drug. 

Giornale di CHnica Medica, Parma 

. 33:105-228 (Feb.) 1952. Partial Index 

‘Tuberculosis ol Luleral Cervical Lymph Nodes: Clinical and Pathopeme 
L. Rossi.—p. 150. 

P-rfltonenesis of Tuberculosis of Cervical Lymph Node— From 
1945 to 1951 the authors studied 93 patients with 
nf Ihp lateral cervical lymph nodes in an attempt to determin 
lSLf.hi“S.dion is lymphogenous or h.m..ogsnoos m 
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patients had a history of lesions of ih 
skin and mucous membranes (coniunetivitic it-*- 

taper,™, in “Sg 

oemcal Ijmpb nodss. Rocnlgenograms reveal^™ 
colons p^cass in 64 paUants! in 48 ol Sm f, “asta.tlg 
m the respiratory system. At admission these patients wem 
good general condition, with a slightly increased erythrocy^ 
sedimentation rate, mild hypochromic anemia, strong positive 
reachon fo tuberculin, and mild elevation of temperatLe in the 
evening. Lymph node biopsy revealed caseous necrosis in some 
patients, productive processes, and exudative and inflammaiorv 
processes m others. Disseminated micronodular pulmonary 
tuberculosis of recent origin was present in 14 patients who 
had intermittent fever with profuse sweating, mild enlargement 
of the liver and spleen, great increase of the erythrocyte sedi 
mentation rate, pronounced hypochromic anemia, and a negative 
or very weak reaction to tuberculin. Biopsy revealed discrete or 
conglomerate tubercles. There is do doubt about the hemato¬ 
genous pathogenesis of the disease in these patients, but the 
authors suggest that the disease may have the same origin in 
the other patients. According to them, if there are no lesions in 
the skin and mucous membranes, the hematogenous diffusion of 
tuberculosis to the cervical lymph nodes should be considered 
in all instances. Clinical, bacteriological, radiological examina¬ 
tions, biopsy and allergy tests, and the history are of great 
importance. 


Hepatosplenography with Ethyl Di-Iodostearate—A suspension 
of ethyl di-iodostearate in glucose solution was used as a con¬ 
trast medium in hepatosplenography. This is an isotonic colloidal 
suspension of an organic iodine preparation with particles having 
a maximum diameter of 2 Mg. If the diameter of the particles 
were greater than that of blood capillaries, the substance would 
produce severe embolism. Since it is 10 to 100 times Jess, the 
solution easily traverses the small arteriovenous peripheral and 
pulmonary capillaries and is retained in the liver and spleen for 
as long as six days. It is very opaque, painless, easily tolerated, 
and quickly eliminated. The patient’s sensitivity should be tested 
by intradermal or intravenous injection of 2 cc. of the prepara¬ 
tion. The total doses used by the authors ranged from 20 to 
35 cc. There were no signs of intolerance to the drug when it 
was injected into the brachial artery of a patient with swelling 
of the right forearm, into the subclavian artery of a patient with 
swelling in the right supraclavicular fossa, and into the dorsal 
vein of the foot of a patient with varices in the left leg. With 
20 cc. the opacity of the spleen was moderate, with almost no 
visualization of the liver, whereas with 30 to 35 cc. the spleen 
was clearly visible even in the presence of shadows attributable 
to pathological processes. The opacity was proportional not only 
to the amount of preparation but also to the velocity with which 
it was injected. Opacity in the spleen occurs about three minutes 
after the injection, increases progressively, is greatest 3 to 4 
hours later, and disappears completely after 24 hours. Opacity 
of the liver occurs after 2 hours, is greatest after 5 to 6 hours, 
and disappears within 24 hours. Sometimes a slight opacification 
of the kidney and a late opacification of the gallbladder were 
obtained. 


Helvetica Paediatrica Acta, Basel 

7:105-228 (April) 1952, Partial Index 

‘Effect of Virus of Rubeola on Human Fetus. G. Tondury.—p. 105 
Axial Transversal Stratigraphy (Cross-Seefton Tomography) m Study ot 
Congenital Cardiac Defects. R. Bulgaielli.—p. 156. 

Effect of Measles on Tuberculous Meningitis Treated with Streptomycin. 
A. Akkoyunlu.—^p. 180. 

Chronic Granuiocytopenia During Childhood. M. R. Vrtilek. p- - 

Effect of Rubeola Virus on Human Fetus.— Tondury applies 
Bamatter’s term "embryopathia rubeolaris” to the defects ob¬ 
served in fetuses and infants of mothers who had rubeola during 
pregnancy. Although the clinical aspects of embryopathia 
I'ubeolaris are well understood, little is known as ye a ou 
processes taking place in the embryo. Tondury was able t 
Lake anatomic studies on six fetuses with 2^,! 

emhryopathia rubeolaris whose mothers had had ™beola 
tween the 35th and 51st day of pregnancy. At (he time of inter 
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ruption of pregnancy or delivery the gestation periods ranged 
fro^m 68 to 276 days. The eyes, the labyrinth, and the dental 
structures were studied histologically. The observations '“^icate 
that the rubeola virus circulates in the maternal blood ana 
reaches the fetal circulation by ultrafiUration without damaging 
the chorionic epithelium. It does not produce a systemic disease 
in the fetus, but attacks and exerts destructive effects only on 
certain organs, the lens, the epithelium of the internal ear Md 
the enamel organs, that is, it has a decided organ affinity, ^e 
destructive process is characterized by swelling and vacuolization 
and finally there is nuclear pyknosis and the cytoplasm disinte¬ 
grates into droplets. These destructive processes do not appear 
simultaneously in all three organs. Whereas the lens fibers show 
degenerative changes as early as 17 days after the outbreak of 
the disease in the mother, the cells of the enamel organ and 
of the inner ear show such changes only 222 days after the 
maternal rubeola. The author believes that the virus attacks the 
epithelial cells of the lens, the auditory, and enamel organs 
during the early embryonic period and remains and multiplies 
in these tissues. Its effects become evident, however, only after 
the cells reach a stage of differentiation that is accompanied by 
great metabolic activity. In this respect the action of the rubeola 
virus is phase specific. It interferes with metabolic processes in 
the cell and finally produces degeneration of the cytoplasm. 

Hoja Tisiologica, Montevideo 

12:1-110 (March) 1952. Partial Index 

Angiopneumography in Pleuropulmonary Tuberculosis. R. Rimini and 
A. Rodriguez.—p. 1. 

Diagnosis, Clinical Forms, and Treatment of Thoracic Actinomycosis. 
R. J. Pintos Fucntes.—^p. 61. 

Two Years of Dispensary Practice in a Department in the Interior. 
H. G. Cardoso.—p. 69. 

♦Tuberculous Morbidity and Mortality in BCG Vaccinated and Control 
Groups. R. G. Bacigalapi —p. 73. 

Tuberculous Morbidity and Mortality in BCG-Vaccinatcd 
Children.—^The clinical histories of 4,986 children treated at the 
hospital of Dr. Pedro Visca between October, 1943, and October, 
1951, showed that 2,804 (56.2%) had received BCG vaccination 
at birth; most of these came from modest homes and had the 
same living conditions as others who had not been immunized. 
The remaining 2,182 (43.7%), consisting chiefly of children who 
had never been immunized, included an unknown proportion 
who had been BCG vaccinated; this improves the morbidity and 
mortality indexes of the control group. There were 26 cases of 
tuberculosis with 6 deaths in the first group, and 93 cases with 
41 deaths in the control group. Analysis of the figures showed 
16 cases of tracheobronchial adenopathy, 6 cases of pulmonary 
and pleuropulmonary tuberculosis, and 4 cases of tuberculous 
meningitis in the vaccinated group; the corresponding figures for 
the control group were 35, 11, and 37, with 10 cases of miliary 
tuberculosis. A striking fact was the absence of tuberculous 
meningitis among the vaccinated children from September, 1946, 
to October, 1951; during the same period there were 21 cases 
among the controls. Disseminated and meningeal infections oc¬ 
curred more than 12 times as often among the nonvaccinated 
children as among the vaccinated. The mortality figures were 
probably somewhat higher than the hospital statistics given, 
because certain children who were removed in serious condition 
cannot have survived long. BCG vaccination evidently confers 
protection during the first years of life when tuberculosis is most 
serious; periodic revaccination until the end of the second year 
is apparently needed to maintain immunity. 

Klin. Monatsbl. fur Augenheilkunde, Stuttgart 

120:337-448 (No. 4) 1952. Partial Index 

Intermittent Exophthalmus and Blindness. L. Hogel._p. 346 . 

•Eye Changes in Congenital Heart Disease. M. Butk and F. NoitUofl. 
—p. 351. 

Eye Changes in Malnutrition. H. F. Piper.—p. 357 . 

Eye Lesions Caused by Caterpillar Hairs. H. Geserick.—p. 373 
Relation Between Myopia and Corneal Scars. K. Rumpelhardt.-^p. 397. 

Eye Changes in Congenital Heart Diseasc.—Ophthalmologic 
studies were made on 74 patients with congenital cardiac defects, 
at a time when the exact nature of the defect had not as yet been 
ascertained. Later it was found that 27 had the tetralogy of 
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Fallot, 15 had Eisenmenger’s complex, 11 had patent ductus 
arteriosus, and 21 had various atypical deformities. The children 
with patent ductus arteriosus without cyanosis, also had no eye 
ground changes or polycythemia. However, children with the 
tetralogy of Fallot or symptoms of congenital cyanotic heart 
disease had eye changes such as cyanosis of the conjunctivas and 
retinas, erythema of the optic papillae, tortuosity, and dilatation 
and darkening of the retinal vessels, particularly of the veins. 
The degree of eyeground changes corresponded to the severity 
of the cyanosis and polycythemia. They are regarded as mani¬ 
festations of compensation.. The chronic oxygen deficiency 
characteristic of this form of heart disease is present also in 
persons at high altitude, and similar changes are observed in 
their eyes before acclimatization has taken place. 

Lancet, London 

1:831-884 (April 26) 1952 

After 56 Years. J, Learmonth.—p. 831. 

•Coeliac Disease: Gastro-Intestinal Studies and Effect of Dietary Wheat 
Flour. C. M. Anderson, A. C. Frazer, J. M. French and others. 
—p. S36. 

♦Nephrosis Treated by Malaria. D, Gairdner.—p. 842. 

Malarial Therapy in Lipoid Nephrosis. E. A. J. Byrne.—p. 844. 
Management of Respiratory Infections in Patients Severely Paralyzed by 
Poliomyelitis. F. H. Stevenson.—^p. 845- 
Cortisone and A.C.T.H. in Exophthalmic Ophthalmoplegia, G. N. 
Chandler and S. J. Hartfall.—p. 847. 

Effect of Splenectomy in Case of Congenital Porphyria. C. H. Gray. 
—p. 851. 

Celiac Disease: Effect of Wheat Flour.—Ten children with celiac 
disease, in whom the diagnosis was established by clinical, bio¬ 
chemical and radiological evidence, were studied while they 
were on a normal hospital diet. As children with celiac disease 
apparently show the same radiological changes in the small 
intestine and the same biochemical abnormalities as adults with 
idiopathic steatorrhea, it seems likely that they have the same 
defect of absorption in the upper intestine. On the normal 
hospital diet there was an increase in fecal fat, apparently be¬ 
cause of an absorption defect. In these children fat was normally 
digested and prepared for absorption by fine emulsification, but 
absorption of particulate fat was delayed and depressed, as 
shown by the chylomicrographs. The glucose tolerance curves 
were also compatible with an absorption defect, which may 
possibly be due to excessive mucus secretion or lack of in¬ 
testinal motility, as suggested by the radiological findings. Ob¬ 
servations of Dicke and the later studies of Weijers and van de 
Kamer of the Netherlands in 1950, on the beneficial effect of 
excluding wheat and rye flour from the diet of celiac children, 
induced the authors of this report to try a wheat free diet. Such 
a diet produced striking clinical improvement and increased the 
absorption of fat. The ladiographic appearances of the small 
intestine and the absorption of dextrose and particulate fat also 
became more normal, suggesting that all absorption had im¬ 
proved. The effect of reintroducing wheat flour or wheat gluten 
demonstrated that wheat causes deterioration in celiac children. 
Wheat starch does not have the same action as wheat flour, show¬ 
ing that it is not the starch that is harmful; in fact, children 
receiving a relatively large amount of starch improved. In the 
diets prescribed by previous workers, who reported that starches 
had a deleterious effect in celiac disease, removal of starches was 
synonymous with removal of wheat flour. The present studies 
indicate that there is no need to restrict intake of carbohydrates 
or even fat; choice of food may be almost unlimited, provided 
that wheat and rye flour are excluded. 

Nephrosis Treated by Malaria.—It is known that in nephrosis 
(type 2 nephritis of Ellis) a remission may sometimes be initi¬ 
ated by such factors as infections, particularly measles, infusions 
of plasma, and administration of urea, salts such as potassium 
citrate, or corticotropin. Sometimes the remissions provoked by 
these means have proved long-lasting and amounted to cures. 
Since malaria can be easily induced and easily controlled, four 
patients with the nephrotic syndrome were infected with malaria. 
The first three of the patients had the nephrotic syndrome in 
its pure form, with normal or nearly normal blood pressure, 
no nitrogen retention, and only a few red cells or casts in the 
urine. In case 4 there was nitrogen retention, and red cells and 
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granular casts were always numerous in the urine- the h- ♦ 
logical features of the kidney in this case Lre thnlf' 

ri' cwid with a LXotic 

Z /rf T ‘i “ ^ The author sugS fhS 

the effect of malaria m nephrosis may be essentially Ihe same 
as that of corticotropin. In any case, since nephrosis, in its earlier 
?cenfs t be reversible, the physician-should try the 

Sh isinr-n remissions, and malaria seems 

\sorin using in this manner. 


1:885-934 (May 3) 1952 

^‘-^'885 Funciional Plasticity of Influenza Virus. W. Smith. 

Subdural Eitusions in Purulent Meningitis. H. E. Jones —p 891 

M a *■■»**»• 

Functional Disorders of Small Bott-cl After Gastrectomy and Vagotomy: 
Correlation of Radiographic and Kymographic Studies. A, J. Glaze- 

oTOOK.’—^p, 695. 

Disinfectant Barrier in Dressings Applied to Burns. E. J. L. Eovfbury 
and A. M. Hood.—p. 899. 

Ostcomrelitis of Shull Complicating Acute Frontal Sinusitis: Report of 
Two Cases. W. L. Tliompson, J. V. Clark and J. A. Simons.—p. 901. 
•Rupture of Testicle. C. Dundon.—p. 903. 


Rupture of Testicle.—A man, aged 49, was kicked in the scrotum. 
When he was seen eight hours later, the scrotum was grossly 
swollen, and a diagnosis of bilateral hematoceles with a super¬ 
ficial hematoma was made. He had passed urine since the ac¬ 
cident, and tests for hematuria were negative. With the patient 
under anesthesia an incision was made over the left hematocele, 
and multiple clots were removed. There was a longitudinal rup¬ 
ture of the tunica albuginea, with protrusion of testicular tissue. 
The tunica was closed with interrupted catgut sutures. Another 
incision was made over the right hematocele. Many clots were 
removed, but the testicle presented only a minor contusion. A 
drain was inserted into each hematocele, and the wounds were 
closed with catgut sutures. Peniciltin and sulfadimidine were 
given for seven days. Convalescence was uneventful. Seven 
months later the left testicle was normal. At the time of the 
operation, the author had thought that the testicle would atrophy. 
Now he believes that such a prognosis is unwarranted, and 
recommends exposure and examination of the testicle in every 
case in which a hematocele follows trauma. If the testicle is rup¬ 
tured, suture of the tunica albuginea should be attempted instead 
of orchidectomy. 


Medical Journal of Australia, Sydney 

1:425-460 (March 29) 1952 

A.- Epidemiology of Infectious Diarrhoea. S. D. Rubbo.—p. 425. 

■" Bacteriology of Infectious Diarrhoea. R. Mushin.—p. 428. 

Effect of Pneumothorax on Pulmonary Vital Capacity. A. H. Campbell. 

Kaposi’s Varicelliform Eruption Duo to Vaccinia Virus. M. H. Slonim. 
—p, 434, 

1:461-496 (April 5) 1952 


Centenaries of 51. H. Sutton.—^p. 461. . „ tt « ah 

Effect of Hyaluronidasc on Absorption of Heparin, P. Hagen, p. 4/1. 
Incidence of Retrolental Fibroplasia in Premature Infants in Sydney, 
E. H. Hipsley.—p, 473. 

•Pain In Cardiac Infarction. J, A. Forbes.—p. 475. , , 

Tuberculosis Mortality Rates of Native-Born White Australians and 
Migrants, 1910-1912, 1920-1922, 1932-1934 and 1946-1948. P. D. Abbott. 
—p. 476. 

Pain in Cardiac Infarction.—The reports of 167 consecutive 
cases of cardiac infarction discovered at postmortem examina¬ 
tion were correlated with the clinical histones, which were 

examined particularly for an account of f f 
been associated with the occurrence of the mfarcl. The term 
“recent” is applied to infarcts in which fibrosis was not aPPa^nt 
on macroscopic examination, their maximum age being about 
three weeks. Circumscribed scars are classified as old infarcts. 
Thirty-nine per cent of the subjects had had recent mfarcts only, 
whUc in 26% the infarcts were healed. In the remaining 35% 
OU Js, we recognizable in .he came 
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heart. Pain of cardiac origin (including angina of efforti 

remaining 35%. This indicates 4t 
the proportion of cases of painless cardiac infarction k greater 
han is commonly believed. All subjects with thrombotic occlu- 
sion of a coronary artery gave a history of related cardiac pain 
but these comprised a total of 19 subjects only. The occurrence 
of cardiac infarction a short time prior to death was usually 
accompanied by sudden circulatory failure, often indistinguish- 
able from shock. The onset was often accompanied by sudden 
congestive cardiac failure, at times by repeated fainting attacks 
and occasionally by coma comparable to that of a cerebro¬ 
vascular accident. On the other hand, in some cases old infarcts 
were found in subjects who had given histories of angina of 
effort dating from an acute painless illness, at times called in¬ 
fluenza, for which they bad not consulted a physician, and in 
others the infarction had apparently been associated with 
symptoms mild enough to be considered unimportant by the 
patient. 


Nordisk Medicin, Stockholm 

47:411-442 (March 28) 1952. Partial Index 

•Treatment of Wounds with Seplofyllin with Special Regard to Effect on 
Chronic Ulcers of Leg. R. Carleson and P. Garsten.—p, 412. 
Prolapse of Mucosa Through Pylorus as Surgical Problem. P. Caslrfa 
—p. 416. 

•Corticotropin Therapy in Psychoses. B. Korner and N. P. Jepsen. 
—p. 421. 

Rupture of Lateral Ligaments in Ankle. S. Rosendahl-Jensen.—p. 423, 
Differential Diagnosis Between Strangulated Ileus and Acute Exp-ansive 
Gynecologic Disease, E. Klintskog.—p. 426. 

Thrombosis of Renal Vein, Clinically Characteristic Syndrome. 0. J. 
Broch.—^p. 428, 

Local Treatment of Cystitis Calcarea. P. Ahnfelt.—p. 432. 


Treatment of Wounds with “Septofyllin.”—“Seplofyllin” (a 
water-soluble preparation of sodium, copper, and chlorophyll 
with a quaternary ammonium germicide added) has been used 
with gratifying results by Carleson and Garsten since 3951 in 
about 100 cases of ulcers, wounds, and burns. Improvement 
occurred in all but 1 of the 32 cases of chronic ulcers of the 
leg, of which 2 were due to frostbite, 5 were traumatic, and 25 
were varicose and arteriosclerotic. The ulcers bad been present 
from 2 weeks to 12 years. The treatment was applied for as 
long as two months. In some cases a week elapsed before im¬ 
provement was evident. The deodorizing and antipruritic effect 
was obvious, the bactericidal effect was good, and macroscopi- 
cally normal granulation tissue was seen. "Septofyllin” is an 
adjuvant to treatment, not a substitute for adequate surgical or 
medical therapy. 

Corticotropin Therapy of Psychoses.—Eight psychotic patients 
were treated with corticotropin (ACTH) in daily doses of 40 
mg., usually for 7 to 10 days. In the three cases of acute de¬ 
lirium the effect was good, and in two cases life-saving. In a mild 
manic psychosis the effect was doubtful. In the three cases o 
endogenous psychosis and in a psychosis of schizophrenic typi 
the treatment with corticotropin had no effect. 


47:443-472 (April 4) 1952. Partial Index 

►Anal Abscesses and Fistulas; Results of Treatment. 

Thoracoplasty with Supplementary Filling with Oil ( Oleoplasty 
R. Holmboe.—p. 450, 

Acromioclavicular Arthroplasty. I. Spak. ^p. 454. nmnaher 

Glove Talc in Surgical Wounds and Abdonunal Cavity. R. Brandber 

Effect of Work in Ventricular Septal Defect With 
riding Aorta. E. Varnauskas, H. Eliasch and L. Werko.-p. 457. 
Anomalies in Internal Carotid Artery. O. Malver.—p. 460. 

Anal Abscesses and Anal Fistulas.—A series of anal ^^^ces* 
and. fistulas treated in Bispebjerg Hospital from 1938 to 19 
is reported on. In the 211 cases of anal abscess, treatment ct 
sisted of simple incision, with unroofing done « only o“e 
stance. Of 146 patients given a follow-up examination, 109 
well. Recurrence was reported m 33 cases, or 23.3%. 

Tases of anal fistulas 60% were treated by exasion 40% 
discission. Follow-up examination showed P" ^ 
Recurrence was reported m 13 cases, or 15.9%. Poulsen 
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the frequency of recurrence clearly reveals that the more con¬ 
servative methods of treatment are not so reliable as more radical 
methods. He concludes that effective treatment of anal abscesses 
requires broad incision with unroofing of the abscess and re¬ 
moval of the crypt, and that anal fistulas should be excised broad¬ 
ly with vertical division of the sphincter or use of silk ligature. 
Suture of the sphincter, skin, and mucous membrane is not 
advised, as it involves considerable danger of recurrence and 
does not lessen the danger of sphincter insufficiency. 

Pediatria, Naples 

60:1-111 (Jan.-Feb.) 1952. Partial Index 

In Vitro Sensitivily of Some Species of Enterobacteria to Chemotherapy 
and Antibiotic Therapy. G. R. Burgio and A. Albeggiani. p. 1. 
•Follow-Up Study of Persons Vaccinated with Petragnani’s Anatuberculin. 
M. Verde.—p. 13. 

Study on Blood Fibrinolysis in Children. E. Grasso.—p. 27. 

Antituberculosis Vaccination with Petragnani’s Anatuberculin. 

_In 1938 children between the ages of 2 months and 9 years 

were vaccinated with Petragnani’s anatuberculin. Many were 
malnourished, underdeveloped, syphilitic, rachitic, and dyspeptic. 
The vaccination was done by Salvioli’s technique, which consists 
of four simultaneous punctures arranged quadrilaterally on the 
forearm. The total dose of anatuberculin ranged from 0.30 to 
0.50 cc., according to the age, weight, and general condition of 
the child. Only 28 of the children were followed. In those who 
died while still at the clinic autopsy did not reveal a tuberculous 
process. In three children seen four to seven months after the 
vaccination there was no reactivation of the vaccinal focus and 
the cutaneous allergic reaction was negative. In the other 25 
children the inflammatory reaction was reactivated from 20 days 
to 7 months later. There were no disturbances attributable to the 
vaccination, and some malnourished children even gained weight. 
In some children the allergic reaction was still positive after two 
years, although they had had influenza and whooping cough. 
In 1950, a clinical and radiological follow-up of six of these 
children did not reveal a tuberculous process, and the allergic 
reaction was still positive despite the unfavorable living condi¬ 
tions and the stress of the war. The author believes the anti¬ 
tuberculous vaccination with Petragnani’s anatuberculin accord¬ 
ing to Salvioli’s technique had had a specific protective action in 
these children. 

Philippine Medical Association Journal, Manila 

28:105-176 (March) 1952 

Prostatic Surgery in Cardiac Patients. D. Antonio Jr. and A. M Sarnia 
—p. 105. 

Management of Bartholin Giand Abscess and Cyst. G. Sepulveda Jr. and 
L. M. Ibarra.—p. 115. 

Management of Philippine Hospitals. E. F. Ochoa,—p, 121. 

Combined Immunization Against Diphtheria, Pertussis, and Tetanus 
Using Triple Toxoid—Follow-Up of 1,286 Cases. R, Carretero and 
Fe del Mundo.—p. 141. 

Policlinico (Pract. Sect.), Rome 

59:369-404 (March 24) 1952 

Antituberculous Therapy with New Derivatives of Nicotinic Acid. 
B. Besta and S, Valenti.—p. 369. 

Abdominal Syndrome Caused by Bite of Spider Simulating Gastric or 
Duodenal Ulcer. G. Gennari.—p. 373. 

•Galactorrhea Following Thoracoplasty. A. Mazrarella and F. Picconi. 
—p. 381. 

Galactorrhea After Thoracoplasty—^Nonpuerperal lactation is 
reported in a 34-year-old married woman after right thora¬ 
coplasty for cavitary pulmonary tuberculosis. The postoperative 
course was normal, but after two weeks mammary secretion 
began and persisted for about two months. The mechanism of 
postoperative lactation is not known. Several hypotheses have 
been advanced. During pregnancy the production of estrogen 
and progesterone is increased and breast development proceeds 
under the stimulation of these steroid hormones derived from 
the placenta. The onset of lactation following pregnancy is as¬ 
sociated with secretion of prolactin by the pituitary and with 
the postpartum fall in estrogen and progesterone levels that 
follows removal of the placenta. The maintenance of lactation 
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depends on an afferent neurogenic impulse originating in 
mechanical sensory stimulation due to suckling, which in turn 
stimulates the hypothalamus and the pituitary to cause continued 
prolactin secretion. Probably the most important factor associ¬ 
ated with lactation after thoracoplasty is continuous stimulation 
of the neurogenic component of the lactation mechanism and 
consequent release of pituitary prolactin due to mechanical 
injury and inflammation of the thoracic nerves during the 
operation. The inflammatory stimulation of the cut nerve ends 
may be regarded as equivalent to the stimulus derived from the 
suckling reflex. Some authors explain lactation after thora¬ 
coplasty on the basis of the alarm reaction of Selye. In this report 
the authors review 14 cases of galactorrhea reported in the 
literature. 

Prensa Medica Argentina, Buenos Aires 

39:229-274 (Feb. 8) 1952. Partial Index 

Penicillin Therapy and Syphilis. Comparative Clinical Study. M. I. 

Quiroga, J. O. Agneta, J. Chiriboga and V. Hahn.—p. 229. 

Indications for Vioform in Dermatology. Clinical Results Obtained in 

374 Patients. E. E. Tello,—p. 242. 

Kartagener’s Syndrome. Case Report. R. Dassen and D. Gotlieb.—p. 249. 
•Carbuncle of the Kidney. E. Ayas, P. Maslo and I. Elkouss.—^p. 252. 
Hamartoma of the Liver. O. F. Longo, J. Cesar and J. Aguirre.—p. 258. 

Renal Carbuncle.—^The existence of a renal carbuncle may be 
suspected when a patient who has recently had furuncles or 
some other staphylococcic infection has evidence of severe in¬ 
fection, with signs of localization in the kidney. Renal carbuncle 
should be especially suspected if the kidney is enlarged and pain¬ 
ful to the toueh, there is a diminished kidney function parallel¬ 
ing in degree the extent of the disease, and if the urine shows no 
abnormality other than a slight albuminuria (resulting from 
toxicity). Pyelography is a valuable diagnostic aid; the images 
shown are those accompanying renal tumors, including compres¬ 
sion, displacement, deformation, or amputation of the calyces, 
and sometimes lacunae or cavities caused by filling of necrotic 
areas. Symptoms such as muscular contraction, intense local 
pain, and those resulting from psoitis relate more to perinephritic 
phlegmon, which almost always complicates the condition, than 
to the renal carbuncle itself. Perirenal abscess is usually pos¬ 
terior, between the kidney and Gerota’s fascia, and if untreated 
will perforate the fascia and lead to infection of the retroperi¬ 
toneal tissues. An anterior perirenal abscess will perforate the 
peritoneum, causing acute abdominal symptoms. Renal car¬ 
buncle and perirenal abscess must be differentiated from various 
conditions with similar symptoms, such as retroperitoneal and 
subphrenic phlegmon and abscesses, and renal tumors. Neph¬ 
rectomy, drainage, and enucleation of the carbuncle each have 
their advocates; no single treatment will be satisfactory in all 
cases. Antibiotics will often cure mild carbuncles diagnosed 
early; others may be successfully treated by enucleation or par¬ 
tial resection. Drainage of perirenal phlegmon is usually insuffi¬ 
cient when there is an underlying carbuncle; in any case, it should 
be followed by renal decapsulation. Nephrectomy should be done 
in cases in which the kidney is extensively involved, or the pa¬ 
tient’s condition disquieting. 

39:421-476 (March 7) 1952. Partial Index 

♦Shoulder-Hand Syndrome in Coronary Disease. A. Navarro.—p. 421. 
Nailing of Humeral Head Fractures. O. Voss.—p. 428. 
Esophagopulmonary Fistula from Calcified Tuberculous Adenopathy. 

Carlos Rey, A. Rosenfeldt and P. Rubinstein.—p. 433. 

Monilial Vulvovaginitis. G. di Paola and E. Visquez Ferro.—p. 440. 
Hypertensive Supramalleolar Ulcer. A. S. Benchimol.—p. 444 . 

New Reflexes of Gluteal Region. J. Dalma.—p. 449. 

Shoulder-Hand Syndrome in Coronary Disease.—The massive 
swelling and severe pain of the shoulder-hand syndrome may not 
appear until some time after the causative coronary accident and 
may, as a result, be attributed to local conditions such as arthritis 
of the shoulder or hand, scapulohumeral periarthritis, or phleg¬ 
mon of the hand. "Die underlying heart disease may be un¬ 
recognized because its symptoms resemble those of gastric or 
hepatic diseases. The arm on the affected side is held in a sling 
position and even slight movement increases the pain, which is 
not relieved by nitrites but is lessened by acetylsalicylic acid 
(aspirin) and similar substances. The local symptoms are caus-d 
by vasomotor reactions of the skin, edema of an inflammatory 
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Prcssc Mcdicalc, Paris 

60:509-528 (April 9) 1952. Partial Index 

Leukocytes and Platelets Labeled with 


Transfusions of Leukocytes and Platelets Labeled with Radio- 
active Phosphorus.—Leukocytes obtained from normal blood 
were labeled by being brought info contact with radioactive phos¬ 
phorus for two hours, A technique of rapid separation in silicon¬ 
ized flasks permitted completion of the entire procedure of 
collecting, separating, and dabeling in six hours. A transfusion 
of the labeled leukocytes was then given to a man with chronic 
lymphoid leukemia and an equivalent amount of radioactive 
phosphorus in an inorganic solution was administered intra¬ 
venously to another patient with chronic myeloid leukemia. The 
transfused leukocytes could be traced in the circulating blood 
of the recipient, and results showed that the radioactive phos¬ 
phorus bound to the leukocytes disappeared much more rapidly 
from the circulating blood than the free radioactive phosphorus. 
Rabbits were then given intravenous injections of human leuko¬ 
cytes labeled in vitro with radioactive phosphorus. The liver 
and the lungs proved to be the organs with the greatest radio¬ 
activity in the animals that were killed 15 to 30 minutes after 
the injection. Most of the radioactivity was observed in the lungs, 
and this was correlated with microscopic demonstration of en¬ 
gorgement of the pulmonary capillaries with leukocytes. In the 
animals killed three hours to four days after the injection, these 
differences in radioactivity became less pronounced, and the 
spleen also showed considerable radioactivity. In the control 
animals that had been given injections of radioactive phosphorus 
in inorganic solution, the radioactivity of the lungs was insig¬ 
nificant regardless of when the animals were killed. In additional 
experiments platelets obtained from 5 liters of human blood were 
labeled with radioactive phosphorus by the same technique as 
that used for labeling human leukocytes in vitro. A patient with 
acute leukemia was given in the course of two hours a trans¬ 
fusion of 100 cc, of a suspension of these platelets. Studies on 
specimens of blood withdrawn from the patient at various inter¬ 
vals after the transfusion suggested that the transfused platelets 
disappear rapidly and that the diffusion of the radioactive phos¬ 
phorus in the circulating blood is imperceptible after two hours. 
In rabbits killed 20 to 30 minutes after the injection of platelets 
labeled with radioactive phosphorus, the greatest radioactivity 
was observed in the spleen, which seems to play a part of selec¬ 
tive fixation comparable to that shown by the lungs with regard 
to the leukocytes. 


60:529-548 (April 12) 1952 


•The General Adaptation Syndrome of Selye and the Phenomena of Reilly. 

HJdrSi^r'of'lIonicotoic Acid in Treatment of Tuberculosis. E. Sivriere. 
—p. 534, 


5 General Adaptation Syndrome and ReiHy s Phenoinena. 
•ourt calls attention to a report by J. Reilly and other 
ii investigators in 1934 that was the first of a senes on the 
3 f the sympathetic nervous system in certain 
s the first studies being made on typhoid patients. Sub- 
nUy these investigators showed the nonspecific character 
s reaction and spoke of it as Reilly’s Phenomena Decourt 
shows that the reactions of the organism to/hich Selye 
>d the term “the general adaptation syndrome are ‘dentical 
Miys ptenomL. Ttee reactions are no. .he resni. of 
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lesion of the sympathetic nerve fibers provoke the nonsnrrifi 
reactions m the peripheral cells. Reilly’s school sugg«te^d the 
simultaneous action of several mechanisms: liberatiofS SemJ 
cal mediators or toxic organic products, or direct trophic actions 
and secondary endocrine reactions. The role of the adrenals in 
Reilly s phenomena will be discussed in a later report 


Quarterly Journal of Medicine^ Oxford 


21:123-248 (April) 1952 




Simpson.-p. 123.-- 

Some Aspects of Natural History of Disseminated Sclerosis Part I 
^cidence. Course, and Prognosis. Part II. Factors Affecting Onset and 
Course. D. McAlpine and N. Compston.—p. 135 , 

Treatment of Intermittent Claudication. M, Hamilton and G. M. Wilson 
—^p. 169. 


Obliterative Disease of Abdominal Aorta and lUac Arteries with Inter 
mittent Claudication. A. Kelwick, L. McDonald and R. Semple.—p 185 
•Local Circulatory Changes Associated with Clubbing of Fingers .md 
Tees. G. M. Wilson.—^p. 201. 

Diagnostic Value of Serum Iron Studies in Haemochromatosis: Observa¬ 
tions on Seven Patients. J. C. Houston and R. H. S. Thompson.—p. 215 
Metabolic Studies in Severe Diabetic Ketosis. J. D. N. Nabarro A G 
Spencer and J. M. Stowers.—p. 225. ’ ‘ ' 


Circulatory Changes in Clubbing of Fingers and Toes.—Pre¬ 
vious reports of increased blood flow through clubbed fingers 
were confirmed in cases of clubbing associated with cardiac and 
pulmonary disease. The increase in blood flow was not due to 
the action of vasodilator nerves. Two cases of unilateral club¬ 
bing due to arteriovenous fistulas are described. In one the 
fistula was in the distal part of the foot, and there was con¬ 
spicuous unilateral clubbing of the toes. In the other a fistula 
was in the left index finger, which alone was clubbed. In both 
cases there was increased circulation in the affected digits. 
Evidence is presented that reduction in peripheral blood flow led 
to regression of clubbing, particularly in cases in which ligation 
of a subclavian artery caused asymmetry in the degree of finger 
clubbing. In clubbing associated with intrathoracic disease, suc¬ 
cessful surgical or medical treatment of the underlying condition 
led to a decrease in finger blood flow and gradual disappearance 
of the clubbing. It is believed that the blood flow to clubbed 
digits is in excess of physiological requirements, and largely 
passes through the numerous arteriovenous anastomoses in the 
distal segments. The direct passage of blood from digital arteries 
into the deep venous plexuses is held to account for the structural 
changes demonstrated in clubbed fingers. Comparison is made 
between such changes and those related to pathological arterio¬ 
venous fistulas in limbs. The superfluous blood flow in unilateral 
clubbing is thought to be due to physical abnormalities in the 
arterial tree. In bilateral dubbing it is probably a result of 
generalized circulatory disturbances. 


Revista de Hospital das Clinicas, Sao Paulo 
7:1-84 (Jan.) 1952. Partial Index 

Functional Exploration of the Lungs in Decompensated Cardiopathy Due 
to Chagas’ Disease. L. V. Dficourt, H. HaeWsch and E. Barbato.-p. i. 
Constitutional Capillaropathy. von Willebiartd’s Type and Simple 
Capillary Type. M. Abu Jamra. R. Lichtenstein, C. Buhler Vieira and 
M, O. Ribeiro Leite.—p. 12. , , u 

•Osteomyelitis Following Inltaroedullary Infusion in Infants, F. fires 
Camatgo and J. Passarclti Jr.—p. 33. , . , c, 

Repair of Soft Parts in Orthopedic and Traumatological Surgery. 
L, Barros de Abreu.—p. 41. 

OsteomyeliHs Following Intramedullary Infusion in Infants.— 
Osteomyelitis of the tibia developed in 8 ® 5 

receiving about 800 intramedullary infusions at the HosPdal das 

Clinte at Sao Paolo. Four P 

recovered without after-effects during a 12 f 
period, two died, and two had serious residual df 
fntramedullary route should never be used for ^nf^sions m h 
presence of infection; osteomyelitis following 
fusion may result in death or 

and epiphyses results in shortening of the affecteu “I" ' . ■, 

times necessitating amputation. Intramedul ary m u i 
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be resorted to only when no other method is feasible, and should 
always be carried out by a physician familiar with the problems 
involved. The needle should be withdrawn after each infusion, 
leaving it in place for a prolonged period is a frequent cause of 
infection. Another important precaution is immobilization of the 
limb to keep the needle from moving and to protect the puncture 
site from possible contamination. A small device for securing 
immobility of the needle is described by the authors. 

Revisfa de Medicina e Cirurgia de Sao Paulo 

12:133-214 (March) 1952 

Cancer of the Esophagus and Cardia. J. M. de Freitas, M. Ramos de 
Oliveira, E. B. Montenegro and H. Lotufo.—p. 133. 

•Hormone Treatment of Varices of Pregnancy. C. Tortelly Costa and J. 
Pantaleao.—p. 185. 

Hormone Treatment of Varices of Pregnancy.—Varices may 
develop during the last part of the first trimester of pregnancy, 
increasing rapidly in size until the beginning of the last trimester, 
when they seem to become stationary. They are localized mostly 
in the lower part of the body, especially the genitalia and the 
termination of the rectum, on the outer surface of the hips, and 
in the legs, and are usually bilateral. Pain caused by large serpen¬ 
tine varices may be so severe that the patient is unable to cafry 
on her usual activities; small vessels dilated over a large area 
may cause discomfort and are unsightly. Varices are a frequent 
complication of pregnancy; they occurred in 1,060 of a series 
of 1,675 pregnant women studied by the authors. The high 
incidence in this series is attributed to factors such as probable 
hormone deficiency, the fact that the women lived in hill country 
and were obliged to carry heavy objects, such as buckets of 
water, and dietary deficiency. The weakening and relaxation of 
the walls of the veins that results in distention has been at¬ 
tributed to the presence of a hormone in the circulation, and 
various estrogens have been found useful in treating the con¬ 
dition. Benzoate of estradiol (progynon B® in oil) was used with 
good results by the authors, who report 37 typical cases; all 37 
patients had severely painful varices and all experienced relief 
of pain; in 25 no further increase in the size of the vessels took 
place, and in 12 there was a diminution in size. Intolerance to 
the medication was not observed, and there were no complica¬ 
tions, either during labor or the puerperium. Benzoate of estradiol 
may reduce lactation, and its use is not advised when labor is 
near. The newborn were not affected, and there were no cases 
of abortion. 

Semaine des Hopitaux de Paris 

28:1249-1290 (April 22) 1952 

•Piperoxan Test in Arterial Hypertension. E. May, Lamotte-Barrillon, 
R. Heyblon and C. Laville.—^p. 1249, 

Atypical Myeloma; Study of Roentgenologic, Cytological and Clinical 
Pccularilies. G. Gelin.—p. 1256. 

•Epidemiology and Prophylaxis of Poliomyelitis. J. Boyer.—p. 1263. 

Piperoxan Test in Arterial Hypertension_Piperoxan (2-[l- 

piperidylmethylM,4-benzodioxan, or 933F), in doses of 0.25 mg. 
per kilogram of body weight in two minutes was injected in 55 
patients (33 with essential hypertension, 14 with moderate or 
doubtful hypertension, and 8 with normal blood pressure). Ex¬ 
cept for mild tachycardia, restlessness, and anxiety, the test was 
well tolerated. The patients with essential hypertension showed 
a temporary rise in the arterial tension and pulse rate. The rise 
of the systolic blood pressure was characteristic, while that of 
the diastolic pressure was less constant. The increase in systolic 
pressure was greater in the patients with essential hypertension 
than in those with normal blood pressure, while intermediate 
results were observed in the patients with moderate or doubtful 
hypertension. Two patients who were given a subcutaneous in¬ 
jection of pentamethonium shortly before the intravenous injec¬ 
tion of piperoxan did not respond to the latter drug with a rise 
of blood pressure. Blocking of vasomotor activity at the level of 
the autonomic ganglions by pentamethonium abolished the 
hypertensive effect of piperoxan. It was thus confirmed that 
piperoxan, besides being adrenolytic, exerts a direct effect on 
the nervous centers, particularly on the medulla oblongata. 
The rise of blood pressure is of central origin and is a mani¬ 


festation of vasomotor hyperexcitability. The rise of blood pres¬ 
sure in response to the piperoxan test in patients with essential 
hypertension is in contrast to the lowering of blood pressure 
that occurs in patients with pheochromocytoma. Three patients 
without pheochromocytoma in the authors’ series responded to 
piperoxan with a lowering of blood pressure. This was not pro¬ 
nounced and did not always occur on repeated tests. Functional, 
temporary, and insignificant hyperadrenalemia may be present 
in such cases. Patients with hypertension associated with meno¬ 
pause and with hyperthyroidism deserve to be studied from this 
point of view. With respect to the pathogenesis of hypertension, 
the piperoxan test is an aid in eliminating epinephrine and arte- 
renol (nor-epinephrine) as important factors of essential hyper¬ 
tension. The fact that piperoxan causes lowering of blood pres¬ 
sure in dogs in which hypertension had been produced by section 
of the nerves of Cyon and Hering proves that failure of this 
depressor system is not responsible for essential hypertension. 

Epidemiology and Prophylaxis of Poliomyelitis.—^Results of 
epidemiological studies of poliomyelitis carried out by the author 
in France for the last 16 years do not support the classical view 
that poliomyelitis may be transmitted by the nasopharyngeal 
route, but rather support the modern concept that this disease 
is spread by contaminated water or food. In addition to milk 
and butter, green vegetables, such as lettuce, that may become 
contaminated by manure and soil may be sources of transmis¬ 
sion. The war and occupation of France, with the exodus of 
the population in 1939-1940 and its return in 1944-1945, 
caused intermittent outbreaks of infectious diseases transmis¬ 
sible through the nasopharyngeal route, such as cerebrospinal 
meningitis, but did not produce an increased incidence of polio¬ 
myelitis despite the fact that these shifts in population occurred 
during summer and fall. In the Seine district, where, because of 
food deficiencies during the German occupation, people were 
eating much fresh lettuce, the disease occurred three or four 
times as often in the months of July to October as in January 
to June, in contrast to the usually observed ratio of 2 to 1. A 
curve plotting the incidence of poliomyelitis between 1943 and 
1950 according to the age of the patients showed that 35% were 
preschool children, 20% were school children, 19% were ado¬ 
lescents, and 26% were adults. The highest incidence of the 
disease may be observed at the age of 2 years because few in¬ 
fants have antibodies in their serum at this age, while at the 
age of 4 years two-thirds of the children may have acquired 
antibodies by an inapparent infection. Paralytic complications 
occur only in a small number of patients. In countries in which 
poliomyelitis is common the acute form is rare, because the 
inapparent infections occur early. It is fortunate, however, that 
they usually occur before the child loses all the immunity 
acquired from the mother in utero. On the contrary, in countries 
in which poliomyelitis is rare the severe acute form prevails. 
Thus the author concludes that, as sanitation improves, the virus 
becomes rarer, immunity to poliomyelitis is acquired later, and 
morbidity and mortality rates are increased. 

Tidsskrift for Den Norske Laegeforening, Oslo 

72:185-226 (April 1) 1952. Partial Index 

•Ehlers-Danlos Syndrome; Description of Three Cases in Severely Allected 
Family. K. O. Husebye.—p. 185. 

Mitral Stenosis—Lung Tumor: Report on Clinical Method of Examina¬ 
tion. H. Rasmussen.—p. 189. 

Radioactive Iodine and Induction of Cancer. L. Kreyberg._p. 190. 

Sino-Bronchial Syndrome. J. Dedichen.—p. 192. 

Familial DanW Syndrome.—The cases of Danlos’ syndrome 
reported by Husebye occurred in twin brothers and an uncle. 
The administration of 110 mg. of corticotropin (ACTH) in di¬ 
vided doses over a four day period in one case had no effect on 
the symptoms. Five additional cases of the syndrome in the 
family are mentioned. In all, four generations are represented. 
The disorder is believed to be transmitted by an autosomal 
dominant factor. Persons with this syndrome should avoid 
traumas, and should have careful local and general treatment 
following injury. 
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book reviews 


Advnnccs In Pctllalrics. Volume V. Editor- s 7 r • 
editors; Allan M. Butler Marnaret nfm!' t Associate 

A. Ashley Wccch. Cloth $7 Pn 273 wfth tit^. Jr- and 

lishers. Inc.. 200 E. UlinokSh^'chfcago H. iwl 

ro.n editorial staff of this book decided to 

cles Tinl has marked ■tI-° authoritative arti- 

11 is Sinn tT ^ f- in the pasf continues in 

Ihis edition. The articles note and evaluate the. contributions 

made by past and present workers. These contributions, recorded 
m an orderly fashion, summarize the present state of knowl¬ 
edge concerning pediatrics. The authors then discuss their con¬ 
clusions and the conclusions held by contemporary workers. 
Jhis manner of presentation is valuable, because it fills a void 
in medical literature. Few physicians can profitably peruse the 
large number of articles written about any medical topic, yet 
many physicians arc not satisfied with the necessarily condensed 
and didactic discussions found in standard textbooks. 

The complete bibliographies increase the value of the book 
as a source of reference for the medical literature concerning 
the .subjects discussed. By the selection of authoritative con¬ 
tributors and topics of current interest, this edition continues 
to fill a noteworthy position in pediatric literature. 

Modem Practice la Tuberculosis. Volumes I and n. Edited by T. 
Holmes Scllors, M.A., D.M., M.Ch., Thoracic Surgeon, Middlesex Hos¬ 
pital, and J, L. Livingstone, M.D., F.R.C.P., Physician, King’s College 
Hospital and Bromplon Hospital, London. Cloth. $27.50 per set. Pp. 355, 
with t04 illustr.itions; 441, with 159 illustrations. Butterworth & Co., Ltd., 
4-6 Bel! Yard, Temple Bar, London, W.C.2; distributors in U. k A., 
Paul B. Hoeber, Inc., 49 E. 33rd St., New York 16, 1952. 

The editors of this two volume text, surgeon and internist, 
respectively, in the field of chest diseases and both well-known 
practitioners in leading London hospitals, have brought together 
as contributors a majority of the chief authorities on tuberculosis 
in the United Kingdom. Their purpose, as indicated in the pref¬ 
ace, is to furnish a broad picture of medical practice in the field, 
by inviting recognized experts to present their opinions in their 
own way without the requirement of conformity to a single 
pattern of thought. The result is a fairly well-balanced collection 
of monographs on both fundamental and practical aspects of the 
treatment of tuberculosis. The late S. Roodhouse Gloyne, for¬ 
merly consulting pathologist to the London Chest Hospital, sets 
the stage with a scholarly introduction, stressing the rapidity of 
modern progress, pointing out that recent advances in under¬ 
standing have brought together the biochemist, the immunologist, 
the physician, and the surgeon, with new bacteriological con¬ 
trols. The 39 chapters include treatises on resistance to tuber- 
*= culosis, vital statistics, the bacteriology and morbid anatomy of 
the disease, methods of rehabilitation, mdustrial aspects, diag¬ 
nosis, prevention, and medical and surgical treatment. 

The order in which the chapters appear is somewhat puzzling; 
in volume 1, at least, no planned sequence is evident. This is of 
little moment, however, as the book will be used as a reference 
for critical consideration of separate fields rather than as a text 
for systematic instruction. The reader interested in methods of 
prevention will naturally turn to the chapters on BCG vaccina¬ 
tion and mass x-ray examinations, the student of social problems 
to those on rehabilitation, psychology of the patient, and tuber¬ 
culosis in industry, the internist to the monographs on diagnosis 
and chemotherapy, and the surgeon to the many separate chapters 
on surgical procedures, advances in excisional therapy, and the 
treatment of tuberculosis in various organ systems. Each wtll be 
rewarded, for the subject is presented in each cap by an expert 
with a background of personal experience. Special tribute must 
be paid to the surgical chapters. The ' 

and the reproductions of roentgenograms, e. g., in the chapter on 
empyema, arc of surpassing quality. The book is heartily recom¬ 
mended as an up-to-date treatise on tuberculosis. 

IS sss 


'lira’s "vr-" 

Spitalgasse tB, Wien IX/2, 1952. ‘«»ons. wilheim Maudnch, 

This is an unusual book, if it is regarded as a conventional 
pediatric textbook. Its title as well as its subtitle are mislcS 
smee It offers little that would be helpful to medical student?’ 
The author, who has been head of a children’s clinic in Zacreb* 
Jugoslavia, for nearly 30 years, wrote this book as a resume of 
his life s work. 

What seems most unusual is the emphasis on subjects that 
are generally considered of minor importance in the United 
States; for example, there are 77 pages dedicated to the discus¬ 
sion of chmatotherapy, baths, spas, and related subjects. There 
are seven pages on diseases of the navel in newborn infants- 
yet, common diseases of clinical importance, such as acute 
nephritis and rheumatic fever, receive little attention. The sub¬ 
ject matter is arranged according to age groups rather than body 
systems; this makes it difficult to look up concise informalion 
about a given disease. As a pupil of Pirquet’s, the author under¬ 
standably puts much emphasis on allergy. He regards such en¬ 
tities as pyloric spasms, melena neonatorum, and even hydro¬ 
cele of the newborn as allergic manifestations. 

Much of what the author advocates concerning infant feed¬ 
ing is in sharp contrast to modern American concepts. Foods 
are introduced into the diet late, and methods of formula calcu¬ 
lation are complicated. Therapy often seems outmoded as, for 
example, the advice to administer serum to children with scarlet 
fever, “even in mild cases.” 

The illustrations are poor, and the bibliography contains ref¬ 
erences that are almost exclusively written in German. This 
book is of interest mainly to pediatricians who would like to 
get some insight into European pediatric thinking. 

A Textbook of Pharmacology! Principles and Application of Pharma¬ 
cology to the Practice of Medicine. By William T. Salter, M.D., Proiessor 
of Pharmacology, Yale University School of Medicine, New Haven. 
Cloth. $15. Pp. 1241), with 284 illustrations, W. B. Saunders Company, 
218 W. Washington Sq., Philadelphia 5; 7 Grape St., Shaftesbury Ave., 
London, W.C.2, 1952. 

The author has attempted to write a comprehensive textbook 
for “the medical student and the up-to-date practitioner” where¬ 
in the examples cited “in evidence of fundamental statements 
are selected from material which has a clinical bearing.” 

The author’s choice of apt quotations for each chapter super¬ 
scription is original, and it is well worth the time spent in brows¬ 
ing through the book to read these quotes alone. Unfortunately, 
the text is not as concise as the quotations. One factor account¬ 
ing for this is the attempt to discuss subjects such as antibiotics 
in a general way instead of discussing each antibiotic in detail. 
A rigid framework of paragraph headings has been scrupulously 
followed; this frequently sacrifices the reader’s interest and re¬ 
sults in needless duplication. Because the manuscript was not 
revised, some errors can be found, such as on page 1,043: By 
the time this book is published, probably the second of these, 
i. e., sulfapyridine, will have been discarded to a considerable 
extent”; (sulfapyridine was discarded by 1943). On page 1,04 
the author states; “K still remains for chemotherapy to lake 
the field against the rickettsial type of infection,” yet on page 
1 049 he writes: “Why it [PABA] should be effective m typhus 
fever remains undetermined.” In later pages chloramphenicoi, 
aureomycin, and terramycin are all admitted to be 
against rickettsial infections. Certain chapters, such a® ^ “ 
cardiac drugs, anticonvulsants, and hormones, are 
Other chapters, such as those on anesthesia, curare, and c 
therapy are less than average; however, although 
be slightly inconsistent, it is readable and is the most up i 
comprehensive text on pharmacology available. 
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Tie Chemistry and XechnoIoBy of Food and Food Products in Three 
Volumes. Volume IH. Prepared by group of specialists under editorship 
of Morris B. Jacobs, Ph.D., Adjunct Professor of Chemical Engineering 
(Food, Flavor, and Dairy Technology), Polytechnic Institute y”- 

IJrooklyn, N. Y. Second edition. Cloth. $15. Pp. 1773-2580, mth illustra¬ 
tions. Interscience Publishers, Inc., 250 Fifth Ave., New York 1, 2a 
Southampton Row, London, W.C.l, 1951. 


The third and concluding volume of this series of excellent 
articles on the different aspects of the chemistry and technology 
of foods discusses the various commercial methods of food 
preservation and describes the processing C£ common foods. De¬ 
hydration, temperature control, the use of hermetically sealed 
containers, the use of micro-organisnfis, and the use of chemical 
preservatives are discussed with enough n^tail to give the un¬ 
informed reader an idea of the varied problems encountered in 
the industry. A concise chapter on the why and the wherefore of 
packaging ends the first part of the book. 

The last section, dealing with the processing of common foods, 
will prove extremely interesting to those desiring a general pic¬ 
ture of the actual methods used in manufacturing cereals, breads, 
sugars, confectionery, fruit juices, milk and milk products, meat, 
oils and fats, and beverages. Each chapter is written by an 
authority familiar with the food in question. The material in this 
last part tends to overlap the subject matter in part 4, which 
describes the various food groups; however, this overlapping has 
been kept to a minimum and is not objectionable, since it is used 
only to maintain the continuity of a chapter. An important 
aspect of this series of articles is the stress placed on the role 
played by adequate nutrition in modern life. The physician and 
dietician will especially appreciate this, since few books con¬ 
cerned with the technology of foods emphasize the subject of 
nutrition. 


DilTcrciitialdlagnostlschii Symptomatologie von Krankheilen des KInde- 
sailers; Kllnischc Vorlcsungcn. Von Professor Dr. med. Werner Catel, 
Chefarzt der LandeskinderheilstStte, Mammolshbhe/Taunus. Second edi¬ 
tion. Cloth. 69 marks. Pp. 640, with 222 illustrations. Georg TTiieme, 
Diemershaldenstrasse 47, (14a) Stuttgart O; agents for U. S. A., Grune & 
Stratton, Inc., 381 Fourth Ave., New York 16, 1951, 

The author has selected a single symptom as the topic of each 
chapter. The diseases that might cause or contribute to this symp¬ 
tom are then discussed within the framework of each respective 
chapter. The author is concerned with enumerating and classi¬ 
fying the diseases responsible for a given symptom rather than 
with distinguishing one disease from another. Each disease is 
thus described as an entity. The following symptoms are dis¬ 
cussed: dwarfism, cranial deformities, hypertension, hypotension, 
cardiac arrhythmia, anemia, polycythemia, skin and mucous 
membrane hemorrhage, cervical lymph node enlargement, vomit¬ 
ing, abdominal pain, jaundice, paralysis, and spasm. 

In the last 50 years, books on pediatrics or internal medicine, 
including those on differential diagnosis, have lost contact with 
diagnostic medicine as it is actually practiced to an ever increas¬ 
ing degree. The use of laboratory tests, radiological consulta¬ 
tions, health surveys, preventive measures, improved record 
keeping, and standardized nutrition have narrowed down the 
choice of diagnoses in a given case to such a degree that the 
correct diagnosis is made in most instances without the ponder¬ 
ous weighing of classical clinic signs and before the disease has 
unfolded itself to such an extent as to match its classical de¬ 
scription. This book represents a commendable reversal of this 
trend. Its author has succeeded better than most of his prede¬ 
cessors in eliminating the so-called classic description of diseases 
by omitting antiquated diagnostic signs and by avoiding a chron¬ 
ological description of the course of diseases. In short, the dis¬ 
cussion of diseases in this book stands closer to medicine as it 
is practiced today in a well-equipped hospital than will be found 
in most other books. This has been accomplished by the inclu¬ 
sion of an exceptionally large number of radiographs, most of 
which are technically adequate. Their interpretation by the 
author is generally correct except when it refers to controversial 
material as is the case in discussing some chondrodystrophies. 
The author circumvents the necessity of covering the entire field 
of pediatrics by giving his book the subtitle of “clinical lectures” 
and by pointing out in his preface that only a segment of pedi¬ 
atrics is dealt with “thus far,” implying that future editions 
might be more complete. 


The discussion of neurological diseases could have been im¬ 
proved by omitting a detailed description of norinal and abnor¬ 
mal response of. muscle to faradic and galvanic stimulation, 
which is nowadays of little diagnostic value. A tendency to sub¬ 
divide disease entities beyond the logical limit distracts from 
this chapter as well as from the discussion of skeletal anomalies. 
The severest criticism of the book is that the bibliography con¬ 
tains German and Swiss references almost exclusively. This is 
reflected in the text by the briefness with which non-German, 
particularly Anglo-American, contributions to pediatrics are 
treated. Cystic fibrosis of the pancreas and sickle cell anemia 
occupy only a small paragraph, and the discussion of celiac 
disease is disproportionately short. There is no discussion of the 
recently investigated specific properties of prenatal and neonatal 
hemoglobin, although the chapter on blood diseases is extremely 
long. Electrocardiography is extensively discussed, but the ex¬ 
istence of a fourth or fifth electrode is nowhere mentioned. A 
single page is dedicated to the discussion of congenital anomalies 
of the heart and confined to their electrocardiographic manifes¬ 
tations. It seems that the author is unaware of the present status 
of heart surgery in the United States and the need for a more 
accurate differential diagnosis of congenital heart lesions. He 
also appears to be unfamiliar with some of the modern theories 
on calcium metabolism. Though he is familiar with Fuller Al¬ 
bright’s work, he quotes only Fanconi in his bibliography. He 
emphasizes the importance of citric acid for adequate calcium 
resorption and finds cow’s milk inadequate in this respect. He 
ascribes relative antirachitic properties to mother’s milk, because 
it contains the optimal ratio between calcium ions and citric 
acid radicals. This viewpoint is not generally accepted in the 
United States. One gains the impression that the author is a 
German nationalist who endeavored above all to represent the 
neo-German school of pediatrics from 1936 to 1950. Though 
this might not be objectionable to the American reader who has 
other sources of information at his disposal, it is probably detri¬ 
mental to German pediatricians, because it isolates them further 
from Western thinking. 

Despite these shortcomings, this book will probably gain a 
permanent place in pediatric literature because of its original 
approach and its literary unity, which is the result of single 
authorship. Its usefulness is limited to those pediatricians who 
are teachers and desire to stimulate or lead intelligent ward 
round discussions. The quality of paper, print, and illustrations 
is excellent. 

The Isocorlex of Man. By Perdval Bailey and Gerhardt von Bonin. 
Illinois monographs in medical sciences, vol. VI, nos. 1, 2. Paper. $5. Pp. 
301, with 136 illustrations. University of Illinois Press, 358 Administration 
Buiiding, Urbana, Ill., 1951. 

The immediate reason why the authors decided to embark 
on this investigation of the human cerebral cortex lies in their 
previous work on the macaque and chimpanzee. These previous 
studies were undertaken to lend precision to the results of physio¬ 
logical neuronography performed on these primates and was to 
be applied, it was hoped, to man. In the course of their studies, 
it became clear that the precise homology of which they had 
dreamed could be achieved only when maps of all three primates, 
man, chimpanzee, and macaque, had been drawn by the same 
observers. 

The authors also point out that contrary to the commonly 
accepted idea the number of brains that have been adequately 
studied from the cytoarchitectonic viewpoint is small. In addi¬ 
tion, some of the reports in the literature are based on the study 
of brains that were removed several to many hours after death 
and not properly fixed. 

The monograph is divided into nine chapters. The longest 
chapter 5, is concerned with the description of serial sections cut 
from 21 blocks that together comprised one whole hemisphere 
of a young, healthy adult who died of an accident without injury 
to the head. The brain was removed within one hour after death 
after perfusion through the arteries with a 4% aqueous solution 
of formaldehyde. Study of Nissl preparations was supplemented 
by the examination of silver impregnations and preparations 
stained for myelin. 
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variants of thp t ■ isocortex and four 

lWjrop„ic n.« 4 “”'' ““ 

sim^r ,„ struaure as to make any aUempt at subSvhinn nl 
prolilable, i( not impossible, and that the drawing of sharp areal 

iliT^rr'^rstructural peculiarities of vary- 
significance, is the fundamental defect 
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growth and weight of the brain fis¬ 
sures of the brain, intercorfical connections, atferent and efferent 
connections, and functional significance. In addition, the?e is an 
hi^onc introduction, a bibliography, and plates illustrating 15 
different regions, which, from the architecture of the cortical 
cells, can be readily recognized. Throughout the monograph, 
there is a critical discussion of previous work on the subject. 
Many of the 121 figures are reproduced from other authors’ 
works m order to clarify this discussion. 

The book is well printed, the figures and plates well repro¬ 
duced, and the style clear and readable. The simplified cortical 
map that is related to functional activity will be gratefully re¬ 
ceived by the many neurologists and neurophysiologists who have 
difficulty in recognizing the minute differences between the 
numerous areas of the cortex described by .other authors and 
who can see no useful purpose in excessive parceling of the 
brain. 


An Adas of General Affections of the Skeleton. By Sir Thomas Fair- 
bank, D.S.O., O.B.E., M,S., Consulting Orthopaedic Surgeon, King's Col¬ 
lege Hospital, London. Cloth. $10. Pp. 411, with 510 illustrations. ‘Williams 
& Wilkins Company, Mount Royal and Guilford Aves., Baltimore 2, 19SI. 

In this book, about 80 skeletal disorders that typically involve 
more than one bone of the skeleton are clearly and concisely 
discussed. This is a reference book for diagnosis, and, as such, 
it will be a valuable addition to the library of all orthopedic 
surgeons. 

The technical publication of the book is excellent, and the 
illustrations are clear and diagnostic. The sections on the dys¬ 
plasias of bone and cartilage growth are exceptionally complete 
and informative. Although a few good microscopic illustrations 
are included, the value of the book would be enhanced with 
more discussion of pathology with accompanying illustrations. 
There arc occasional statements in the book that are not in 
agreement with most American authors. An example of this is 
the following statement; "As a help in diagnosis, alkaline phos¬ 
phatase estimations are disappointing, and are practically use¬ 
less.” This viewpoint is not accepted in the United States. The 
author makes the statement that the alkaline phosphatase is 
raised in all conditions in which there is hypocakification or 
osteoporosis. This statement is not substantiated by clinical ex¬ 
perience. The author discusses aseptic necrosis of bone m a 
logical manner, although his conclusions are open to argument. 

The 62 chapters of this book include discussions of most of 
the idiopathic, congenital, endocrine, hereditary, and neoplastic 
diseases of the skeleton. It is recommended as a reference book 
to all physicians engaged in the diagnosis and treatment ot 
skeletal disease. 


LconMdo da Vinci on Movement of the Heart and By K.D. 

cou' Company, 227-231 S. Sixth St., Philadelphia 5; Aldine House, 10-13 
Bedford St., London, W.C,2; 2083 Guy St.. Montreal, [n.d.]. 

Anv work about Leonardo da Vinci, the almost fabulous inan 
of science, should intrigue the intelligent reader and stimulate 
his curiosity. On reading this book, one will have renewed ad¬ 
miration for the genius of Leonardo and will be grateful for the 
skillful manner in which the author guides the reader through 
the maze of Leonardo’s anatomic work. 

The author sketches Leonardo’s importance as an artist, a 
Lt nnd an engineer but does not attempt to describe all 
of Leonardo’s achievements in the field of anatomy. He con nes 
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ms attention to Leonardo’s anatomic work on . 

blood vessels, pointing out bis mistakes as weU as 
m«.s. Leonardo, an aeonraie ob,er,er i? S 
however, so steeped in the anatomic- teachings of Galen nnd 

^nted the right pulmonary veins as entering the right auric!*- 
On the other hand, his illustrations and descriptions of the heart 
valves, both m systole and diastole, of the coronary arteries 
the atna, of the sinuses, later named by Valsalva, and of’the 
moderator bond are accurate and surprisingly vivid. 

Of absorbing interest are the physiological studies on the heart 
and circulation made by Leonardo. He describes and illustrates 
the action and function of the heart valves, the myocardium the 
pulmonary vessels, and the veins. Although he accepts the ’fun¬ 
damental theses of Galenic physiology, Leonardo often disagrees 
with Galen and views the body entirely from the mechanistic 
point of view. 


Dr. Keele’s work is written with charm and clarity. Although 
he stresses Leonardo’s greatness, he also points out his limitations 
as a child of his century. The book is excellently illustrated, 
beautifully printed, and takes its place as an important addition 
to the subject of Leonardo’s anatomic researches. 


Hie Hormone. Von Hr. med. Rudolf Abderlialden, Dozen! fiir Pbysi. 
ologie und Pathologic der Hormone, Vitamine und Fermente an der 
Universifat Basel. Lehrbuch der Physiologic in zusaratnenhangenden Ein- 
zeldarstellungen. Unter Mitarbeit einer Reihe von Fachmannern. heraus- 
gegeben. von Wilhelm Trendelenburg und Erich Schiitz. Cloth. 29.70 
marks. Pp. 203, with 46 iUusttations. Springer-Verlag, Reichpietschufer 20, 
Berlin W. 35 (West-Berlin); Neuenheimer Landsttasse 24, Heidelbere- 
Gottingen, 1952. 

This small monograph is one of a series comprising a lextboolc 
of physiology. It makes no attempt to cover the entire subject, 
as it omits all anatomic considerations and refers only in pass¬ 
ing to the clinical aspects of the subject. After a brief introduc¬ 
tory consideration of the general principles underlying endocrine 
activity, each of the hormones is considered consecutively, with 
special emphasis on their chemical structure and physiological 
action. The material is sound and up-to-date but lacks coordina¬ 
tion and critical evaluation. This is also reflected in the 700 
references appended to the text. In general, this monograph may 
be recommended to the physiologist, for whom it was primarily 
written, but it will be of little interest to the clinician and student 
of endocrinology. 


Etiolpgy and Diagnosis in the Treatment ot IntertUity in Men. By 
Robert S. Hotchkiss, M.D., Professor and Chairman, Department of 
Urology, New ‘Vork University, New York. Publication number 53, 
American Lecture Series, monograph in American Lectures in Endo¬ 
crinology. Edited by Willard O. Thompson, M.D., Clinical Professor of 
Medicine, University ot Illinois College of Medcine, Chicago. Cloth. 
?2.50. Pp. -73, with 15 illustrations. Charles C Thomas, Publisher, 301-327 
E. Lawrence Ave., SpringBeld, III.; Btackwelt Scientific Publications, Ltd., 
49 Broad St, Oxford, England; Ryerson Press, 299 Queen St„ W., 
Toronto, 2B, 1952. 

The information in this monograph is taken largely from the 
author’s extensive experience and research in the field of male 
infertility. In general, the book is well written and concise. The 
illustrations are of good quality, and the type is excellent for 
quick reading. The recognized methods and procedures for 
evaluating male infertility are discussed in a well-organized 
form. In addition, there is a brief discussion of the embryo- 
logic features of the reproduction tract and the interrelation o 
the endocrine system. The book can be especially recommended 
to the busy practitioner who wishes a short, up-to-date treatise 
on male infertility. 


Hseases of the Nose, Throat and Ear: A I'’' ^Sur«on“to 

ictitioners. By I. Simson Hall, M.B., ^jtj, 90 

yal Infirmary, Edinburgh. Fifth edition, Cloth. 5A Pp. > Quiifoid 
strations. 'Williams & Wilkins Company,. Mount Royal and Guii 

es., Baltimore 2, 1952. 

This edition of a popular English handbook on diseases of 
2 nose, throat, and ear is directed to , 

neral practitioners and medical students. In ^ f 
thor has introduced proved, acceptable method 
It has avoided discussing controversial topics. 
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kidney function tests 

To THE Editor: — Other than concentration tests are there any 
kidney junction tests like the liver function tests that will aid 
in diagnosis? In other words, is one kidney function test suf¬ 
ficient, or is more than one required, each testing a separate 
junction? F. D. Cook, M.D., Menomonie, Wis. 

Answer.— The kidney, like the liver, perforins many func¬ 
tions, some even that are unrelated to the formation and excre¬ 
tion of urine. For the most part, the clinical tests of renal function 
serve as a means of quantitative diagnosis of the degree of func¬ 
tional impairment. Qualitative diagnosis of the nature of the 
renal disease is ordinarily made from other clinical data but 
may be derived, in part, from the use of the specialized clearance 
techniques in which glomerular and tubular functions can be 
separately measured and their interrelations as well as their 
relations to renal blood flow determined. Unfortunately, these 
procedures are not practical except in institutions equipped with 
research laboratories and experienced personnel. 

For ordinary clinical purposes, the most useful tests for kidney 
function are the test for maximal concentrating ability, which 
measures over-all tubular function, and the urea clearance test, 
which is a fair index of glomerular filtration. In advanced stages 
of renal disease, when acidosis and other electrolyte disturbances 
dominate the clinical picture, serum electrolyte determinations 
for sodium, potassium, chlorine, carbon dioxide, phosphorus, 
and calcium assume priority over other tests for renal function 
as a guide to treatment. In the nephrotic syndrome, quantitative 
measurement of urinary protein output and of the serum protein 
and lipid fractions can be helpful in diagnosis and treatment. 

In rare types of renal disease, such as the Fanconi syndrome, 
hyperparathyroidism, and osteomalacia caused by the inability 
of the renal tubules to make ammonia, special serum and urine 
electrolyte studies may be the only means of making a diagnosis. 
It must never be forgotten that pyelographic examination is 
also a renal diagnostic aid of major value when used properly. 
Careful study of the urinary sediment is another important aid, 
although it is often neglected. In short, routine studies of kidney 
function are best performed after considering the individual 
clinical problem and selecting the tests adequate to furnish the 
information desired. 

POISONOUS FISH 

To THE Editor; — I have read that certain fresh fish are poison¬ 
ous, especially tropical varieties. Is there any way to deter¬ 
mine which fish are poisonous? What is the cause of the 
so-called poisoning? Is any treatment of value for such dis¬ 
turbances, which I understand are primarily gastrointestinal 
in nature? Edwin Pyle, M.D., Waterbary, Conn. 

Answer.— Ichthyosarcotoxism is a distinct clinical entity 
resulting from ingestion of poisonous fish flesh. The results of 
studies seem to indicate that these toxins are not bacterial in 
origin. Hence, putrefaction does not play a significant role in 
the production of the disease. Whether the toxin is a poisonous 
alkaloid or some closely related substance is not known. The 
disease is largely confined to tropical but widely scattered areas 
such as the Virgin, Marshall, and Mariana Islands. Many tropi¬ 
cal marine fishes that are considered to be valuable commercial 
species in one area, e. g., red snapper, rockcod, seabass, and 
crevally, may be violently toxic in another. The number of 
poisonous fishes and their distribution is unknown; moreover, 
there is no simple test available at present for determining their 
edibility. The most reliable methods involve the preparation of 


TItc answers here published have been prepared by competent authorities. 
They do not, however, represent the opinions of any official bodies unless 
specifically staled in the reply. Anonymous communications and queries on 
postal cards cannot be answered. Every letter must contain the miter’s 
name and address, but these will be omitted on request. 


tissue extracts, which are injected intraperitoneally into mice, 
or feeding samples of the viscera and flesh to dogs or cats. The 
test animal should be observed for a minimum of 24 hours for 
the appearance of gastrointestinal and neurological symptoms. 
Some of the earliest symptoms to appear in animals are vomit¬ 
ing, hypersalivation, and ataxia. In severe cases, the ataxia will 
be followed by convulsions, paralysis of the limbs, respiratory 
paralysis, and death. Numerous theories have been propounded 
on the cause of fish poisoning, but none have been supported 
by solid scientific evidence. The majority of ichthyologists be¬ 
lieve the answer will be found in the food chain of these fishes. 

The disease is characterized by symptoms of diarrhea, nausea, 
vomiting, and abdominal pain, which usually occur within three 
to six hours after ingestion of the fish. Gastrointestinal symp¬ 
toms may be accompanied or followed later by sensations of 
tingling of the mouth, tongue, lips, face, hands, and feet. About 
50% of these patients complain of difficulty in determining the 
temperatures of liquids either when taken by mouth or on the 
external surface of the* skin. Hot objects are sometimes in¬ 
terpreted as feeling cold and cold objects hot. In addition there 
may be other types of sensory and muscular disturbances which 
may be bizarre in their manifestations. Extreme weakness and 
muscular paralysis are common. The mortality rate is said to 
be about 1 to 2%. The treatment is symptomatic, since there 
is no known specific antidote. The reader is referred to Khlent- 
zos’s article {Am. J. Trop. Med. 30:785-793, 1950) for a more 
complete discussion on the treatment of fish poisoning. An attack 
of ichthyosarcotoxism does not impart immunity. 

GENITAL TUBERCULOSIS 

To the Editor: — A married European woman, aged 30, has 
genital tuberculosis, as demonstrated by repeated biopsies of 
the endometrium during 1950. A year ago she was treated 
with streptomycin, 1 gm. daily for 60 days, simultaneously 
with para-aminosalicylic acid, 10 gm. daily for 50 days. Dar¬ 
ing the past year, following treatment, three biopsies were 
negative for tuberculosis. A hysterogram taken with low pres¬ 
sure of the contrast medium showed bilateral pyosalpinx or 
hydrosalpinx at the ampullar sections of the fallopian tubes. 
The remainder of each tube is permeable and not dilated but 
seems irregular and knotted. The patient feels well and desires 
pregnancy. She will begin a trip to the United States and 
Europe in two months. I. Should an operation be performed 
before she makes her trip? 2. Is radical removal of the fal¬ 
lopian tubes necessary? 3. If the radical operation is advis¬ 
able, is there any chance that the patient would achieve 
normal pregnancy if a plastic operation were done? 4. What 
kind of plastic operation would you suggest? 5. Does any 
inconvenience or danger of complications, such as extra- 
uterine pregnancy, abortion, necrosis, or postoperative ad¬ 
hesions, result after such a plastic operation? 6. What safety 
measures, such as antibiotic therapy, short wave diathermy, 
and contraceptives, should be applied before, during, and 
after the operation. M.D., Chile. 

Answer.— ^The fact that recent endometrial biopsies done one 
year after streptomycin therapy have shown no evidence of an 
endometrial lesion cannot be interpreted as indicating that there 
has been a cure of tubal tuberculosis, which has almost surely 
been present also. What little evidence is as yet available on the 
results of streptomycin therapy in genital tuberculosis seems to 
be strongly against such an assumption. Gynecologists are any¬ 
thing but enthusiastic about the results of tubal plastic pro¬ 
cedures, even for nontuberculous salpingitis. It is difficult to 
believe that anyone would recommend these measures for the 
tuberculous variety, in the presence of which pregnancy is 
notoriously rare, not merely because of the frequency with which 
occlusion occurs but also because of the diseased tubal wall and 
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apply\vhethcr^l}™procedwe^llfv^^^ function. This would 

resection and tubouterine Siplanfatlnn n tubal 

plantation. ^ cornual ovarian im- 

or i„ fe'Sa" 0?'"■»™‘l“ 

restful. 2. Radical removal nf relaxing and 

hnvmg .obcrouloos disrarr, 4. ThJ SLTpS'op^SS 

invoK.?'’"^ operative findings aifd would 

lat.on. 5. There is danger of the complications mentioned. 6. 
n regard to necessary safety measures, the normality of the 
husband should be established and the possibility of pulmonary 
tuberculosis m the wife excluded. Postoperative insufflations are 
indicated in the case of tubal plastic operations; other details 
ot preoperative and postoperative care should be left to the 
surgeon. 


HYPERTENSION, CIGARETTES, AND CAFFEINE 
To THE Editor: — During the lost few months, I have checked 
sonic R. O. T. C. boys for hypertension. Without exception, 
so far, all those with hypertension have shown normal blood 
pressure about 4S hours after they discontinued smoking 
cigarettes and drinking coffee and cola drinks. At the same 
time psychotherapy has been administered. Will you please 
comment on the foregoing? 

H. D. White, M.D., Dallas, Texas. 

Akswer. —It seems probable that cigarettes, coffee, and cola 
drinks have a greater pressor action in prehypertensive and 
hypertensive subjects than in normotensive ones. It is from the 
group of prehypertensive that the truly hypertensive patients are 
drawn. This problem is discussed by Page and Corcoran (Arterial 
Hypertension: Its Diagnosis and Treatment, ed. 2, Chicago, The 
Year Book Publishers, Inc., 1949). Nicotine is well known to 
have a pressor effect in many but not in all patients. Whether 
only the prchyperlensives show an abnormally great response has 
not been determined. Roth has discussed in some detail this part 
of the problem in her recent monograph (Tobacco and the 
Cardiovascular System, The Effects of Smoking and of Nico¬ 
tine on Normal Persons, American Lecture Series, Publication 
100, Springfield, 111., Charles C Thomas, Publisher, 1951). Caf¬ 
feine in moderate doses has little effect on arterial pressure but 
in excessive amounts, by overstimulating the brain, leads to a 
prolonged slight rise in blood pressure. Obviously many young¬ 
sters greatly abuse smoking, and drinking of coffee and cola 
containing beverages. Those with hypertensive propensities 
should probably avoid them. 


YAWNING 

To THE Editor: — Why is a yawn “catching?” 

Edward Dengrove, M.D., Asbury Park, A. A 


Answer. _^Yawning may be considered to be a form of in- 

piration tic, associated with dyspnea. P. Janet describes yawn- 
ag as related to sighing, sobbing, and hiccoughing, and refers 
0 it as an example of "imitative contagion” (The Major Symp- 
oms of Hysteria, New York, The Macmillan Company, 1907, 
). 259). It is ^ complex nervous respiratory reflex associated 
vith mild boredom, irritating mental effort, or mild emotional 
mxicly. It is classified by R. Burton-Opitz (A Textbook of 
?hvsiolocy; For Students and Practitioners of Medicine, Phila- 
Iclohia W. B. Saunders Company, 1920, pp. 592-593) among 
Lhc^ association or perception reflexes. These “skirt the realm 
of volition without being actually influenced by it 
invoked in us in consequence of a visual impression of some 
one else already engaged in the act.” Yawning is catching as 
a conditioned visual reflex when persons in a group are sub- 
iceS to the same general boring or frustrating environment. 


J.A.M.A, Aug. 16, 19 S 2 
PHYSICAL RISK WITH ONE KIDNEY 

active m softball and bowling. Yearly physical e.xaminathns 
s ow inm to be normal. I would like your opinion concZTnv 

f ^ i-es/itoig from the removal of 

one kidney, as there is a difference of opinion on this point. 

A. J. Wagner. M.D., Tucson, Arii. 

ANswER.~Several papers have been written on the subject 
of longevity m persons with only one kidney. One of the most 
informative papers on this subject is that by the late Dr Herman 
petschmer (J. A. M. A. 121:473-478 [Feb. 13) 1943). Judging 
from his data, it is evident that life expectancy of such persons 
is about the same as that of persons with two kidneys, providing 
the remaining kidney is normal. To establish the fact that the 
one kidney is normal not only would necessitate the usual physi¬ 
cal examination but would require special studies including a 
thorough, carefully done urinalysis, studies of renal function, 
and pyelographic examination. After such a complete study is 
made, it would be safe to assure the patient with one kidney that 
there is no physical risk involved in carrying on the usual types 
of work or play. 


INFECTION OF LINGUAL TONSIL 

To THE Editor: —A 35-year-old woman has recurrent attacks 
of a purulent infection of the lingual tonsil. These infections 
run a violent course causing a high temperature, and last for 
about one week. They do not respond to treatment with anti¬ 
biotics and sulfonamides. This patient does not have tonsils or 
lymphoid tissue in the throat or nasopharynx. Her lingual 
tonsil is hypertrophic. Since surgical treatment is not intended, 
what results could be expected from treatment with roentgen 
irradiation? m.D., Ohio. 

Answer. —^The efficacy of roentgen irradiation in treatment 
of infected lingual tonsils is questionable. Application of a 10% 
solution of silver nitrate directly to the lingual tonsils once daily 
for several days may have a beneficial effect. Elecftosutgical 
reduction of hypertrophied lingual tonsils should be attempted 
if mild cauterization proves inadequate. 


FALSE POSITIVE SEROLOGIC TEST FOR SYPHILIS 

To THE Editor: — A 33-year-old white man took an insurance 
examination, which was negative, except that on one of sev¬ 
eral examinations the left pupil was slightly smaller than the 
right. Two Kahn tests, taken at a two week interval, were dJf. 
The man gave a history of having had a 4-f- serologic reaction 
J3 years before. At that time he received neoarsphenainlne 
for three weeks, which produced nausea, vomiting, and head¬ 
ache. Four years later, he had a 4-}- reaction, and a recheck 
showed a 2-f reaction. He then received penicillin injections 
five times daily for 10 days. Tests taken a week later and 
others taken several months afterward were still 4-f. His 
father has a negative serologic test. His deceased mother^ had 
two miscarriages followed by four normal births. The patients 
three siblings have negative tests. This man denies any possible 
contact other than his wife, who also has a negative serologic 
reaction. His spinal fluid Wassermann is negative, and lus col¬ 
loidal gold test reaction is normal. What is the consensus re¬ 
garding “Wassermann-fast” persons? Does he have syphilis, 
and should he be turned down as an insurance risk? What treat¬ 
ment is recommended? M.D., Arizona. 


ANSWER.—This is the sort of situation in which the physician 
wuld suspect that the patient in question does hwe syphi s 
ut does have a biologic false positive serologic test. fiuitors 
lat prompt this suspicion are the absence of any kno 
osure to syphilis, the absence of a history of inf^tion, a normal 
hysical examination, normal spinal fluid, and ^^egati P 
emiological investigations of parents, siblings, and wif • 
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probability of biologic false positivity is not ruled out by the 
fact that the patient’s blood serologic test has been known to be 
positive for 13 years. 

The differentiation between syphilis and the biologic raise 
positive phenomenon can be made by means of the newly de¬ 
veloped treponemal immobilization test (Mohr, C. F.; Moore, 
J. E.; Nelson, R. A., and Hill, J. H.: Studies on the Relationship 
of Treponemal Antibody to Probable Biologic False 
Serologic Tests for Syphilis, J/n- J. Syph. 34:405 [Sept.] 1950.) 
This test for treponemal antibody is valid in spite of the fact 
that the patient has been treated for syphilis. 

If the treponemal immobilization test is negative, it may be 
assumed that the patient does not have syphilis. In that case, the 
question arises; "Why does he have a biologic false positive sero¬ 
logic test?” This problem can be solved only by a fairly elaborate 
clinical and laboratory survey of the patient and perhaps by fol¬ 
low-up examinations repealed over a period of years. If the pa¬ 
tient does have syphilis (the treponemal immobilization test being 
positive), no treatment is recommended. The question of sero- 
resistance is discussed both from the standpoint of the physician 
and the patient by I. E. Moore (Seroresistance [Wassermann- 
FastnessJ in Syphilis; A Discussion for the Patient, Am. J. Syph., 
Conor. & Ven. Dis. 30:125 [March] 1946). 

The eligibility of the patient for life insurance, assuming that 
he has syphilis, is likewise discussed by Schamberg and Moore 
(The Eligibility of Syphilitic Persons for Life Insurance, }. A. 
M. A. 134: 1532 [Aug. 30] 1947). 

HOT FLUSHES 

To THE Editor: —A married woman, aged 28, complains of hot 
flushes occurring midway between her menstrual periods. She 
experiences some 6 to 10 episodes in 24 to 48 hours, each 
lasting about 10 to 20 minutes. Her menses are normal and 
regular. She has two children. Several days after she delivered 
her first baby she had eclampsia. She has had one ovary re¬ 
moved, Pelvic examination reveals no abnormalities. This 
woman, according to her mother, seems to have undergone 
some mental change since her eclamptic state four years ago 
and is despondent and worried about her condition. What 
treatment do you suggest? m.D., South Carolina. 

Answer. —It is unlikely that the hot flushes of which this 
woman complains are associated with her ovarian function. Hot 
flushes are usually the result of waning or complete cessation of 
ovarian function associated with the climacteric. Undoubtedly, 
her vasomotor symptoms have a psychosomatic origin and are 
related to her nervous state. Therapy should be directed at an 
understanding of her emotional difficulties and their eradication. 
Mild sedatives, such as phenobarbital, are helpful. Hormone 
therapy is not indicated. 

CORTICOTROPIN AND RH-NEGATIVE MOTHER 
To THE Editor;— / understand that corticotropin (ACTH) will 
produce changes in agglutination and sensitivities that will 
change positive results of a Coombs’ test to negative results. 
Has any work been done on the use of corticotropin in Rli- 
negative mothers with muitiple pregnancies? Would an Rh- 
negaiive patient with a high titer count and a positive Coombf 
test reaction be helped by a series of treatments with corti¬ 
cotropin in the latter months of pregnancy? 

Ardow Ameduri, M.D., Utica, N. Y. 

Answer.— No convincing evidence has been published that 
corticotropin or cortisone therapy affects antigen-antibody re¬ 
actions or that it changes positive Coombs’ test results to negative 
ones. Nor is there any rationale for the use of such therapy for 
sensitized Rh-negative mothers in order to reduce or eliminate 
the Rh antibody titer. Even assuming that corticotropin (ACTH) 
or cortisone therapy could stop antibody production, such 
therapy would be undesirable and impracticable for the follow¬ 
ing reasons. 1. The injections would have to be given daily 
throughout the entire nine months of pregnancy, 2. The therapy, 
if it were effective, would stop all antibody production, not 
merely Rh antibody production alone. This would leave the 
mother vulnerable to a fatal sepsis caused by invasion into her 
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blood stream of pathogenic organisms to which she will have 
lost her immunity. 3. The effects, if any, of the therapy would 
show, themselves very slowly, due to the long half life of 35 
days of antibody molecules (Wiener, A. S.: The Half-Life of 
Passively Acquired Antibody Globulin Molecules in Infants, 
J. Exper. Med. 94:213-221 [Sept.] 1951). Thus, if the initial 
antibody titer is 100 units, for example, it would take at least 
35 days until the titer drqpped to 50 units, and another 35 days 
for it to drop to 25 units. Considering that the titration method 
itself has a large technical error of about 100 to 200%, even if 
the therapy were effective it would take at least two or three 
months before the titrations could reliably demonstrate any fall 
in titer. Certainly, injections given only during the latter months 
of the pregnancy would be useless. Summarizing, therefore, there 
is no rationale for the use of corticotropin (ACTH) or cortisone 
for treating Rh sensitization, and such therapy is not recom¬ 
mended. 

A DISTURBED CHILD 

To THE Editor: —An 8-year-old boy is physically and mentally 
sound but emotionally unstable. His birth was normal, and his 
only severe sickness ivcr rubella at age of 15 months, at which 
time he had one convulsion with a temperature of 105 F. His 
physical development is good except that he is very fat. A 
basal metabolism rate cannot be taken owing to bis fearful¬ 
ness. The child wakes at night crying. He craves sweets and 
vegetables, will not eat meat, and will not fight back when 
intimidated. Would you advise application of thyroid extract, 
A-amphetamine sulfate (dexedrine^), diet with punishment to 
make him eat a rounded diet, sedatives at night, or psychiatry? 

M.D., North Carolina. 

Answer. —This boy undoubtedly has a complex of fears and 
frustrations, which causes the symptoms enumerated, night cry¬ 
ing, craving for sweets and vegetables, and refusal to eat meat. 
Thyroid extract, d-amphetamine sulfate, and diet and punish¬ 
ment will be unavailing until his fears and frustrations are in¬ 
vestigated. Psychiatry or mental hygiene would seem the best 
solution for this child’s problems; if these are not immediately 
available, sedatives at night might be useful. 

MECHANICAL APTITUDE 

To THE Editor;— A father is interested in working with me¬ 
chanical and electrical machines, although his vocation is that 
of a department store manager. He declares that his son does 
not know about his interest and ability in practical mechanics 
but insists that the boy has inherited his mechanical ability. 
He feels that the interest and ability that his son exhibits is 
an inherited characteristic. 1 would appreciate your opinion 
about this. M.D., Pennsylvania. 

This inquiry was referred to two consultants, whose respec¬ 
tive replies follow.—E d. 

Answer. —^Possible inheritance of mechanical aptitudes has 
been little studied, but L. Dewey Anderson found such abilities, 
in junior high school boys, were largely independent of the 
economic status of the home or even of such factors as the num¬ 
ber of tools owned by the father. General intelligence is found 
to account for only about one-sixth of a person’s mechanical 
ability, and the very gifted children studied by L. M. Terman 
in California actually fell below the average of their schools in 
mechanical ingenuity. This may have been due partly to a lack 
of interest and to overspecialization along abstract lines. But all 
of these lines of investigation suggest that the basis of mechani¬ 
cal abilities is in some way inherited and is not dependent merely 
on training or imitation. 

Answer.— There appears to be no significant investigation on 
the possible inheritance of mechanical ability. An unequivocal 
answer to the question is therefore impossible at this time. There 
is, however, no valid reason for doubting the possibility and even 
the probability of a genetic basis for mechanical competence, 
although of course environment must also play a part in the 
development of such competence. 
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ENTERITIS IN TOURISTS 

Jamjy 12 I9S2^7J 

. ^ j Enteritis in tourists is a well 

iccogmzcd phenomenon in India, and it probably is due to the 
same cause there as in countries like Mexico 011 ^ ^! °The 
condition jj jotind in countries in which the climate is tropical 
orjubtroplcal and the prevailing standards of hygilne are 


dZ n t "!;;<^^^'Satcd many cases of this condition, which 
^ Examination of fecal specimens 

^ presence of bacillary exudate, 

'^ichts often profuse. The causative organism is a bacillus of 
the Flc.xner type. In this part of India, the condition is found 
less often in tourists, since n-e have few tourists, than in new¬ 
comers and visitors. Newcomers from 'Eiirope are notoriously 
likely to get bacillary dysentery within a short time after their 
arrival. It would probably be no exaggeration to say that all get 
It. Immunity to the local strain is soon acquired. In the case 
of "permanent” residents, a holiday visit to a hill-station or 
to a distant part of the country is likely to entail an unwelcome 
but inevitable introduction to a different strain of the causative 
bacillus, manifested by another attack of dysentery. These are 
commonplace facts known to discerning medical men and 
lavmcn. 


The remedy is not to be sought in avoiding any particular 
type of food or cooking medium or even in confining one's 
milieu to international hotels. The .disease is an infection 
highly amenable to prompt treatment by sulfaguanidine. If 
this is realized, the need for transoceanic telephone calls or 
rushing from the country in panic never to return need not 
and indeed will not, arise. 

W. B. Roantree, M.D., Kolar Gold Field, 

. Champion Reefs, Post Office, South India. 


TULAREMIA 

To THE Editor: —In The Journal Nov. 17, 1951 (page 1184), 
in Queries and Minor Notes is a question about tularemia. 
I treat about 12 cases of tularemia every year in this com¬ 
munity, and I have found that streptomycin, given in a dose 
of 0.3 gm. every 3 hours for a patient weighing 150 lb. (68 
kg.), is very effective. In three to five days all symptoms 
disappear. 

In a serious disease such as tularemia it would not be ad¬ 
visable to c.xperiment with a dose of V 2 or 1 gm. given every 
24 hours. In the treatment of children the fraction by weight 
of the above dose will accomplish the same results, and the 
same is true of a patient excessive in weight. I treated many 
patients for tularemia before the advent of streptomycin and, 
therefore, have been able to compare the effect on the pro¬ 
longation of the disease of streptomycin therapy and other 
therapy. Results with the use of streptomycin have been amaz¬ 
ingly good. I would suggest that the patient mentioned be 
given streptomycin, even at this late date. 

G. T. Stewart, M.D., Mena, Ark. 


NTIBIOTIC THERAPY OR TONSILLECTOMY 

T THE Editor: —In response to the question in Queries and 
Minor Notes in The Journal (148:978 [March 15] 1952) "Can 
a diseased tonsil be cured by antibiotic therapy without an 
operation?” 1 wish to report that 1 have had several patients 
in whom antibiotics administered in aerosol form have appar¬ 
ently cured chronically diseased tonsils with secondary lymph- 
adenopathy. The most important factor is selection of 1 
proper aiJibiotic, which is best done by culture and m vitro 
hthihition testing. It is also possible that a suitably selected 
anllblZ administered by other means than the aerosol 

method may be effective. „ . , r, 

Samuel 7. Pngal, M.D. 

55 Park Ave., New York 16. 


J.A.M.A., Aug. 16, 1952 

gas embolism AND THE RUBIN TEST 

^hc question in The JouRMit -i 
12, 1952 (page 1364), whether gas (carbon dio.xide) embtlhln 
has been seen after tubal insufflation, it is stated that Ihe l 
is no record of such an occurrence. May I call attention tn 
'■» The Journal (89:522-523), Aug u 
m? in which two cases of death following insufflation of 
the fallopian tubes were reported. In one patient, o.xygen was 
used In the second patient (a 36-year-old white woman) 
carbon dioxide insufflation was done; the tubes were found 
to be closed, and dilatation and curettage were then per¬ 
formed. The woman collapsed and died on the operating table 
Necropsy, done a few hours after death, showed the tubes to 
be closed, with blood and gas in the right fallopian tube and 
numerous gas bubbles in the right side of heart, the inferior 
vena cava, and the right femoral vein. 

I thought you would like to be informed of this case to 
keep the record straight. Anent the fatality with carbon di¬ 
oxide insufflation of the tubes that I reported, Rubin (Fertil. & 
Steril. 3:179, 1952), reported three embolic episodes. Luckily, 
these were not fatal, but they might have been. My case is’ 
therefore, within the realm of possibility. To assume the oc¬ 
currence of an air embolus owing to the curettage is a rather 
specious supposition. How many times after the millions of 
uterine scrapings that have been done has the occurrence of 
an air embolus been reported? This does not defend in any 
way the use of curettage after insufflation. I agree with Rubin 
that carbon dioxide insufflation is the therapy of choice. I be¬ 
lieve the iodized oil method and other methods should be 
used only to determine the exact site of the tubal obstruction, 
if the patient desires operative interference. 

G. L. Moench, M.D. 

27 West 55th St., New York. 


SYPHILOPHOBIA 

To THE Editor: —In The Journal, March 8, 1952, page 877, 
the answer to a query on syphilophobia states: 

"There are some physicians who feel that if such efforts 
fail, he [the patient) might be given treatment with repository 
penicillin for early syphilis as a psychotherapeutic measure, 
provided there is some chance that this treatment will eradi¬ 
cate his phobia. Others suggest that placebo injections of 
sterile water would be equally effective." 

The treatment of a severe phobia such as described in liiis 
case by penicillin or by placebo injections is illogical. There 
could be no better way of reinforcing and fixing the syphilo- 
phobia than by treating the patient for the nonexistent disease 
that he fears. Confirming his fears by such injections not only 
would not eradicate his phobia but would make subsequent 
psychotherapy just about impossible. 

This patient is in urgent need of psychiatric help. Syphilo¬ 
phobia in a 30-year-old male after extramarital intercourse 
points to the presence of severe guilt feelings and emotional 
conflict. Such a phobia may, in certain instances, be the first 
symptom of a more malignant condition, such as schizo¬ 
phrenia. , , ^ _ 

Bernard L. Diamond, M.D. 

291 Geary St. 

San Francisco 2. 


THE Editor: —This letter concerns a reply to a question about 
yphilophobia, which appeared in the March 8 issue of The 
fouRNAL under Queries and Minor Notes. 

Certainly the rationale for treating a psychiatric condition 
with penicillin is about as logical as treating a surgical con- 
iition with psychotherapy. I feel sure that most other psyc n- 
itrists will agree that the use of penicillin in syphilophobia is 
not only useless but harmful. Statements suggesting a totally 
inappropriate therapy for psychiatric 

often. Why cannot psychiatric treatment be openly lecoi 
mended for an obviously emotional condition? 

lerome M. Seides, M.D. 
23 Lawrence St. 

Spring Valley, N. Y. 



THE JOURNAL 

of the American Medical Association 

Published Under the Auspices of the Board of Trustees 


VOL. 149, NO. 17 


CHICAGO, ILLINOIS 

Copyright, J952, ay American Medical Association 


AUGUST 23, 1952 


ANESTHESIOLOGY: A CHALLENGE 

CHAIRMAN’S ADDRESS 


Stevens J. Martin, M.D., Ph.D., Hartford, Conn. 


What I have to say is neither scientific, pedagogic, nor 
semantic, but consists rather of a forthright analysis, in 
retrospect, of the challenges a physician accepts in the 
field of anesthesiology. Have we ever stopped to consider 
our reasons for studying anesthesia and why others should 
join us? Have we ever wondered why anesthesiology cata¬ 
pulted from an empirical art to an accepted specialty 
based on sound laboratory and clinical studies in the 
short span of three decades,’ why residencies increased in 
number from 38 to 196 in 10 years,- why the American 
Medical Association, the armed forces, and various insti¬ 
tutions accepted anesthesiology as a specialty,^ why our 
membership soared from 3,500 to over 3,800 this past 
year, and why in this postwar era there has been an ever¬ 
growing demand for anesthesiologists “ by the surgeon, 
patient, and hospital administrator? There must be some 
cogent reasons for this phenomenal progress and for the 
entrance into our specialty of interns, general practition¬ 
ers, and doctors of physiology and pharmacology. What 
challenges in anesthesiology are being accepted? One 
should pause to reflect whether any or all have been ac¬ 
cepted. 

It should be clearly understood that the anesthesiolo¬ 
gist is first a physician and only secondly a specialist. His 
field, in its entirety, was accepted by him as the ideal 
modus operandi through which the Hippocratic Oath can 
best be fulfilled. Accordingly, his duties, obligations, and 
responsibilities are carried out resolutely and cheerfully, 
for he is certain that it is his optimal approach in provid¬ 
ing comfort and care to the sick and wounded. There is 
no place in anesthesia for those who are not prepared to 
accept this fundamental challenge. “The great use of life 
is to spend it for something that outlasts it.”“ No doctrine 
of ethical conduct that overlooks this wider destiny for 
person and community has anything but a stopgap value. 


The history of anesthesiology dates back to time im¬ 
memorial however, a survey of its progress during the 
past century reveals a series of doubts, claims, accusa¬ 
tions, and defiances that have run the gamut from a single 
clinical trial to a congressional controversy, from a wave 
of enthusiasm for a new anesthetic agent to a wave of 
condemnation, until it has been stabilized and accepted 
as a result of sound experimental and clinical evaluation. 
Such a mixture of doubt and certainty is not accidental. 
It is the essence of scientific method; moreover, it is not 
a characteristic peculiar to science. Anesthesiology was 
destined, therefore, to flourish but not without its trials. 
The decisions in some of these challenging problems 
must be left to posterity —lor others to make. 

PROFESSIONAL CHALLENGE 
The first challenge is the obvious and important pro¬ 
fessional one engendered of necessity by the rapid strides 
in the field of surgery. Anesthesiology and surgery are 
inseparable fields, interdependent and having mutual 
interest. The anesthetic requirements of surgery, we well 
know, have changed from the transient analgesia and un¬ 
consciousness of the old days to the elaborate, highly 
technical needs of today. Our challenge is to provide 
what may now be termed modern anesthesia. It may be 
defined as a reversible depression of the central nervous 
system (general anesthesia) with loss of pain and con¬ 
sciousness, graded skeletal muscular relaxation, control 
of adverse autonomic reflexes, and minimal interference 
with heat and fluid balance and with the activity of the 
other vital systems of the body. Such a challenge has ex¬ 
tended modern anesthetic management to include pre¬ 
anesthetic and postanesthetic care and the supervision 
of fluid and inhalation therapy.® It demands not only 
finesse in technique but, more important, a constant 


Diveclor, Dcpatlmenl of Aneslhcsiology, St. Francis Hospital. 

Read before the Section on Anesthesiology at the lOIst Annual Session of the American Medical Association, Chicago, June II, 1952. 
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alertness to the principles of physiology and pharma¬ 
cology to avoid aberrations during anesthesia. Today, 
no one denies that surgical and anesthetic morbidity and 
mortality have been significantly decreased by the pres¬ 
ent methods of anesthetic management. 

The professional challenge to anesthesiology has come 
also from quarters other than surgery. The problems of 
obstetric analgesia and anesthesia and of infant resuscita¬ 
tion have confronted us for many years.’ Recently, these 
problems, like those of pediatric anesthesia,® have been 
studied with such zeal that specialties within our specialty 
have developed. Some difficulties of internists have been 
shared also by us. Medical literature is replete with re¬ 
ports of diagnostic and therapeutic regional anesthetic 
techniques and of the treatment of gas and drug poisoning 
of the nonsurgical patient.® The general practitioner has 
also presented a challenge to anesthesiology in his search 
for analgesic substitutes and methods for treatment of 
asphyxia and the control of convulsions. In a sense, 
therefore, the professional challenge to anesthesia is in¬ 
escapable and permanent. 

Anesthesia is now an established specialty, and its coii- 
tinued progress is assured. The pertinent question is 
“How have we met its professional challenge?” Have we 
eased the surgeon’s burden and contributed to his suc¬ 
cess*^ Have we made our services indispensable to the 
hospital’s staRs? Have we developed the esprit de corps 
with our surgical and medical confreres that results m 
mutual respect, admiration, and In the course o 

our patient-relationship, have we succeeded So 

the patient’s confidence, cooperation, and good 
we possess adequate knowledge of the basic medical 
sciences, proficiency in our techniques, and mature judg- 
S in our anestheUc management? Our ^oobnu^ 
ress proves that the vast majordy of anesthesiolog 
have successfully met the professional challenge. 
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finally crystallized by the inauguration of the residency 
or fellowship program of instruction in anesthesiology in 
1927. As our appreciation and correlation of basic medi¬ 
cal sciences developed and our application and perfection 
of newer anesthetic agents and techniques improved, in¬ 
struction became more fruitful and served as a great 
stimulus to our progress. The American Board of Anes¬ 
thesiology was founded in 1937, our Section on Anes¬ 
thesiology was authorized by the American Medical As¬ 
sociation in 1940,®" and in the same year the specialty was 
recognized by the Army.®® Recognition by civilian hos¬ 
pitals and universities promptly followed. Necessities of 
World War II and its civilian aftermath created an even 
greater demand for instruction in anesthesiology. Today, 
enthusiasm for teaching others is predominant, while the 
urge to learn flourishes. 

A variety of instruction programs in anesthesiology are 
available and vary from that qualifying a physician for 
certification by the American Board of Anesthesiology 
to one day sessions for those interested in anesthesiology 
on a part-time basis. There are now 196 approved resi¬ 
dencies for some 600 candidates, a few preceptorships, 
and over 110 instruction centers for the general prac¬ 
titioner for one day to six month courses. In addition, 
there ate annual refresher course programs sponsored by 
the Committee on Medical Schools and Postgraduate 
Education of the American Society of Anesthesiologists 
and countless numbers of regional, state, county, munic¬ 
ipal and local hospital meetings on anesthesiology The 
challenge to our educational needs has 
innumerable laboratory investigations by both fellow 
anesthetists and workers in the fields of physiology, phar¬ 
macology, and chemistry. Such studies have been mutu- 
ffily stimulating and productive. They have proved to be 
indispensable in the scientific development of anes- 

The educational challenge to “f “'’’“fj'' 
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roots level, and it must be strengthened.” One wonders 
if the responsibility for meeting this challenge could not 
be shared with the American Board of Surgery, the deans 
of medical schools, and the directors of house staff in¬ 
struction. 

ECONOMIC AND ETHICAL CHALLENGES 

Economics and ethics in the practice of anesthesia 
constitute two more significant present-day challenges. 
Their thorough appreciation and application is impera¬ 
tive if anesthesiology is to survive the insidious growth 
of the institutional practice of medicine, if we are to 
retain free enterprise in medicine, and if we are to con¬ 
tinue to provide the modern anesthetic management our 
patients need and our surgeons demand. The administra¬ 
tion of anesthetic agents is the practice of medicine, and, 
when it is regarded as such, the relationship of the anes¬ 
thesiologist to his patient becomes clear-cut and inviolate. 
His conduct and responsibilities are similar to those in 
any other patient-physician relationship. The American 
Medical Association’s “Guides for Conduct of Physicians 
in Relationships with Institutions,”” approved last De¬ 
cember, and the American Society of Anesthesiologists’ 
“Statement of Policy”” have been invaluable statements 
of our challenge and course of action in the best interest 
of our patients. Admittedly, these reports have served as 
a great impetus to our progress. 

The Committee on Economics of the American Society 
of Anesthesiologists, in an extensive study in 1949,” re¬ 
vealed that 75% of the anesthesiologists in this country 
were engaged in private anesthesia on a fee-for-service 
basis. Of even greater importance is the 1951 report of 
the Armed Forces Committee of our society,” which 
showed that close to 80% of anesthesiologists are en¬ 
gaged in the private practice of anesthesia. This is very 
significant, for with such an economic future and accepted 
ethical standard, more will enter our profession; how¬ 
ever, there is still much to be accomplished to meet our 
economic challenge. If the stand of the American Medical 
Association and the American Society of Anesthesiolo¬ 
gists is correct and if the national trend is in favor of the 
policy of private fee-for-service anesthesia, then is it ir¬ 
reconcilable that 20% of our members do not conform? 
Is their interpretation of the national policy on economics 
and ethics in the practice of anesthesia based on local, 
regional, or other factors not yet clarified or known? Or, 
is it the dogmatic and persistent opposition of the Amer¬ 
ican Hospital Association that makes conformity diffi¬ 
cult? 

SOCIOLOGIC CHALLENGE 

Another challenge to anesthesia, one of increasing sig¬ 
nificance at long last, is the sociologic challenge. This is 
to be expected, for anesthesia, like other specialties, can¬ 
not divorce itself from the role played by medicine in 
contributing to America’s leadership in world health and 
achievement. While the anesthesiologist is first a phy¬ 
sician and secondly a specialist, he must not forget that 
he is also a citizen and a member of a community. Ac¬ 
cordingly, he welcomes his community responsibilities.” 
His participation in various charity drives and his mem¬ 
bership in athletic, political, and, religious groups provides 
him the opportunity to show understanding and leader¬ 
ship as a representative of the medical profession. With 


the individualization of anesthetic management for opti¬ 
mum safety and success, the close patient-physician re¬ 
lationship, the support by surgical colleagues, and the 
favorable commentaries on anesthesiology in lay journals, 
the public has become less mystified, less fearful, and 
less reluctant to accept anesthesia. In fact, some patients 
have gone further and not only inquire about the anes¬ 
thesia they are to receive but demand the services of an 
anesthesiologist. History repeats itself, for it was only 
about two decades ago that parturient women began to 
prefer the services of the obstetrician and the general 
practitioner trained in obstetrics to those of the midwife 
or other technician.” 

Anesthesia is an indispensable adjunct to the modern 
practice of medicine. As we meet our sociologic chal¬ 
lenge successfully, the public will join our medical col¬ 
leagues in contributing to our progress and stimulating 
us to greater effort. With increasing public demand and 
the already established need for modern anesthesia by 
our medical colleagues, it is not too early to predict the 
fulfillment of the recommendations of the American Col¬ 
lege of Surgeons, concurred in by the American Medical 
Association, that there be at least one competent anes¬ 
thesiologist serving each hospital in which anesthetics 
are administered. It is also not too unrealistic to say that 
such a recommendation not only will improve public 
relations but will also make our professional, educational, 
and economic challenges in anesthesiology less arduous 
to meet and more willingly accepted, 

SUMMARY 

Anesthesiology as a more recently accepted specialty 
in medicine, is faced with many challenges. The profes¬ 
sional, educational, economic, and sociologic challenges 
are of paramount importance at the present time. Con¬ 
siderable success has been achieved in meeting the pro¬ 
fessional challenge; however, there is much to be ac¬ 
complished in meeting the educational, economic, and 
sociologic challenges, if anesthesia is to maintain its right¬ 
ful respected place in medicine. Our efforts must be 
strengthened, and with the support of our medical col¬ 
leagues and an enlightened and aroused public, we can¬ 
not help but succeed in meeting all our challenges. Let 
us do all in our power to follow a precept of Lucretius 
that “Men live in a mutual dependence and, like run¬ 
ners, transmit the torch of life.”” 

114 Woodland St. (5). 
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CUTE POISONING WITH SODIUM FLUOROACETATE (COMPOUND 1080) 

and 

Theodore Baker, M.D., Kingston, Pa. 


Since aie report of Kalmbach ^ on the rodenticide ac- 
nnty of fluoroacetate (compound 1080) this compound 
has been extensively used by government agencies, the 
armed forces, and privately employed exterminators. In 
spite of its high toxicity to all species, relatively few cases 
of human poisonings have been reported so far, none of 
which have ended fatally.- All of the victims took small, 
but unidentified, quantities of fluoroacetate. The toxic 
dose for human beings has not been established, but on 
the basis of animal studies it has been theorized as being 
approximately 5 mg. per kilogram of body weight. The 
case reported here ended fatally, pathological examina¬ 
tion was performed, and the quantities of fluoroacetate in 
the organs were determined. For the experimental litera¬ 
ture on fluoroacetate we may refer the reader to the 
recent reviews by Chenoweth => and by us.'* 


REPORT OF CASE 

A white man, about -tO years of age, was found on Feb. 3, 
1949, noon, in his bedroom at home in an unconscious state. 
He was admitted to the emergency ward with the information 
from his wife that he had probably taken sodium fluoroacetate. 

Past History. —According to his wife, who had known him 
since birth, he never had any serious illness or operation until 
after being discharged from the Army after World War II. At this 
time he was hospitalized with battle fatigue for six months. He 
received shock treatment for “severe depression.” He was dis¬ 
charged December, 1940, and readmitted from October to 
December, 1947. The diagnosis was manic depressive psychosis. 
His family was warned of danger of possible suicide. The family 
history was essentially negative. 

Examination on Admission .—He was unconscious and had 
nystagmus of both eyes and slight muscular spasms. The heart 
rate was 92, rhythm was irregular, and no murmurs were heard. 
The abdomen was soft, and between muscle spasms peristalsis 
was heard. 

Therapy and Course .—^The stomach was lavaged and mag¬ 
nesium sulfate instilled. He was given a soft soap enema. Fol¬ 
lowing this, nystagmus became pronounced and he had an 
epileptiform convulsion. For sedation, 2 grains (0.12 gm.) of 
phenobarbital (luminal®) sodium was given four times and 1/50 
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grain (1.2 mg.) of scopolamine hydrobromide. Blood pressure 
had fallen to 90/40 mm. Hg. Plasma was administered and three 
intracardial injections of 5 ml. of 1% procaine hydrochloride 
given. Oxygen was administered. Blood pressure rose to 120/180 
Muscle spasms continued, perspiration became profuse the face 
flushed, he frequently retched and occasionally opened his eyes 
and frothing at the mouth occurred. At midnight blood pressure 
rose to 118/75, pulse 100, respiration 28, and temperature in (he 
axilla 97; he was very restless. Because of excess mucus secretion 
1/150 grain (0.4 mg.) of atropine sulfate was given and calcium 
gluconate was given intramuscularly. At 3 a. m. respiration 
was labored, and at J a. m. (he patient was pulseless, ceased 
breathing, and was pronounced dead. 


Pathological Examination.—Tht skin had a yellowish tint; the 
scleras were not markedly tinted. There was a small amount of 
tenacious mucus in the oral cavity. About 100 cc. of clear yellow 
fluid was found in the left pleural cavity. Numerous epicardial 
petechiae were mainly about the base of the heart and along 
the course of the coronary vessels. Two needle punctures were 
in the right ventricle near the septum. The myocardium was of 
average normal color and thickness. On standing the color 
changed to a coppery red color and it had a slightly mottled 
appearance as though there was interfascicular hemorrhage 
present. The endocardium and the valves showed no abnormali¬ 
ties. Coronary arteries were free of sclerosis 5nd blood clot. No 
significant sclerosis was found in the aorta or arterial trunks, 
and the blood tended to remain fluid. Much diffuse dark red 
color was seen in the lungs. There were a few small petechiae 
on the diaphragmatic surface. The cut surfaces were dark red, 
and on pressure very little air or thick, sanguineus fluid could 
be expressed. There was intense congestion of the bronchial 
mucosa, A small amount of sanguinous mucus was in the 
bronchi. 

Tan discoloration of the lower third of the esophageal mucosa 
was present, and many hemorrhagic partly confluent erosions 
were on the cardiac portion of the stomach. Toward the pylorus 
only the crests of the rugae were involved; there was no definite 
ulceration. The stomach contained about 100 cc. of dark brown 
fluid. Intense hemorrhagic erosions appeared on the crests of 
the duodenal mucosa. These became less numerous as the 
j'ejunum was approached and were not seen more than a foot 
beyond the ligament of Treitz. 

On the cut surface of the kidneys a slight congestion of the 
arcuate vessels was observed. The bladder was distended with 
about 600 cc. of clear yellow urine. Many discrete and con¬ 
fluent petechiae were seen in the mucosa. The cut surface 
of the liver was more yellowish than usual. There was an ir¬ 
regular prominence of the sinuses suggesting irregular distribu¬ 
tion of blood or extravasation. The gallbladder, spleen, and 
adrenals showed no pathological change on macroscopic exami- 

nation. ., , u e 

There was a considerable quantity of subarachnoidal fluid o 
normal appearance present. The arachnoid was studded with 
whitish granules of 1 to 2 mm. in diameter, which resembled 
pacchionian granulations but were more widespread. On the 
floor of the fourth ventricle, immediately subjacent to t e 
ependyma, there were several small petechia-hke lesions. 
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Microscopic Examination .—^Ecchymoses was present in the 
epicardial fat, with diffuse venous congestion. Heart muscle 
seemed to be normal. There was a minimal degree of anthra- 
cosis in the lungs. Diffuse vasocongestion and scattered foci 
of alveoli showed endothelial proliferation suggesting passive 
congestion. In the bronchi there was marked hemorrhagic edema 
of the submucosa. There were foci of lymphocytes in the deeper 
tissues suggesting that there had been a chronic peribronchitis 
of a mild degree, probably existing for some time. There were a 
peribronchial node, slight anthracosis, and nodules of caseous 
tuberculous material with definite peripheral activity (lympho¬ 
cytes, endothelial cells, and giant cellsT 

Atropic gastric mucosa was found in the stomach. Numerous 
erosions, without ulceration, were characterized as small sub¬ 
mucosal petechial ecchymoses. There was diffuse tubular degen¬ 
eration in the kidneys, affecting mainly the convoluted tubules 
and to a minor extent the collecting tubules and the loops of 
Henle. The convoluted tubules contained protein exudate. There 
was general vasodilation. The interstitial tissue was compressed 
so that it was hardly visible. The glomeruli seemed normal. 
There was slight, diffuse edema of the sinuses of the liver with 
some evidence of biliary stasis in the perilobular portions of 
the lobules and marked passive congestion of the splenic pulp. 
In the adrenals there was marked lipoid vacuolization of the 
fascicular zone and partially of the reticular zone with occa¬ 
sional evidence of pyknosis. The medulla showed considerable 
evidence of antemortem degenerative changes. The pancreas 
was essentially normal. Occasional islets were seen in which 
there were cells with dense eosinophilic cytoplasm. 

Adjacent to the substantia nigra there was diffuse vasodila¬ 
tation with small to moderate sized extravascular hemorrhages. 
There were numerous small petecchial hemorrhages scattered 
through the corpora quadrigemina. There was evidence of bleed¬ 
ing both of fresh blood as well as blood that was present long 
enough to be split to hemosiderin in the phagocytic cells in the 
perivascular spaces. 

Table 1. —Calculated Quantity of Sodium Fluoroacetate 
in Organs of Patient 
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acetate 

in 

Organ, 

Mg. 

Urine, from bladder 

(jOfl cc. 

300 PC. 

70.0 

StiS.O 

220 

Liver. 

1,7-2G gm. 

210 gm. 

13.1 

58.4 

100 

Brain . 

1,4.10 gm. 

2.37..7 gm. 

14.4 

7o.7 

309 

Stomach content... 

lo.'j gm. 

lin gm. 

22.5 

ns.o 

12,4 

Kidnej'.Right 

Left: 

: 170 gm. 

170 gm. 

117 gm. 

12.3 

ei.7 

11 


Table 2. —Fluorine in Normal Human Organs" 

Organ 


Brain Liver Kidney 

Organs from 2 adult mules, Zd.nicl; t 0.23-0,27 O.6S-0.SO 1.34-1,51 

individual organs from difTcrent adult 

males, Gautier and Olausnmnn t. 3,07 2.13 0.93 

Organs from 1 aduit mule, Roliolm §. O.jO 1.10 

* Measured in milligrams per 100 gro. of dry iveiglif, 

f Zdarek-, E.: pber ilic Verteilimg dcs Fluor? in den cinzclncn Orcane 
dcs Mcnschen, Hoppe bcylcr’s Ztschr. f. physiol. Chem. SSne? (Oct 24) 1911 

t Gautier, A., and Clausmnnn, P.; Lc lluor dans Forganisme anima 
< . cerveau, glandcs, muscles, sang, lait, e.xeretions, Compt rend Acad i 
sc., Paris 157:01, 1013. ‘ "'■•■u. 

§ Koholm, K.; Fluorine Intoxication, Copenhagen, KTT Kordis 
f prhig, 1037; Fluorschiidlgungcn, Leipzig, Johann Ambrosius Barth IBS'; 
HuorverRiitung, elnc “ncue” Krankhclt, Klin. IVchnischr I5-1425’ lOTI 
Fluor und Fluoirerblndungen. In Hclltcr, A.; Heubner, w'., and Schiille 
"Pcrhucntcllcn Pharmnkologle, Berlin, Julii 

Npnnper, ly.iS, vol. 7, p. 1. 


Toxicological Examination .—^Fluorine content of the organs 
and body fluid was determined according to the distillation 
method of Willard-Winter ^ using a thorium nitrate back titra¬ 
tion, following preliminary ashing with an excess of calcium 
hydroxide to fix the fluorine. From these data the theoretical 
sodium fluoroacetate content was calculated. The results are 
shown in table I. In table 2 the fluorine content of normal human 
organs is set forth on the basis of the literature. 

COMMENT 

A fatally ending case of fluoroacetate poisoning is pre¬ 
sented. The clinical course suggests that in human beings 
the central nervous system as well as the cardiac effect of 
fluoroacetate are manifested. It is known from the ex¬ 
perimental literature ® that some species, such as rab¬ 
bits, goats, horses, and spider monkeys, exhibit only 
cardiac symptoms; others, such as dogs, guinea pigs, and 
frogs, have only convulsions; and again others, including 
cats, pigs, chicks, and rhesus monkeys, show cardiac as 
well as central nervous system effects. 

The pathological observations are essentially similar 
to those found by Foss." in acute intoxication with fluoro¬ 
acetate of experimental animals. Human cases and an¬ 
imal intoxications with.sodium fluoride exhibit patho¬ 
logical changes ® indistinguishable from those seen when 
fluoroacetate is used. Since, however, sodium fluoroace¬ 
tate is much more toxic than sodium fluoride, it seems 
likely that the above changes were caused mainly by 
fluorine, while the special biochemical actions of fluoro¬ 
acetate produced no pathological changes of diagnostic 
significance. The death from fluoroacetate poisoning® 
seems to be due to the failure of the heart, exhaustion be¬ 
cause of cramps of central origin, and probably toxic de¬ 
pression of the respiratory and vasomotor centers. 

It is interesting that in the Langerhans’ islands dense 
eosinophilic cytoplasm was seen. Although it is difficult 
to draw conclusions on the basis of one case, the observa¬ 
tion may indicate a preservative action of fluoroacetate 
on the enzymic granules. 

The distribution of fluoroacetate was relatively uni¬ 
form in the organs tested. The high level in the urine in¬ 
dicates a rapid urinary excretion. This is in agreement 
with the findings of Ramsey and Clifford,® who found in 
poisoned rats an even distribution of fluoroacetate be¬ 
tween brain, heart, liver, and kidneys. It is significant 
that in spite of the gastric lavage and the fact that death 


5. Official Methods of Analysis of the Association of Official Agricul¬ 
tural Chemists, ed. 7, Washington, D. C.. Association of Official Agri-' 
cuiturai Chemists, 1950. 

6. Chenoweth.^* * * § Harrisson.* 

7. Foss, G. L.: Toxicology and Pharmacology of Methyl Fluoroacetate 

(MFA) in Animals, with Some Notes on Experimental Therapy Brit J 
Pharmacol. 3:118 (June) 1948. ‘ ‘ 

8. Tappeiner, H.: Zur Kenntniss der Wirkung des F/uornatriums (Zum 

Teil unter Mitwirkung von Dr. N. Oblonsky), Arch. f. exper Path u 
Pharmakoi., Leipz. 25:203, 1888.1889; Zweite Mitiheilung ’ uber ' die 
Wirkungen des Fluoinatrium, ibid. 37: 108, 1890. Heidenhain, R.; Neue 
Versuche iiber die Aufsaugung im Dunndarm, Arch. f. d. ges. Physiol.. 
Bonn 56 : 579, 1894. Hedstrom, H.; Skandinav. Vet. Tidsskr 22-55’ 
1932. cited by Roholm (see table 2 5). Dalla Voita, A.; Zur Kenntniss'dej 
Expcrimcntellen Flurornatriumvengiftung, Deutsche Ztschr. f ges gerichil 
Med. 3:242, 1924. tv • fecricmi. 

9. Ramsey, L. L., and Cliilord, P, A.: Determination of Monofluoro- 
aceiic Acid in Foods and Biological Materials, J. A. Offic Agr Chemists 
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ensued about 17 hours after the ingestion of the poison, 
important quantities of the poison were found in the 
stomaeh. Brandi and Tappeiner and Gadaskina and 
Shtcsscl ” presented data on the excretion of fluoride 
through the gastrointestinal tract, and Charnot^- de¬ 
scribed fluoride excretion in the bile. Thus it is possible 
that gastroentcrohematic circulation of fluorine com¬ 
pounds exists. Because of these data and the high tox¬ 
icity of fluoroacetate repeated gastric lavages seem to 
be advisable. 

The total quantity of fluoroacetate recovered from the 
organs and body fluids tested was 465 mg. Since the pa¬ 
tient weighed approximately 140 lb. (63.5 kg.), disre¬ 
garding the fluoroacetate present in organs from which 
no sample was available for toxicological study, he in¬ 
gested a minimum of 6 mg. per kilogram of fluoroace¬ 
tate. 

The therapy used in this case was essentially sympto¬ 
matic: barbiturates to decrease convulsions, intracardial 
procaine hydrochloride to inhibit ventricular fibrillation, 
atropine sulfate to decrease bronchial mucus secretion, 
and plasma transfusion and oxygen'to offset vasomotor 
and respiratory failure. Experimental studies have sug¬ 
gested the use of certain specific antidotes.® Of these 


monacetin was directed for the treatment of this case; 
however, it arrived too late to be employed. 


SUMMARY 

1. A case history of fluoroacetate poisoning has been 
described together with postmortem examination and 
chemieal analysis of the fluoroacetate content of organs 
and body fluids. 

2. It appears that there is no important difference be¬ 
tween postmortem findings of sodium fluoroacetate and 
sodium fluoride poisoning. The additional biochemical 
effects of sodium fluoroacetate thus seem to have no 
pathological manifestation of diagnostic significance. 

3. Because of indications of gastrointestinal excretion 
and reabsorption of fluorine compounds, repeated gas¬ 
tric lavages seem to be advisable. 

4. Other therapeutie aspects are briefly discussed. 

1921 Walnut St. (Dr. Harrisson). 


10. Brandi, J., and Tappeiner, H.; Uber die Ablagerung det Fluorvet- 
bindungen im Organismus nach Fiitterung mil Fluornatnum, Ztsenr. f. 
Biol. Munchen u. Leipz. 10 : 518, 1891-1892. 

11. Gadaskina, I. P., and Shtessel, T. A.: Resorption, Distribution and 

Elimination of Fluorine After Experimental Poisoning with Sodium 
Fluoride, J. Physiol. U.S.S.R. 19: 1245, 1935. ^ 

12 Charnot A.; Influence de quelque composes mineraux sur les effets 
toxiques du fluorure de calcium. Bull. Acad, de med., Paris 120:224 
(Oct. 18) 1938. 


ELECTROENCEPHALOGRAPHIC CHANGES IN PROFESSIONAL BOXERS 


Ewald W- Busse, M.D. 
and 

Albert J. Silverman, M.D., Denver 


Since the days of the Roman gladiators, men have 
ouEht each other and other persons have watched. The 
iport of boxing, as it exists today, is largely the product 
3 f psychological forces that have not changed in essence 
br 2 000 years. It is the feeling of many persons that m 
spite’of periodic criticism and the efforts to ban prize 
fighting, the sport will persist. Since it appears un ik y 
that athletic contests requiring physical contact e 
cease the physician should attempt to safeguard the 
physical and mental health of the participants. 

Much has been accomplished to protect the ath ete in 
such sports as football and ice hockey, but protective 
.tures for .he en..eur and profession^ pug,,.. have 
not kept pace. Jokl ^ in his monograph (1941), wliicn is 
clerned with the medical aspects of boxmg recogmzed 
a^d deplored this situation; and he collected a w.de va- 


■ Prolcssor ol PsytW.cO (D,. Omso). ma acs'd.M 
Ekctroenccphalogr.-.phy (Dr. E. Bohn, Chairman of the 

Mr. W. Asmus, Executive Dire , preparation of 

Slate Athletic Commission of Colorado, 

«■ S. At*.. AC. 

Van Schaik. Uii-. '941. Injuries Attributable to Boxing. 

2. Racvuori-Nalimmaa, S.. 

Acta psychiat. et neurol.. supp. 60, p. 51. 


riety of case material that was representative of possibk 
sequelae due to boxing injuries. Raevuon-Nallmraaa - m 
a Lent publication states his belief that the usual cause 
of death related to boxi::g is intracranial bejnorrhage^ 
Tragic and sobering though they be, deaths of this kind 
are relatively rare. More important, and certain y mu 
commoner, are the mild psychic changes ^bserved^i 

high percentage of boxers. These ^ ^ 

brain damage, which is also responsible for the less 
LeLv sLn so-called “punch-drunk” person, who is in 
Slfa Slat’e of traumatic demeutia and reveals severe 

psychic and neurological abnormalities. 

The syndrome of boxing 

due to multiple “ucussion hemmrhag.^as^^^^^^^^^ 

contuston ° (representing states 

and “technical or near knockou ( P 

frttnrrnmlHrcdo^^^ 

y investigators in^^^^^^ 

eleciroencephalograrn ” * j electroencephalograms 

Dow, Ulett, and Raff, m doing ^ 

of persons immediately after in)ury. p 
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mild cerebral trauma produced electroencephalographic 
changes that decreased in abnormality within a few min¬ 
utes. If amnesia was associated with the trauma, but the 
patient was clear-minded when his record was taken, 
there was only a slight increase in the percentage of ab¬ 
normal records. If consciousness was at all impaired at 
the time of the electroencephalogram, there were invar¬ 
iable, accompanying electroencephalographic changes. 
Abnormal findings recorded immediately after head 
trauma may become normal, however, for Dow and as¬ 
sociates found that a larger number of records were ab¬ 
normal when taken less than a half hour after injury. This 
points to some mechanism in concussion other than such 
factors as petechia, contusion, and emboli, each of which 
would take several days to disappear. Williams ^ found 
invariable electroencephalographic changes accompany¬ 
ing altered consciousness as a result of head injury and 
stated that concussion is the result of widespread dis¬ 
organization of cerebral function. Strauss ■' found diffuse 
slowing in patients with clouded consciousness but noted 
a more selective slowing in frontal areas of patients show¬ 
ing facetiousness. Ward and Clark “ indicated that con¬ 
cussion or localized blows to the cortex resulted in 
changes in the electroencephalogram identical to those 
produced by rapid rises in intracranial pressure. Jokl ^ 
supported this by his contention that at the moment of 
the blow to the head there was a sharp rise of intra¬ 
cranial pressure. 

In their experimental studies Zimmerman and Put¬ 
nam ^ reported that minimum cell changes could occur 
without electroencephalographic changes but found that 
when the trauma was severe enough to cause “incom¬ 
pletely reversible cell changes” there was a direct re¬ 
lationship between severity of cell changes and severity 
of electroencephalographic abnormalities. They also re¬ 
ported a reduction in voltages that was directly propor¬ 
tional to the amount of force applied. Heppanstall and 
Hill * stated that focal findings were generally significant 
of symptomatic rather than idiopathic disorders and that 
there was a greater chance of permanent electroencepha¬ 
lographic changes in persons who sustained head injuries 
when they were under the age of 20. Kaufman and 
Walker “ reported that in about two-thirds of their pa¬ 
tients convlusive disorders developed after acute and 
severe head injuries. Abnormal electroencephalograms 
were seen in 90% of those patients in whom seizures 
developed and in more than 75% of those without 
seizures. Focal abnormalities were noted in over 80% 
of the epileptics and in over 65% of the nonepileptics. 
Greenblatt,^” reporting on post-traumatic patients with 
convulsions, fainting spells, psychoses, or other person¬ 
ality disorders, found that 68% had disturbed electro¬ 
encephalograms. Regarding minor head injuries, Harris 
and co-workers ” stated that abnormal waves may be 
found in hyperventilation only and that a good prognosis 
can be made from serial electroencephalograms in which 
the tracings become more normal. Other investigators, 
in discussing electroencephalographic changes following 
head injury, reported different findings. Amplitude asym¬ 
metries *■ and bursts of six to eight per second activity 
were noted by some, while others reported decreases 
in voltage and increases or decreases in frequency. 
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Thus, it is evident that the electroencephalogram has 
no specific pattern in head injury and that any abnormal¬ 
ity may be seen, depending on whether there is a tempo¬ 
rary physiological disturbance or actual organic damage. 
The site of injury also has some bearing on electroen¬ 
cephalographic findings. 

METHOD AND PROCEDURE 

In order to help prevent serious injuries or death, the 
state athletic commission of Colorado, acting on the 
recommendation of one of the authors of this article 
(E. W. B.), unanimously passed a regulation requiring 
periodic electroencephalographic examinations on. all 
professional boxers performing in Colorado. Although 
several states recommend the examination in specific 
cases, the authors do not know of any other state in which 
such electroencephalograms are compulsory. The regu¬ 
lations as set up by the state athletic commission were as 
follows: 1. A professional boxer must have an electro¬ 
encephalogram at least once a year. 2. In the case of a 
“knockout,” an electroencephalogram must be done 
within two weeks of the injury. 3. Frequent, repeated 
examinations could be done in the case of a boxer with 
suspicious recording. 

Our purpose in this article is to record the results ob¬ 
tained from the first year’s electroencephalograms as an 
initial report and to attempt to evaluate the worth of the 
electroencephalogram in safeguarding the health of those 
who participate in boxing. A Grass eight-channel electro¬ 
encephalograph was used. So-called active lead place¬ 
ments were left and right frontals, motors, occipitals, and 
anterior and posterior temporals. Reference electrodes 
included the ears and vertex leads. Additional leads were 
used in specific cases as indicated. Records were classi¬ 
fied according to the method described by Gibbs, Gibbs, 
and Lennox.'” Activation with hyperventilation was per¬ 
formed routinely. Monopolar and bipolar tracings were 
done in each case, and a natural sleep record was ob¬ 
tained whenever possible. 


3. Dow, R. S.; Ulett, G., and RafE, J.*. Electroencephalograph Studies 
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1944. 

4. Williams, D.: Electro-Encephalogram in Acute Head Injuries, J. 
Neurol. & Psychiat. 4: 107 (April) 1941. 

5. Strauss, H.; Clinical and Electroencephalographic Studies; Correla¬ 
tion of Mental, Electroencephalographic and Anatomic Changes in Cases 
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RESULTS 


biir'^rilv mv f distribution (divided 

bitrarily into four groups) was as follows; 


ar- 


No. ot Age 

iMcn Group, 

Tr 

3. 

jA 18-20 

. 

,j . 24-20 

. 27-29 

Of the electroencephalograms done on these men, 4 
.bowed severe disturbance, 5 were moderately dysrhyth- 
mic, and 15 were within normal limits; thus, the total 
number of records showing disturbance amounted to 
J>/.b /o of the series. This is well above the 10 to 15% 
reported by Gibbs, Gibbs, and Lennox and others in 
control groups, whose findings are in accord with those 
m our own control series,^'’ These figures have statistical 
significance in that there are only three chances in a 
hundred that they are due to coincidence. 
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not significantly more than the 20% of low voDod 
records expected in normal persons 

When we attempted to correlate history of knockouk 

with electroencephalogram disturbance, the followS 

facts were noted: Ten of , the 24 fighters had been 
the 10 had dysrhythmic records, three being severely 


<I> 

to 

O 

U 


o 

2 


History of Knockout 

□ 

No Histor* of Knoekoul 


Normot 




,Me<l»faft _ Stvtrf, 

Oysihylhmio 



18-20 21-23 24-26 2T-29 

Age Groups 


Fig. 1.—Incidence of abnormal electroencephalograms in boxers by 
age groups. 


Type of Abnormality Seen .—There were four records 
showing severe disturbance. Three of these showed a 
temporal slow-wave focus, and one revealed diffuse slow¬ 
ing and paroxysms. Five records showing moderate dis¬ 
turbance were noted. Three of these were diffusely slow, 
and two were indicative of temporal slow-wave foci. 
Thus, in totaling the severely and moderately disturbed 
records, five were found to be focal and four showed 
diffuse findings. (In addition, paroxysms were seen in 
one each of the focal and diffuse records.) One record 
showing diffuse disturbance was found in each of the 
four age groups, while all the focal disturbances were 
present in the two youngest age groups. It was also noted 
that, although abnormalities were found in each age 
group, records showing disturbance seemed to be more 
frequent in the youngest men; but because of the few 
cases involved, this could not be statistically corrobo¬ 
rated (fig. 1). In order to evaluate the report of de¬ 
creased voltages in post-traumatic cases,our records 
were also reviewed with this in mind, and six were found 
in which voltages were generally decreased. This was 


If, In our control series of 329 patients, whose ages from 18 

w 54 years, it was noted that 36 (10.94%) showed moderate <l'®l'rrbaoces 
and 10 (3.04%) severe dysrhythmias, so that the total of records s os t e 
diMviibance was 13.98%. 


Fig. 2.—Compatative eleclroencephalographic findings of boxers with 
and without a bislory of toockoul. 


abnormal and one only moderately so. In the remaining 
14 fighters, none of whom had ever been knocked out, 
one record showing severe disturbance and four showing 
moderate abnormalities were found. Because the number 
of records under study was not large enough, these find¬ 
ings are not statistically significant. It is noteworthy, how¬ 
ever, that although there was an equal number of records 
showing disturbance in both groups, the men who had 
been rendered unconscious had electroencephalograms 
showing the severer disturbances. These findings were 
consistent with those of other investigators previously 
mentioned (fig. 2). 

An attempt was also made to determine if length of 
ring career could be correlated with electroencephalo- 
graphic disturbances, but no correlation was found. Elec- 
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Fig. 3.—Initial electroencephalogram of professional boxer in case re¬ 
ported. Note the slow-wave focus in the left anterior temporal area. 


troencephalograms showing severe disturbances were 
seen in boxers who had been in from 2 to 50 fights, 
moderate dysrhythmias in men who had had from 
fights, and normal records in men who had participate 
in from 1 to 106 fights. This lack of correlation is com¬ 
mented on below. 
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REPORT OF A CASE 

The patient, a professional boxer, aged 21, was first seen by 
us in November, 1950. He had had three professional fights prior 
to his first electroencephalogram. In July, 1950, he wi knocked 
out but the following month he won his next fight tech¬ 
nical knockout in the first round. Three days before a scheduled 
fight in November, 1950, the patient had his first electro¬ 
encephalogram, which revealed a left temporal slow-wave focus. 
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Fig. 4.—Repeat electroenceplialoeraphic examination of boxer in case 
reported. By comparison with figure 3, the focal disturbance now appears 
to consist of higher amplitude and slower waves. 


The fight was cancelled. A repeat electroencephalogram revealed 
more extensive temporal focal findings. (The patient, incidentally, 
showed no abnormal neurological or psychological signs or 
symptoms at any time.) He was temporarily suspended from 
boxing, but continued to train. A third electroencephalogram in 
January, 1951, revealed the persistence of the focus and the 
addition of paroxysms. This suggested that he had received ad¬ 
ditional brain injury during the period of training, from which 
he could not legally be prohibited. It was now believed that this 
man had suffered some degree of irreversible damage, and he 
was permanently suspended from boxing on Jan. 16, 1951, for 
his own good. It was felt that in this case the electroencephalo¬ 
gram had picked up intracranial damage before it had become 
clinically apparent and that late neurological disability or even 
death had possibly been averted by this decision (fig. 3, 4, and 5). 
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Fig. 5.—Final cleclroenccphalographic examination of boxer in case 
reported. Note the persistence of the left anterior temporal slow-wave 
focus and its occasional reflection in the right temporal area. Note also 
the brief paroxysm of slow waves occurring in the frontal area. 


COIWMENT 

Even in this small group of professional boxers used 
as a pilot study, it was at onee apparent that their series 
of electroeneephalograms were more frequently abnor¬ 
mal than those seen in control studies. It was noted that 
as many disturbed records were seen in the group who 
had not been knocked out as in their more unfortunate 


colleagues. In spite of this there was some indication that 
those who had definitely been knocked out showed 
severer disturbances. It should be pointed out that very 
little background material was actually available to us; 
for example, the number of times a man had been hit 
severely enough to cause him to be dazed without actual 
loss of consciousness, the number of amateur fights, and 
the extent and severity of training were not known. Thus, 
because of Jack of such information, the correlation be¬ 
tween number of professional fights and the electroen¬ 
cephalogram reading had no apparent meaning. 

Concerning the abnormalities seen, diffuse records 
were found in every age group, while focal records were 
confined to the younger men. Thus, abnormal findings 
appeared more frequently in the younger age groups be¬ 
cause of this very preponderance of focal records in 
them. These findings support the well-known fact that 
focal disturbances are good evidence of actual brain 
damage. There were relatively fewer records showing dis¬ 
turbance in the older men in our study. One can specu¬ 
late that these men, for the most part, had been fighting 
for years and, having escaped brain damage in their first 
fights, were more experienced and better able to avoid 
injury in the ring. In addition, attention should be di¬ 
rected to the established fact that there are individual dif¬ 
ferences regarding susceptibility to trauma, so that in 
any group of boxers exposed to injury over a period of 
time it is likely that the more susceptible men are soon 
damaged permanently and retire from the ring, leaving 
their less susceptible fellows to carry on. An interesting 
clinical observation made during this study was that the 
men who showed focal temporal electroencephalographic 
abnormalities appeared to be, generally speaking, much 
more aggressive while fighting; and it is our feeling that 
this aggressiveness, together with the hint of impaired 
judgment as noted, may be associated in some way with 
the temporal lobe foci seen in these men. We feel that 
case material provided by boxers will provide much in¬ 
formation about minor repeated head injuries, and fu¬ 
ture, better controlled, more extensive studies on larger 
groups may bring much interesting knowledge to light. 

SUMMARY AND CONCLUSION 

Compulsory electroencephalographic examinations 
were made on 24 professional boxers with the coopera¬ 
tion of the state athletic commission of Colorado. A sta¬ 
tistically significant, increased incidence of dysrhythmic 
electroencephalograms was found in nine boxers 
(37.5%) in our series. There was some indication that 
men who had been knocked out showed severer electro¬ 
encephalographic disturbances than those who had not 
been knocked out. Focal disturbances were more fre¬ 
quent in the younger men than in the older men, who 
also, generally speaking, had fewer electroencephalo¬ 
graphic disturbances. A case of a boxer is presented who 
was finally suspended from boxing largely on the basis 
of progressive encephalographic abnormalities. From the 
above findings it is concluded that periodic, compulsory 
electroencephalographic examinations contribute to the 
protection of boxers and should be a required part of 
routine examinations. 

4200 E. Ninth Ave. (Dr. Busse). 
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OFFICE PROCEDURE 


Death from malignant diseases now holds the second 
pos.l,on as n desircycr of human life in America 

disquieling experience of making 

oner any effective treatment. Our great hone for the 

mSan 11 " some agent that will destroy 

orevSnt t J ^^herever it exists or perhaps will even 
pret ent the very inception of malignant disease. Until 
the day when such an agent becomes a practical actuality, 

we must content ourselves with the use of the tools at 
hand. 


A nation-wide campaign is under way to educate the 
public in the early detection of cancer. It therefore be¬ 
hooves us as physicians to reexamine and to use every 
practical means available to detect the presence of cancer 
in its early phases. The American Cancer Society and 
(he National Cancer Institute have found that cancer of 
the alimentary tract accounts for one-half of the deaths 
resulting from cancer in the United States. 

In 1949, Hoerr, Bliss, and Kauffman ‘ presented an 
interesting and provocative study concerning the use of 
the guaiac test as a screening procedure for the detection 
of gastrointestinal cancer. These authors based their 
study on stool specimens collected from unselected hos¬ 
pitalized patients and suggested a simple method of stool 
analysis with the use of guaiac reagent. They expressed 
the opinion that the guaiac test is a satisfactory screening 
procedure in the detection of occult bleeding, because 
it is not highly sensitive and therefore does not require 
the use of a meat-free diet. The authors further suggested 
the use of this test as a routine office procedure. 

It is the purpose of this report to present a follow-up 
study of this procedure as applied to office practice and 
to determine whether the test has practical application 


J. Hoerr, S. O.; Bliss, W. R., and Kauffman, I.: Clinical Evaluation 
of Various Tests for OccuU Blood in the Fcccs, J. A. M. A. i41; 1213 
fDcc. 24) 1949. 

2. van Decn, J.: Tinctura guajaci und cin Ozontriiger, als Rcagens auf 
sehr gcringe Blutmcngcn, Arch. f. d. holland. Bcitr, z. Na(.- u. Heilk. 
3;22S, 1861-1864. 

3. Adler, O., and Adler, R.; ijber das Verballen gewisser organischer 
Vetbindungen gegenuber Blut mil besonderer Beriieksiehtigung des Nach- 
ncises von Blut, Ztschr. f. physiol. Chem. 41: 59, 1904. 

4. Gregersen, J. P.t Unicrsuchungcn viber okkulic Blutungcn, Arch. t. 
Verdau-Kr. 25: 169, 1919. 

5. Peranio, A., and Bruger, M.: The Detection of Occult Blood in 
Feces Including Observations on the Ingestion of Iron and Whole Blood, 
J. Lab, & Clin. Med. 38:433. 1951. 

6. Schiff, L.; Stevens, R. J.; Shapiro, N., and Goodman. S.; Ob^rva- 
tions on the Oral Administration of Citrated Blood in Man; The Effect 
on the Stools, Am. J. M. Sc. 203:409, 1942. 

9 fa) Peranio and Bruger,'^ (b) Weber, H.: Ubei den Nachweis des 
Bluies in dem Magen- und dem Darminhalt, Berl, ® 

441 1893. (c) Rossc). O.: Beitrag zum Nachweis von Blut bei Anwesen 
heit andcrer anorganischer und organischer Subuanzenm kUmschen und 
ncrichtlichcn Fiilkn, Deuischcs Arch. f. kiio. 

Cowic D. M.: A Comparative Study of the Occult Blood Tesls; A New 
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on of Occult Blood in the Stool. J. Lab. & CIm. Med. 8 : 265, 1923. 
4) BcU. 3. R.-. Occult Blood in the Feces, Guy’s Hosp. Rep. 73.20, 

1923. 


as 


a screening procedure for gastrointestinal bleeding 
caused by cancer of the alimentary tract. ^ 


Since 1864, when van Deen first used guaiac reagent 
for the detection of blood, this reagent has been widely 
used m several modified and refined procedures. How¬ 
ever, after Adler and Adler ^ developed the benzidine 
test, m 1904, and especially after it was refined by 
Gregersen,in 1919, it became apparent that the guaiac 
test was not particularly sensitive for the detection of 
occult blood. As other more sensitive tests were devel¬ 
oped, such as phenolphthalein, orthotolidine, ferrocy- 
anide, and spectroscopy, the guaiac test fell into general 
disuse. It was no longer considered sensitive enough for 
practical application. 


Several articles have appeared in the literature de¬ 
scribing comparisons of the sensitivity of the various tests 
for the detection of occult blood. The guaiac test has gen¬ 
erally been considered the least sensitive. Peranio and 
Bruger ® recently reported their studies of the compar¬ 
ative sensitivity of the orthotolidine, benzidine, phe¬ 
nolphthalein, and guaiac tests on the feces of normal 
subjects who ingested measured amounts of blood. They 
found that, when their subjects were placed on a meat- 
free diet and given 1.0 cc. of blood, the orthotolidine test 
would give a positive reaction but that the others would 
not. When 5.0 cc. of blood was given, the benzidine and 
phenolphthalein reactions also became positive but not 
the guaiac reaction. It was necessary, however, to feed 
their subjects 20 cc. of blood before the result of the 
guaiac test also became positive; even when their sub¬ 
jects were placed on a regular diet, the result of the 
guaiac test did not become positive unless they were also 
fed 2 to 3 cc. of whole blood. 

Schiff and co-workers ® found that, when subjects were 
placed on an unrestricted diet, 2 out of 14 stools gave 
positive guaiac reactions. A further survey of the liter¬ 
ature, including seven separate studies,' indicates that, 
with an unrestricted diet, it requires 0.5 to 10.0 cc. or 


more of ingested blood to produce a positive guaiac rc- 


tion of the stool. 

In searching for a test that might be applicable to the 
;tection of occult blood in unselected patients on a 
neral diet, one could not help favoring this least sensi- 
le procedure, the guaiac test. Its critical reaction point 
ipears to lie close to, but just under, positive, in the 
irmal patient on an average diet. On theoretical 
ounds, based on the literature, one might 
id that about 15% of unselected patients would have 
jsitive guaiac reactions with their accustomed lets 
id that the other 85% would have negative reactions 
iless they were bleeding into the gastrointestinal tract 
, quantities of 0.5 cc to 10.0 cc. of blood 
3 wever, enter into this expectation and must be co 
dered in any survey study of bleeding. 
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First, we have considered primarily bleeding from the 
upper intestinal tract. Bramkamp * has demonstrated that 
it takes 90 times more blood to give a positive reaction 
when it is ingested orally than when it is mixed directly 
with the feces. These authors expressed the belief that 
pancreatic digestion accounts for this difference. Thus, 
one might expect to detect small amounts of blood lost 
from lesions in the colon or rectum much more readily 
than from lesions in or above the duodenum. 

Second, the possible ingestion of such interfering sub¬ 
stances as sulfonamides, salicylates, bismuth subnitrate, 
bromides, or potassium permanganate is an important 
factor. Gettler and Kaye have reported on the influence 
of these substances on results of tests for occult blood. 

Third, of course, the amount of meat the patient has 
ingested is a factor. Cowie has indicated that cooked 
meats seldom give a positive guaiac reaction, but 20 gm. 
or more of uncooked beef in the diet will produce guaiac- 
positive stools. White has stated that the guaiac test 
often gives negative results when 14 to Vi lb. (113 to 227 
gm.) of meat has been ingested. It would be anticipated 
that the patients who had eaten large quantities of meat 
the day or two prior to examination might be expected 
to have a positive guaiac reaction. Schiff and co-workers® 
found that stools from patients ingesting 250 cc. of blood 
may give positive reactions for as long as 10 days. 

PROCEDURE AND CLINICAL MATERIAL 

In this study the guaiac test was performed as recom¬ 
mended by Hoerr,^ with the use of feces wiped from the 
finger cot after examination of the rectum. The group of 
patients consisted of the first thousand who were inter¬ 
viewed and examined during 1950 in our office. These 
patients were adults of both sexes who either were new 
patients or had returned for annual or routine examina¬ 
tions. Each patient also was subjected to the usual lab¬ 
oratory studies, including a complete blood cell count, 
determination of sedimentation rate, urinalysis, sero¬ 
logic tests, and fluoroscopic examination of the chest; 
many were studied in the laboratory for other conditions 
relative to their complaints. All patients were on their 
accustomed diets at the time of their examinations. The 
guaiac test was not used as the sole determinant as re¬ 
gards further studies of the gastrointestinal tract; reliance 
was placed primarily on clinical judgment. However, all 
patients who exhibited positive guaiac reactions were 
requested to submit stool specimens for benzidine testing 
after a three-day meat-free diet. Some patients who had 
negative guaiac reactions were nevertheless given benzi¬ 
dine tests when it was felt that such a procedure was 
indicated. 

Thus, the patients were studied primarily on the basis 
of their clinical symptoms and findings according to the 
custom of office practice. We have attempted to apply 
the results of the guaiac test in this group in an unbiased 
manner and to check the ultimate findings against the 
reaction in order to evalute it as a screening procedure. 
The patients have been followed now for a period of one 
year in order that we might obtain any evidence of dis¬ 
ease (hat was not manifest at the time of initial examina¬ 
tion. Although some patients have been “lost,” the group 
remains essentially intact. 


GUAIAC-POSITIVE GROUP 

There were 152 patients, or 15.2% of the total group 
of patients examined, who had positive guaiac reactions 
on routine rectal smear examinations. All these patients 
were requested to go on a meat-free diet for three days 
and then to submit a stool specimen for benzidine test¬ 
ing. Forty-one of these patients (27%) failed to cooper¬ 
ate by submitting such a specimen even after follow-up 
letters had been sent to them. This was somewhat of a 
surprise but seems to point out further the difficulties in¬ 
volved in testing large groups of persons for occult blood 
in the stool. It is not a test that enjoys much popularity 
with patients. The majority of patients who did not co¬ 
operate in this test were those who had presented no gas¬ 
trointestinal complaint and in whom there was no evi¬ 
dence of gastrointestinal disease other than a positive 
guaiac reaction. 

Of the 111 remaining patients whose stools were sub¬ 
jected to the benzidine test, 25 (22.5%) were found to 
have positive reactions. In this group a variety of bleed¬ 
ing gastrointestinal disorders came to light on physical, 
roentgenographic, and proctoscopic examinations. It is 
of particular interest that there were six instances of can¬ 
cer of the gastrointestinal tract in this group. All were 
present in the large bowel. Four patients had frank 
adenocarcinomas; one patient had a diffuse degenerating 
polyposis of the colon, and the sixth patient had a lym¬ 
phosarcoma that had invaded and ulcerated into the 
large bowel. 

A further analysis of the 152 patients who exhibited 
positive guaiac stools revealed that 66 (43%) had some 
definite disorder of the alimentary tract. Five other pa¬ 
tients were thought to have a definite disorder, but no 
diagnosis could be established. No disease was found in 
74 (48%) patients, and in 7 others there was inadequate 
patient cooperation to permit a satisfactory conclusion. 
It is of further interest that, of these 152 patients, only 
84, or 55%, disclosed any symptoms referable to the ali¬ 
mentary tract in their histories. 

Among the 1,000 patients examined there were 48 in 
whom the application of the guaiac test procedure failed. 
All the failures resulted from an inability to obtain a 
satisfactory stool specimen on the examining finger cot. 
One patient in this group was found to have a benign 
rectal polyp, 

GUAIAC-NEGATIVE GROUP 

Eight hundred, or 80% of all the patients tested, had 
negative guaiac reactions. As with ali the patients in¬ 
cluded in this study, each patient was evaluated regard¬ 
less of the outcome of the guaiac test. Almost 49%, or 
389 of the patients of the guaiac-negative group, had 
some complaint referable to the gastrointestinal tract. 
Only 94 of these patients exhibited evidence of a dis¬ 
order of the gastrointestinal tract on physical ex¬ 
amination. X-ray studies of the intestinal tract and/or 
proctoscopic examinations were felt to be indicated and 
were performed on 255 of the 389 patients who pre- 


8. Bramkatnp, R. G.: The Benzidine Reaction: Some Observations 
Relating to Its Clinical Application, J. Lab. & C(ra. Med. id; 1087, 1929. 

9. Gettler, A. O.. and Kaye. S.: The Phenolphthalein Test for the 
Detection ol “OcculP* Blood, Am. J. Clin. Path,, Tech. Sect. 7; 77, 1943. 
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scnted such complaints. A total of 165 instances of or¬ 
ganic disorder were found in the total guaiac-negative 
group of 800 patients, and 154 patients in this group 
were found to have functional disorders to account for 
their symptoms. Some of the patients who had organic 
disorders and who had guaiac-negative stools were 
nevertheless found to have occult blood in the stools 
when subjected to the benzidine test. 

Since the primary interest in this report is concerned 
with the detection of malignant lesions, we do not feel 
that a report of other lesions found is appropriate here. 
Suffice it to state that the commonest disorders found 
were hemorrhoids and peptic ulcers. In this guaiac-neg¬ 
ative group, however, four cases of cancer of the intesti¬ 
nal tract were found. In addition, two patients were 
found to have well-developed polyps, which, however, 
had not undergone malignant degeneration. 

COMPARISON OF GUAIAC-POSITIVE AND GOAIAC- 

negative groups 

Among the 1,000 patients comprising this study 10 
were found to have cancer of the alimentary tract. When 
the feces of these patients were tested with the guaiac 
method, four were found to be negative and six posi ivc. 
A breakdown of the group is indicated m the accom¬ 
panying figure. 


in routine office practice with particular interest in the 
detection of malignant lesions of the alimentary tract. 

This was done to determine whether the guaiac test had 
merit as a screening procedure. 

The test itself is particularly easy to perform and re¬ 
quires little time and equipment. The patient need not 
be on a special diet, and therefore the test can be applied 
to almost all patients examined in the physician’s office. 

Unfortunately, however, in the group of 1,000 pa¬ 
tients so tested, there were 4 patients with frank malig¬ 
nant .lesions of the alimentary tract who did not have 
guaiac-positive stools as opposed to 6 patients with 
similar malignant lesions who did have guaiac-positive 

stools. . , . 

We therefore feel justified in condemning the use of 

this test as a screening procedure for the detection of 
malignant or premalignant diseases of the alimentary 
tract. While the various tests for occult blood in the feces 
undoubtedly have some merit in special situations, we 
heartily agree that the carefully takeri history, the com- 
nlete physical examination, x-ray studies, and the procto- 
iopic examination will disclose the presence of most 
malignant and premalignant diseases of the alimen ary 
tract. So far, there does not seem to be a satisfactory 

wTdo not intend that this report should be construed 
to be a condemnation of occult blood tests in general nor 
the guaiac test in particular. When these tests are em¬ 
ployed as an adjunct to clinical study and interpretation, 
we believe they have meaning; if they are used merely 
as a starting point for further study m screening patients, 
we believe the results will be most disappointing. 

324 E. Wisconsin Ave. (Dr. Mason). 
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RESULTS OF EXPLORATION IN PATIENTS WITH CLINICAL DIAGNOSIS 

OF SUBDURAL HEMATOMA 

Philip S. Bergman, M.D., Morton Nathanson, M.D. 
and 

E. D. Friedman, M.D., New York 


Medical literature contains many descriptions of the 
clinical features and operative findings in cases of sub¬ 
dural hematoma.^ The criteria for diagnosis, however, 
are usually discussed only in terms of proved subdural 
hematoma. Little attention has been directed to cases in 
which a subdural hematoma was suspected clinically but 
was not found at operation. It is our chief purpose in this 
report to compare two such groups in order to evaluate 
better the diagnostic and prognostic features of this 
important clinical entity. 

Another aspect of this disorder that has received rela¬ 
tively little consideration is the clinical course following 
surgical treatment. It is often the impression of those not 
intimately connected with neurological or neurosurgical 
services that recovery is to be expected after removal of 
a subdural clot. We shall show that this conception, while 
sometimes true in the individual case, cannot be applied 
to subdural hematomas in general. 

CLINICAL MATERIAL STUDIED 

One hundred patients admitted to the Third and Fourth 
Neurological Divisions of Bellevue Hospital (New York 
University Division) from 1948 through 1950 were 
studied. These represented all the patients during this 
three-year period in whom the diagnosis of subdural 
hematoma was considered seriously enough to warrant 
bilateral trephination or other definitive diagnostic pro¬ 
cedures. The age of the patients ranged from 24 to 77 
years. All but a few were examined by at least one of the 
authors. Of the 100 patients, 67 proved to have subdural 
hematomas or hygromas by trephination, and one was 
found unexpectedly at postmortem examination. These 
will be referred to as the “positive group.” In the remain¬ 
ing 33 patients, subdural hematoma was excluded by 
trephination in 27 and by angiography in 6. These will 
be referred to as the “negative group.” In general, the 
basis of the presumptive diagnosis was a combination of 

(1) a history or other evidence of head trauma, (2) 
mental changes, and (3) an unfavorable clinical course. 

The material on which this study was made consisted 
of patients admitted to a large general hospital, including 
a disproportionately large psychiatric division. Many of 
these patients entered the hospital in a moribund condi¬ 
tion or were out of contact in other respects, so that an 
accurate history could not always be obtained. A great 
many had had previous admissions for alcoholism, head 
injuries, and other disorders. The following features 
were investigated: (1) clinical course prior to operation, 

(2) operative findings, and (3) postoperative course. 

CLINICAL FEATURE.S 

Reason jor Admission. —Of the entire series, 76% of 
the patients were admitted to the hospital because of 
changes in behavior or disturbances in the state of con¬ 
sciousness.- This preponderance of mental symptoms 


may be related to the fact that the psychiatric division 
accounts for more than one-third of aU patients admitted 
to Bellevue Hospital. Eighty-one per cent of the positive 
group and 61% of the negative group were admitted for 
mental changes of relatively recent origin. 

Only 16% in the entire group were admitted specific¬ 
ally for head injuries per se. The remainder of the patients 
came to the hospital because of seizures (5 %), headache 
(2%), and hemiparesis (1 %). Analysis of these features 
in the two groups failed to show significant differences. 

History. —Trauma: There was a history or external 
evidence of head injury in every patient. Histories of 
alcoholism and the scars of old head injuries were 
common. 

Seizures: Thirty per cent of the entire group had 
convulsions at some time prior to operation. Half of these 
had generalized seizures and half focal attacks. There 
was no significant difference between the two groups in 
respect to the number o^ patients with seizures or the 
nature of the attacks. 

Examination .—State of Consciousness: On admis¬ 
sion, less than one-third of the entire series were con¬ 
sidered fuUy alert, the others showing various degrees of 
disturbance of consciousness. In this respect there were 
no differences between the two groups, but it is interest¬ 
ing to note that about one-fifth (19%) of the positive 
group were restless, often requiring mechanical restraint, 
whereas restlessness was not noted in any patient of the 
negative group. 

Mental State on Admission: The patients were classi¬ 
fied as (fl) those with an organic mental syndrome 
(50%), (6) those whose mental state was clear (5%), 
and (c) patients with whom no verbal contact could be 
established because of unconsciousness, aphasia, or 
psychotic behavior (45%). Comparison of the two 
groups again failed to reveal any significant differences. 

Neurological Findings: 1. Pupils. The pupils were 
considered abnormal (definite inequality or fixation in 
miosis or mydriasis) in 27% of the entire group, with no 
appreciable difference between the positive and negative 

From (he Department of Neurology and Psychiatry, New York Uni¬ 
versity College of Medicine, and the Third Division of Neurology and 
Psychiatry, Bellevue Hospital. 

1. (a) Munro, D.: Cerebral Subdural Hematomas: A Study of 310 
Verified Cases, New England J. Med. 22 7 : 87-95 (July 16) 1942. (6) 
Echlin, F.: Traumatic Subdural Hematoma—Acute, Subacute and Chronic: 
An Analysis of 70 Operated Cases, J. Neurosurg. 6: 294-303 (July) 1949. 

(c) Kennedy, F., and Wortis, H.: “Acute” Subdural Hematoma and 
Acute Epidural Hemorrhage: A Study of 72 Cases of Hematoma and 
17 Cases of Hemorrhage, Surg., Gynec. & Obst. 63 : 732-742 (Dec.) 1936. 

(d) Laudig, G. H.; Browder. J., and Watson. R. A.: Subdural Hematoma: 
A Study of 143 Cases Encountered During a 5-Year Period, Ann. Surg. 
113:170-191 (Feb.) 1941. (e) Munro, D., and Merritt, H. H.: Surgical 
Pathology of Subdural Hematoma Based on a Study of 105 Cases, Arch. 
Neurol. & Psychiat. 35 : 64-78 (Jan.) 1936. 

2. They were found by their families or associates to be lethargic 
acting peculiarly, or unable to speak as well as before. Sometimes they 
were found wandering, dazed, about the streets and were brought in by 
the police or ambulances as drunk or psychotic. The disturbances in 
consciousness varied from drowsiness to coma. 
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cases. Unilateral and bilateral pupillary abnormality also 
occurred equally in both groups. Seventeen patients 
(25%) of the positive group showed a dilated pupil on 
the side of the hematoma. Two patients, however, had 
dilated pupils on the side opposite the lesion, and in one 
of these the dilated pupil beeame smaller immediately 
after removal of the hematoma. Similar findings in regard 
to the pupils were reported by Echlin.^*' 


(a proved subdural hematoma). Reduction of alpha 
activity in the region of the lesion, often regarded as 
characteristic of subdural hematoma, did not constitute 
a prominent feature of the records. Generally speaking, 
the greater the damage to the underlying brain, the 
greater the electroencephalographic abnormality; the 
presence or absence of subdural hematoma made no 
remarkable difference in the record. 


2. Eycgrounds. Papilledema, with or without retinal 

hemorrhages, was present in 15 % of the entire series, but h 

it occurred over three times as often in those with sub- v 

dural hematoma (21%) as in those without it (6%). a 

3. Other neurological signs. Of all the localizing I 

neurological signs, including hemianopsia, hemiparesis, 
hemisensory defect, focal seizures, reflex inequality, 
aphasia, and eye signs (noted above), only in respect to 1 

aphasia was there a marked difference between the two i 

groups; four times as many in the positive group had 
aphasia. Because of the mental changes and disturbed 
states of consciousness, however, the actual number of 
patients with aphasia could not be accurately deterrnined. 
Therefore, no significance could be attached to this ap¬ 
parent difference. 

4. Value of signs in determining laterality of the 
lesion. As an indieator of the side of the Pathological proc¬ 
ess, unilateral signs were reliable m only half (49%), 
the eases of one-sided subdural hematoma; m the re¬ 
mainder they were on the wrdng side (4%), bilateral 
?2'7%), or absent (27%). Conversely, when hema¬ 
tomas were found on both sides, bilateral sips wem 
nresent in only 26%, whereas they were unilateral in 
48% and absent in the remaining 26%. In Ais series o 
patients, then, unilateral and bilateral pbdural hema- 
Lias could not be differentiated on the b^is of the 
neurological findings, nor could the side of a single 
hematoma be predicted accurately. 

Laboratory Findings: 1. The cerebrospinal fluid was 
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3. Carotid angiography was performed in 12 cases, 6 
in each group.'' In our cases, the angiographic picture 
was characteristic when subdural hematoma was present 
and equally reliable in excluding it. In one patient, the 
postoperative angio^am showed that a previously dem¬ 
onstrated abnormality had disappeared. 

Preoperative Course .—The only significant feature of 
the preoperative course in the two groups was fluctuation 
in the clinical picture, particularly the state of conscious¬ 
ness. Definite fluctuation occurred five times as often in 
the positive as in the negative group. Twenty-nine per 
cent of the patients with subdural hematomas had a 
fluctuating course, whereas only 6% of the negative 

group showed such variations. 

The vast majority of patients of the entire series were 
operated on (or subjected to angiography) because of 
increasing disturbance of consciousness or feilure to im¬ 
prove (95%); there were no appreciable differences be¬ 
tween the two categories. The remainder (5%) im¬ 
proved to a great extent, but in two instances angiography 
mvealed the presence of a subdural hematoma and 
trephination was carried out. In one of these cases, e- 
soite satisfactory clinical improvement, progressive dis- 
ptecement of a Llcifled pineal gland led to angiography 
and operation. 

OPERATIVE FINDINGS 

Of the entire group, unilateral ” 
hematomas were seen at operation in 67, and in one case 
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old, because of the color of the blood and the state of 

organization. . 

An attempt was made to correlate the time between 
injury and operation and the surgeon’s estimate of the 
age of the subdural hematoma. There was generally a 
significant relationship in cases of recent subdural hema¬ 
toma. No “fresh” subdural clot was found in a patient 
whose lesion was two months old or more, and in only 
one was the lesion older than one month. In the old 
subdural hematomas, however, the correlation was not 
good, and the age of the lesion, according to the histories 
available, varied between one week and eight months. 
Munro has pointed out that the visual signs used to 
estimate the age of these lesions are not reliable. 

POSTOPERATIVE COURSE 

Of the group with subdural hematoma, 47% recov¬ 
ered sufficiently to be discharged to their homes. Twenty 
per cent required commitment to state mental hospitals 
or were discharged in the custody of their families be¬ 
cause they failed to improve during the month after 
operation. Twenty-three per cent died, presumably as a 
result of their cerebral lesions or of other, though related, 
causes. Thus over half of these patients, with proved sub¬ 
dural hematomas successfully removed, either died or 
remained severely disabled. In five postmortem examina¬ 
tions, no cause of death aside from the brain lesions could 
be ascertained, so that these deaths, as far as we know, 
occurred as a result of head injuries and their complica¬ 
tions. The mortality rate was only slightly higher (40%) 
in the group with fresh subdural hematomas than in those 
with older lesions (34%). 

In the negative group, 36% were discharged to their 
homes improved, 30% were committed or discharged in 
custody because of failure to improve, and 34% died. 
Although a smaller proportion of the patients with sub¬ 
dural hematoma recovered, the over-all mortality and 
morbidity rates of the two groups were about the same. 

Further analysis shows that complications (contusion, 
lacerations, and epidural hemorrhage) increased the 
mortality from subdural hematoma, since 47 % of these 
patients died, whereas, in cases in which the brain under¬ 
lying the subdural hematoma looked normal to the sur¬ 
geon, the mortality rate was only 20%. In the negative 
group, the mortality in the presence of complications 
such as contusion or lacerations was only 25 %. Thus, 
when a subdural clot is found in association with lesions 
of the brain itself, the prognosis is poor, even with suc¬ 
cessful evacuation of the hematoma. 

In considering the immediate results of operation for 
subdural hematoma, we made a study of the time con¬ 
sciousness returned or improved after operation. In the 
positive group half (51%) of the patients who were 
destined eventually to live recovered consciousness with¬ 
in 24 hours. The remainder improved more slowly over 
the next few days, weeks, or even months. It is significant, 
however, that 24% of the negative group also recovered 
consciousness within 24 hours after operation or angiog¬ 
raphy, even though no subdural hematoma could be 
found. We cannot explain this coincidence, but it suggests 
that the natural course of the disease may play a more 
important role than is generally assumed. 


COMMENT 

From the data presented several points seem worthy 
of emphasis. First, the prognosis after successful removal 
of a subdural hematoma should always be guarded. This 
opinion is supported by the fact that the morbidity and 
mortality rates in the negative group were proportionately 
as high as in the positive group. Since the history and 
clinical course in both the positive and negative groups 
were so much alike, we cannot assume that the subdural 
clot per se was the predominant factor in causing death 
or even the significant clinical signs. It seems probable 
that the determining factor leading to death and disability 
is disease of the brain itself, whether this disease was 
acquired at the time of injury or existed before then. 
Essentially the same conclusion was reached by Browder 
and Rabiner = from the study of pathological material. A 
fair assessment of prognosis must consider both lesions, 
not only the obvious, removable, and therefore deceptive, 
subdural clot. 

Although abnormalities in the state of consciousness 
are, of course, not pathognomonic for this condition, 
when they exist in combination with a history or other 
evidence of head trauma they constitute the only valuable 
diagnostic sign. This criterion led to a correct diagnosis in 
68 % of the entire series, which compares well with the 
diagnosis of other neurological entities. 

Neurological signs, such as pupillary changes, aphasia, 
and hemiparesis, did not occur with sufficient frequency 
to be reliable. These signs probably reflect brain damage 
incurred by the trauma rather than pressure produced by 
the clot. 

Reliance could not be placed on lateralizing signs, in 
view of the frequency of their occurrence in the group of 
patients without subdural hematoma. The number of 
hematomas proved to be bilateral or on the unsuspected 
side justifies the practice of performing bilateral trephina¬ 
tions in every case. 

Two general schools of thought exist in regard to the 
electroencephalographic picture, characterized by reduc¬ 
tion of alpha activity over the hematoma. The second 
believes that subdural hematoma may give rise to a wide 
variety of nonspecific electroencephalographic patterns, 
including the alpha “suppression,” but also points out 
that areas of reduced alpha may appear in other patho¬ 
logical states. In our cases, electroencephalography was 
of no value in differentiating patients with subdural hema¬ 
toma from those who had head injuries without sub- 
durals. With one exception, the electroencephalograms 
were all abnormal. The finding that the severity of elec¬ 
troencephalographic changes was proportional to the 
severity of the damage to the underlying brain agrees 
with the conclusions of Kaplan, Huber, and Browder” 
and is in accord with experimental studies on the elec¬ 
trical activity of the brain following mechanical injury.’ 


5. Browder, E. J., and Rabiner, A. M,: The Role of Intracerebral 
Swelling in Subdural Hematoma, Tr. Am. Neurol. A., 1951, to be 
Published. 


0 . Kaplan. H. A.; Huber, W.. and Browder, J.: Electroencephalography 
in Subdural Hematoma. Electroencephalog. & Clin. Neurophysiol. 3 • 372 
(Aug.) 1951. 

7. Cohn, R.: Subdural Hematoma: An Experimental Study. Arch 
Neurol, & Psychiat. 59:360-367 (March) 1948. Ulett. G.: Electroenceph- 
alogram of Dogs with Experimental Space-Occupying Intracranial Lesions, 
Ibid. 54: 141-149 (Aug.) 1945. 
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4. Disease of the brain itself, whether or not it was 
due to injury, was probably the chief determinant of 
mortality and morbidity. 
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FAMILIAL AUTONOMIC DYSFUNCTION 

Conrad M. Riley, M.D., New York 


Up to 1949 there had appeared several isolated case 
reports ^ of what now seem to be examples of a definite 
clinical entity. This is characterized by evidences of vege¬ 
tative dysfunction, such as excessive perspiration, drool¬ 
ing, erythematous blotching of the skin, intermittent 
hypertension, and defective lacrimation; hyporefiexia 
and emotional instability are also present. In 1949 my 
co-NVorkers and I reported five illustrative cases.= 

Since then our experience with the condition has 
grown with new cases and repeated observations on old 
cases. Other hospitals and physicians have made avail¬ 
able the records of additional cases, so that we are now 


Tarle 1 .—SoKiccs of Thirty-Three Cases 


llosiiiiiil or Ph.v^IL'illn 


City 

No. of 
Cases 

Rali!c.« Hospital . 


.... New York 

n 

.Voiinf .Saiiii Hospiliil. 


.... New York 

5 

Xpw York Hospital. 


.... New York 

4 

t’hildren’.s Hosiiltol . 


. Dos ton 

2 

nr. H. F. Smindcrs. 


_ Cievoiimd 

0 

Dr. H. .S. Altman. 


_ New York 

1 

llv V, Tiippnn. 


.... Tucson 

1 

Kiigcl and -Aring . 


.... Cinclimnti 

1 

llellevue Hospital . 


.... New York 

1 

Uetli Israel Jlo.s))ltai. 


.... New York 

3* 

Dr. F. A. Disney. 


_ ItoeheMer, N. 

Y. 2 


* Two of thcpc ciisc.p liiive been lejiorlcil in ibc llterntnrc CAronson, X.; 
Stem, G. S., iind CobUvn, S. U.; Piiroxysinnl Hypciteusion Siniuliiting 
Phcocbroinocytoimi, PciliiUric.p 8:(Kii, PJ.'il). 


able to present a more definitive picture of the condition, 
based on a total of 33 cases. Their sources are shown in 
table 1. 

CLINICAL FEATURES 

In table 2 the common features are listed and their 
frequency in this series shown. These are arranged in 
two groups, the first (group A) being made up of those 


From Babies Hospit.il and the Dcpartmenl of Pcdiauics, Collcee of 
Physicians and Surgeons, Columbia University, _ 

1. (o) Day, R., and Klingman, W. O.-, Effect of Sleep on Skin Tem- 
ncraturc Reactions in Case of Acrocyanosis, J, Clin. Investigation IS: 
2D 1939 ib) Engel, G. L.. and Aring, C, D.; Hypothalamic Attacks with 
Titalamic Lesion: Physiologic and Psychologic Considerations, Arch. 
Neurol. & Psychiat. 54:37 (July) 1945; Anatomic Considetations. ibid 
-i-t • 44 (July) 1945. (c) Wcchsicr. I. S., and Gross, I. H.: 

Manifestations of Hypothalamic Dysfunction, C^finia 

A Hitev C M • Day, R. L.; Greeley. D. M., and Langford, W. S.. 
CentnJ Autonomi;' Dysfunction with Defective L.Tcrimalion; Report of 
Five Cases, Pediatrics 3: 468, 1949 


that are almost constant and the second (group B) of 
those that have occurred frequently enough to make 
them appear relevant. 

Group A .—1. Race; All the patients who showed the 
full syndrome have been of Jewish extraction. We have 
seen three persons of other races who failed to produce 
tears when crying, but none of these has shown any of 
the other features. 

Table 2. —Occnnence of Features in Thirty-Three Cases 

No. of 



Feature 

Cases with 
InfOTiuatlon 
Available 

Cases with Feature 

/ -1 

No. % 

Group 

A 




1. 

Jewish extraction .. 

33 

33 

100 

2. 

Defective lacrimation . 

S3 

33 

100 

S. 

Skin blotching . 

31 

30 

97 

4. 

Excessive perspiration . 

. 31 

31 

100 

5. 

Drooling . 

27 

27 

100 

e. 

Emotional instability . 

30 

30 

100 

7. 

Jlotor incoordination . 

27 

27 

100 

8. 

Hyporefle.vin . 

31 

SO 

07 

9. 

Hclative indifference to pain. 

22 

22 

100 

Group 

B 




1. 

Hypertension . 

27 

23 

So 

2. 

Cyclic vomiting . 

30 

19 

63 

3. 

Frequent pulmonary infection... 

31 

23 

74 

4. 

Frequent unexplained fever. 

24 

IS 

67 

5. 

Breath-holding spells in inlancy. 

22 

10 

73 

& 

Urinary frequency . 

24 

18 

7j 

7. 

Mental retardation . 

31 

17 

So 

s. 

Convulsions . 

32 

16 

oo 

y. 

Cornell] ulceration . 

31 

11 

33 

2. 

Defective Lacrimation; All the patients have 

failed 


to produce tears in normal fashion when crying. Usually 
this has been absolute, but in one or two cases an occa¬ 
sional tear has been seen. The eyes are not dry, and tear 
production seems adequate to maintain corneal health in 
most instances. The exceptions to this will be discussed 
in group B. It has been difficult to evaluate corneal sen¬ 
sation accurately, but in some cases complete anesthesia 
has been present and in others sensation seems to be 
diminished. 

3. Skin Blotching: In all but one of the group ery¬ 
thematous, sharply defined blotches appeared on the 
face, shoulders, and upper part of the thorax when the 
patient was excited or was eating. These would disappear 
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within 10 to 15 minutes after withdrawal of the stimulus. 
They were usually (but not always, as will be shown 
below) symmetrical and tended to recur in the same 
areas. The one patient in whom this was not observed 
was 14 months old and showed only mottling of the ex¬ 
tremities when excited. 

4. Excessive Perspiration: All the patients perspired 
excessively, especially under conditions of excitement. 
In one patient in whom the skin blotching was asym¬ 
metrical, perspiration was also asymmetrical, particularly 
noticeable on the forehead."^ 

5. Drooling: In all about whom adequate informa¬ 
tion was available, drooling continued long past infancy. 
This was exaggerated during excitement. 

6. Emotional Instability: Their emotional make-up 
was similar, in that they all responded to minor emotional 
stimuli in an “all or none” fashion. This made their rela¬ 
tionship with other persons very difficult, and their man¬ 
agement in the home has proved a major problem. 
Their span of attention is short, and usually their be¬ 
havior is unpredictable. 

7. Motor Incoordination: These children have all 
been awkward with their hands and have a peculiar shuf¬ 
fling gait. It is not possible to demonstrate regularly any 
specific neurological abnormalities except for the hypo- 
reflexia to be discussed. They also have a characteristic 
thickening of speech. 

8. Hyporeflexia: In most of the patients it has been 
impossible to elicit any deep tendon reflexes. In a few, 
however, these reflexes were obtained with difficulty but 
were definitely hypoactive. In two patients it was reported 
that reflexes could be elicited on some occasions and not 
on others. In only one patient were reflexes reported to 
be normal. 

9. Relative Indifference to Pain: Information with re¬ 
gard to pain sensitivity was available in only 22 cases, 
and in each of these a relative indifference was present. 
Because of the strong emotional response of the patients 
to any stimulus, it was difficult to evaluate their response 
to pain itself. The abnormality was called to my attention 
by the fact that, when a limb was immersed in ice water 
for a cold pressor test after previous conditioning to the 
procedure, there was no complaint of pain even after 
60 seconds. Subsequent questioning of parents revealed 
in many instances that their children did not seem to 
mind minor bruises. One child, in fact, had a broken 
wrist discovered only by the presence of swelling. This 
is not true anesthesia or hypesthesia, since the patients 
recognize pinpricks readily. 

Group B .—In the next group of features are those 
which, altht)ugh frequently dramatic and often associated 
with complaints, have not been present consistently. 

1. Hypertension: Intermittent hypertension was a 
frequent finding evident in about 85% of the patients in 
whom it could be evaluated. It occurred in response to 
excitement, and not infrequently a resting blood pressure 
of 100/60 mm. of mercury would rise under the threat 
of venipuncture to 160/130 mm. Many of the patients 
who exhibited recurrent attacks of vomiting had hyper¬ 
tension persisting throughout the episode, with the blood 
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pressure returning to normal levels as the vomiting sub¬ 
sided. One patient at times manifested such severe de¬ 
grees of hypotension that he had “blackout spells. Re¬ 
cently this patient had bouts of vomiting associated with 
the expected hypertension and followed by severe and 
persistent hypotension associated with a shock-like pic¬ 
ture; this seemed to be modified by treatment with corti¬ 
sone. The hypertension has been so prominent that in 
five cases surgical exploration for pheochromocytoma 
was undertaken. 

2. Cyclic Vomiting: Almost two-thirds of the patients 
had severe attacks of vomiting recurring at intervals 
ranging in different patients from a few days to several 
months. Associated with these attacks were personality 
changes of pronounced degree. A previously cheerful 
and cooperative child would become sullen, withdrawn, 
and destructive toward himself and others. Usually the 
vomiting and personality change would terminate ab¬ 
ruptly after two to three days. At times these attacks 
appeared to be induced by known emotional upsets; at 
other times there was no apparent inciting factor. This 
was one of the most distressing and incapacitating fea¬ 
tures. 

3. Frequent Pulmonary Infection: In 23 of the group, 
repeated bronchitis or bronchopneumonia caused an in¬ 
ordinate-amount of hospitalization. In several of the ehil- 
dren this began in the early months of life and was the 
basis for a tentative diagnosis of cystic fibrosis of the 
pancreas, for which condition careful studies were made. 
In those who have survived, the frequency of pulmonary 
infection has diminished with advancing years. 

4. Frequent Unexplained Fever: Two-thirds of the 
patients in whom the facts were known had frequent 
fever that was not readily explainable. Before the diag¬ 
nosis was made, this fever had been attributed in some 
instances to a disturbance of the “temperature-regulating 
center.” 

5. Breath-Holding Spells in Infancy: Information 
about this characteristic is available for only 22 patients. 
Out of these it was found that almost three-quarters gave 
a history of this phenomenon in the first year of life. 
When the patients were first seen, at the age of 4 or 5 
years, breath-holding had usually been forgotten by the 
parents; they were reminded only by direct questioning. 

6. Urinary Frequency: A large proportion of the chil¬ 
dren showed urinary frequency, which appeared to be 
the result of nervous tension rather than real neurogenic 
disturbance of the bladder. 

7. Mental Retardation: Among the first patients in 
our series many had mental retardation, and it was origi¬ 
nally thought that this was a regular feature; but as the 
series has grown the findings have been less consistent. 
More than half the patients have shown mental defec¬ 
tiveness; on the other hand, several of those who were 
not retarded have shown actually superior intellectual 
endowment. 

8. Convulsions: Convulsions have occurred in half 
the patients. In some cases there has been a history of re¬ 
peated convulsions, but usually only one or two seizures 
associated with fever have occurred. 
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9. Corneal Ulceration: The last clinical manifesta- 

nnP of seems to be secondary to 

of the cardinal features, defective lacrimation Al¬ 
though in most instances there was no interference with 
corneal health, m 11 cases corneal ulcers developed 
either with slight trauma or after no known trauma 
Usually these healed rapidly, but in three patients heal¬ 
ing was so unsatisfactory that permanent scarring devel¬ 
oped and seriously interfered with vision. 

MiscelIaneoiis.~T\vo other findings have been noted 
that suggest muscular disturbance secondary to central 
nervous disorder but that are too infrequent to be con¬ 
sidered necessarily part of the picture. Scoliosis has been 
found in five of the patients. In one of these it was of 
severe degree. “Pes cavus” has been reported in two 
cases. 


3.A.M.A., Aug. 23, 1952 

a similar condition. Considering only the siblings of the 
index cases (that is, the cases that brought the family 
to the attention of a physician), there is a total of 33 , of 
whom 11 are known to be or are thought from history to 
be affected. This proportion is compatible with a men- 
delian recessive characteristic, but no definite conclusions 
can be reached in this respect with such a small group. 
No history has been obtained of similar disorders among 
parents or collateral relatives. Also, there has been no 
evidence to date of consanguinity among the parents. 

AGE DISTRIBUTION AND MORTALITY 
Since the above evidence suggests that this syndrome 
is congenital in nature, there should be no preponderance 
of any one age range in a random group. This is borne 


SPECIAL TESTS 


The diagnosis of this condition depends for the most 
part on the observation of the clinical features discussed 
above. While many exploratory investigations have been 
carried out in these cases, in general these do not add to 
an understanding of the disturbance. Signs of basic me-’ 
tabolic disturbance, such as hypoglycemia or electrolyte 
imbalance, have not been present. Nitrogen retention has 
been observed only during periods of dehydration asso¬ 
ciated with vomiting, except in one case, when death 
appeared to be due to uremia that was thought’ to result 
from renal insufficiency secondary to hypertensive epi¬ 
sodes, since nephrosclerosis was observed at autopsy. In 
general, however, chemical abnormalities have not been 
remarkable. 

The result of the cold pressor test has been abnormal 
when used. If the patient was previously acclimated to 
the procedure, so that emotional factors did not intrude, 
there was no change in blood pressure. It is suggested 
that the indifference to pain previously discussed explains 
this lack of reaction. 

The benzodioxane test “ has been carried out in four 
cases. This test could be applied only when high blood 
pressure was maintained over a considerable period. In 
several instances a fall in blood pressure resulted with 
the administration of the drug. However, in contrast to 
the results occurring in cases of pheochromocytoma, the 
fall in blood pressure lasted only two to three minutes, 
whereas with the usual positive result the lowered blood 
pressure persists for 15 to 20 minutes. 

Pncumoencephalograms made in six cases have shown 
no consistent pathological findings. Electroencephalo¬ 
grams have been recorded in 21 cases. In 16 of these the 
tracing was reported as abnormal. Often it suggested 
“convulsive disorder,” but there was nothing specific in 
the findings. 

familial incidence 


lie occurrence of this syndrome in siblings appears to 
30 frequent to be attributed to chance. Table 3 sum- 
izes the familial incidence. Among the 33 patients 
c are four pairs of siblings; in addition 7 other off- 
ng appear in their histories to have been afflicted with 

Goldcnbc^M.-. Snydc. C. H.. 

^rtension due to Circulating Adrenalm. J. A. M. A. 

1947. 


Table 3. — Familial Distribution 


Total families . 2S 

Total offsprine . Cl 

Kooun cases . 3 > 

Probable cases (by history). 7 

Families with mote than one child. 22 

Total siblings of index cases. 33 

Siblings affected or probably affected. U 


out by the distribution of ages among the patients of our 
series as represented in the accompanying figure. The 
oldest patient is a girl of 20 years; one boy died at 17 
years. In all the cases in which a detailed history was 
available, difficulty was encountered in early infancy. 
This usually consisted of difficulty in feeding, with the 
baby appearing to have trouble with swallowing. Ab¬ 
dominal distention was another common complaint. As 
a result of these features, the babies tended to be poorly 
nourished during the first year of life. 

Also shown in the accompanying figure are the ages 
at which death occurred in the 10 patients who have died. 
In eight of these the cause of death was attributed to 
aspiration pneumonia. In one case it appeared to be du? 



Distribution of patients by current age 
The black portion of the bars represents 
the dead. 


(March, 1952) or age at death, 
the living and the white portion 


to renal failure as mentioned above, and in the 10th case 
death occurred at home with a terminal episode of hema- 


mesis. postmortem findings 

Autopsy has been performed in nine instances. Among 
et, pathological conditions in the central nerve 
Sem have been noted in only two. In one there we e 
.ultiple abscesses in the brain, which were 
'condary to aspiration pneumonia and presu y 
Sed teLinally. In the second case, a report of which 
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has been published,>*> a small cyst was found in the thal¬ 
amus. The absence of a similar lesion in the other cases 
suggests that this was an incidental finding. 

TREATMENT 

Treatment has been limited to efforts to rnodify the 
more disturbing manifestations, such as vomiting, hyper¬ 
tension, defective tearing with corneal ulceration, and 
the extreme emotional instability. Among the agents that 
have been tried ate various types of anticonvulsants and 
sedatives, autonomic-active drugs, muscle relaxants, 
dimenhydrinate (dramamine®), and even cortisone; 
none of these has made any significant difference. The 
surgical procedure, previously reported,of splitting the 
tentorium, though followed by temporary improvement, 
made no lasting difference. Lumbar sympathectomy in 
one case produced only temporary modification of blood 
pressure. Psychotherapy has proved unavailing, largely 
because it has been difficult to establish any real contact 
with the patient. In one patient whose vomiting was ac¬ 
companied by an acute psychotic state and persisted for 
a dangerously long period, electric shock therapy has ap¬ 
peared on several occasions to interrupt the attack; when 
it was used prophylactically, however, it apparently had 
no effect. The most radical approach tried in a patient 
totally incapacitated by the frequency of her vomiting 
attacks has been prefrontal lobotomy. For almost a 
month after this procedure the patient did no vomiting 
but thereafter relapsed into her former state. 

This summary of failures is given merely to show the 
variety of approaches that have been tried. Also, the fact 
that such heroic approaches seemed justified serves as 
an index of how disabling the symptoms can be. 

COMMENT 

The 33 cases summarized in the foregoing presenta¬ 
tion have so many features in common that it justifies the 
concept that they are examples of a real and easily recog¬ 
nizable clinical entity of familial nature. This syndrome 
is manifested primarily by disturbances in function of the 
autonomic nervous system. 

The syndrome can be recognized with considerable 
assurance in children over 2 years of age when all the 
features are evident. In younger children deficient lacri- 
mation, absent reflexes, and skin blotching make the 
diagnosis fairly certain, especially if associated with a 
history of feeding difficulty. In the differential diagnosis 
in the first year of life acrodynia and cystic fibrosis of the 
pancreas may come up for consideration. In older chil¬ 
dren, pheochromocytoma or primary psychiatric disorder 
have had to be ruled out. The presence of all or most of 
the cardinal features discussed makes the differentiation 
relatively simple. 

There is insufficient evidence to permit one to deter¬ 
mine the pathogenesis of the syndrome. The fact that the 
neurogenic symptoms are so widespread strongly sug¬ 
gests a central rather than a peripheral origin. The pres¬ 
ence of autonomic disorder, hyporeflexia, relative indif¬ 
ference to pain, psychic abnormality, and frequently 
mental retardation make it difficult to localize the dis¬ 
turbed function in any one area of the brain. 


The question of the most suitable terminology for the 
condition has not been easy to settle. In the absence of 
knowledge of the causes or the pathologicoanatomic 
changes, a partially descriptive term is proposed that 
points out the most striking disability: “familial auto¬ 
nomic dysfunction,” or, with the use of a Greek deriva¬ 
tive to make the title shorter, “familial dysautonomia.” 

Finally, with the experience gained from this group it 
seems reasonable to speculate on the possible distribu¬ 
tion of cases. All the patients described herein were 
brought to medical attention because of some incapaci¬ 
tating feature, but no one patient showed all the severe 
features. It is likely that there are patients with none of 
the extreme features who might present only behavior 
problems in childhood or personality problems in adult 
life. There is nothing in the basic condition incompatible 
with long life, so that it seems probable that as knowl¬ 
edge of the syndrome becomes more widespread more 
adult examples of it will be found. 

SUMMARY 

A composite picture of the syndrome “familial auto¬ 
nomic dysfunction,” or, more briefly, “familial dysauto¬ 
nomia,” based on 33 cases is presented (table 2). The 
nearly constant features of the condition are (1) Jewish 
extraction, (2) defective lacrimation, (3) skin blotching, 
(4) excessive perspiration, (5) drooling, (6) emotional 
instability, (7) motor incoordination, (8) hyporeflexia, 
and (9) relative indifference to pain. Other variable 
manifestations that have been disabling were present in 
all cases. It is an easily recognizable entity, not basically 
lethal, and presumably a congenital disorder of the cen¬ 
tral nervous system, in which the familial incidence sug¬ 
gests a genetic origin, 

630 W. 168th St. 

4. Bridges, T, J.; Pool, J, L.. and Riley, C. M.: Central Autonomic 
Dysfunction with Detective Lacrimation: Preliminary Report of Effect of 
Neurosurgery in One Case, Pediatrics 3:479, 1949, 


Undetected Gastric Ulcer.—Roentgenologic examination is the 
chief method for the diagnosis of gastric ulcer. However, roent¬ 
genologists know well that a certain percentage of gastric ulcers 
cannof be found even with very careful e.xamination including 
compression technic with spot films. The number of these appar¬ 
ently undiscoverable ulcers does not alone depend upon the skill 
and thoroughness of the observer. The number noticed depends 
greatly upon the number of checks done either by gastroscopy or 
by exploratory laparotomy. In places where gastroscopy is done 
only in rare cases, as an exceptional procedure, the patient in 
whom nothing was found at x-ray examination will be discharged 
after treatment and nobody may ever discover that in fact he had 
a gastric ulcer. If gastroscopy is done in every single instance in 
which a gastric disease is suspected, but in which roentgenologic 
examination failed to reveal any pathologic change, then quite a 
few gastric ulcers are found. Therefore it is difficult to compare 
statistics. 

It must not be forgotten that many gastric ulcers cannot be 
seen at gastroscopy, and thus some ulcers will not be found even 
when both methods are employed. How frequent such diagnostic 
failures are we will never know, unless some new third diagnostic 
method is developed. It is clear that exploration cannot be under¬ 
taken routinely and tfierefore does not constitute such a third 
method.~R. Schindler, M.D., Large Gastric Ulcers, Not Demon¬ 
strable af Roentgenologic Examination, The Medical Clinics of 
North America, July, 1952. 
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The importance of the emotional needs of the child i 
the hospita , and especially of the child who is to be op¬ 
erated on, has been receiving more attention in recent 
years by nurses, pediatricians, surgeons, and psychi¬ 
atrists. The fact that emotional trauma occurs is widely 
accepted. The definition of the term, however, and the 
causes and means of prevention of the condition are 
sometimes inadequately understood. For the purpose of 
this discussion, emotional trauma will be defined as the 
intensification of any feeling that may be deleterious to 
a satisfactory adjustment to life. Feelings that are likely 
to be involved in the hospital treatment of children are 
anxiety, suspiciousness, resentment, hostility, inade¬ 
quacy, insecurity, and a desire to retaliate. 

From our study of the psychological aspects of hos¬ 
pitalization, anesthesia, and surgery in a group of chil¬ 
dren, certain conclusions seem justified concerning the 
nature, etiology, and prevention of emotional trauma as¬ 
sociated with such experiences. The children, whose ages 
ranged from 3 to 8 years, were admitted to the hospital 
for tonsillectomy. Before admission, a psychiatric social 
worker interviewed the mother and the child in the home, 
obtained a record of the child’s behavior, and evaluated 
his emotional characteristics and his relationship to his 
parents. A history of dreams and mannerisms was in¬ 
cluded in an attempt to elicit the presence of repressed 
feelings. This interview was repeated several times after 
the operation. Final checks after 18 months are now 
being made.' In most of the children, anesthesia was in¬ 
duced with open-drop vinyl ether (vinethene®) adminis¬ 
tered by an anesthetist with special interest and experi¬ 
ence in dealing with emotional problems.- 

In this study, a child who was able and willing to co¬ 
operate in the hospital procedures, who accepted the 
usual treatments with a minimum of resistance, and who 
went through the induction of anesthesia without evi¬ 
dence of serious fear was considered to have met the ex¬ 
perience adequately. If during the postoperative inter¬ 
views no behavior changes were found that indicated the 
intensification (overt or repressed) of any of the above- 
mentioned negative feelings, it was concluded that the 
child had suffered little or no emotional trauma. 

In this age group, traces of some or all of the negative 
feelings under consideration are already present. They 
exist in varying degrees in every child. Thus, it is impos¬ 
sible, at this age, to initiate a new negative feeling by any 


This study was conducted in cooperation with and with the support 
of the New York State Department of Health. 
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single experience. Even as threatening an incident as 
hospitalization and surgery is merely another feeling-ex¬ 
perience. It is the combined responsibility of parents 
physicians, and hospital personnel to make it a construc¬ 
tive experience or at least to keep its emotional damage 
to a minimum. In the prevention of emotional trauma in 
the hospital-anesthesia-surgery experience, there are 
three important factors; 1. The child must have made a 
reasonably adequate adjustment to his environment. 2. 
He must have proper preparation for the specific experi¬ 
ence. 3. The experience must be modified to meet the 
child’s endurance. The first of these factors, the adjust¬ 
ment of the child to his environment, depends almost 
entirely on the relationship between the child and his 
parents. If he has been wisely loved and adequately sup¬ 
ported, he will be trusting and self-assured. If his parents 
are suspicious or retaliatory, he will be likely to follow 
this pattern. Just as his physical traits are determined by 
those of his parents and grandparents, his emotional 
make-up will largely parallel that of his forebears. The 
difference is that, while purely physical characteristics are 
modified only by generations of evolution, any parent 
can learn to understand and improve his feeling-pattern 
and pass on to his child a different set of emotional re¬ 
actions from those he learned from his parents. The im¬ 
portance of this principle lies in the fact that the emo¬ 
tional equipment required for dealing adequately with a 
hospital experience is no different from that needed in 
dealing with the other problems of life. 

Our experience has shown that the child best able to 
meet the hospital-anesthesia-surgery situation is the child 
who is able to trust the physicians and nurses to treat him 
fairly. He assumes that painful procedures are necessary, 
are for his own good, and are not punitive. He is willing, 
therefore, to place himself in the hands of others and ex¬ 
pects from them the kindness, understanding, and sup¬ 
port to which he is accustomed at home. He is not over¬ 
whelmed by his own fear, because he is able to trust 
someone else who is unafraid. Obviously, such a child 
must have a firm foundation of trust in his parents, a deep 
assurance that they are always fair and always consistent 
in their love. He has already learned that a certain 
amount of unpleasantness and deprivation are unavoid¬ 
able in life and that they are not in any way punishment 
for misbehavior. In the hospital, he expects some un¬ 
pleasantness and pain and accepts the situation without 


;sentment. 

With such a background of preparation for all ditticuit 
meriences, preparation for hospitalization is simpe. 
he parents should explain honestly and simply what is 
oing to happen and why. The child’s questions should 
e answered patiently and reassuringly. It is 
lat the parents avoid communicating to the child any 
pprehension that they may have. On the other han , 
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child’s fear should be accepted as normal and be neither 
denied nor ridiculed. In other words, the child should be 
allowed to be frightened but should be able to look to 
the adults and find them adequate and unafraid. 

The time of admission to the hospital for elective po- 
cedures should be determined with regard to the child’s 
emotional state. In case of a death in the family, espe¬ 
cially that of a parent or a sibling, or serious marital diffi¬ 
culty between parents, operation should be postponed 
until the child has made his best adjustment to the situ¬ 
ation. Time should also be allowed for his becoming 
accustomed to school, a new home, a new baby, or a new 
stepparent before he is sent to the hospital. 

Shortly before admission to the hospital, either the 
family physician or the surgeon should tell the child what 
is going to be done. If, along with tonsillectomy, any 
other procedure, even the removal of a tooth or a wart, 
is anticipated, this should be explained. One of the chil¬ 
dren in our group had been told by a child who had had 
a hernia repaired at the time of his tonsillectomy that his 
tonsils would be taken out through his abdomen. The 
child’s misunderstanding was corrected before surgery, 
but he had several days of anxiety. Whenever there is a 
period of anesthesia, a child may become apprehensive 
about what has been done to him while he was uncon¬ 
scious. Only his trust in his parents and the physician 
protects him from fantasies of mutilation. 

For even the best-prepared child, and especially for 
the anxious one, considerate treatment in the hospital is 
necessary if emotional trauma is to be avoided. It might 
seem that busy nurses and physicians could not possibly 
meet each child’s emotional needs, and it is true that they 
cannot perfectly replace the parent, but children who 
have been loved wisely at home develop a self-assurance 
that makes them less demanding. They need only con¬ 
siderate understanding and they will cooperate. Specific 
examples of desirable means of administering treatment 
could be given, but the important factor is the feeling of 
the adult toward the child, for the person who really has 
the child’s welfare at heart will intuitively choose the 
least traumatic methods. Lack of experience sometimes 
leads to minor errors. A student nurse was inadvertently 
responsible for several days of anxiety in one of our chil¬ 
dren, because she told him that the catheter through 
which rectal anesthesia was administered was only “a 
puppy dog’s tail.” The child could not remember the 
catheter being removed. Naturally, not all persons have 
the emotional maturity, the warmth, or the wisdom to be 
supportive and understanding; if, however, the child is 
making a satisfactory adjustment to life in general, he 
will probably not be seriously disturbed by unenlightened 
treatment for a few days in the hospital. 

The exception to this occurs in separating the very 
young child from his mother at the time of surgery. When 
there has been no previous separation, this aspect of the 
experience is probably the greatest source of trauma. For 
most children under 4 years of age, it is our observation 
that no amount of love and understanding will effectively 
substitute for the mother. When physicians realize how 
inextricably a child s emotional welfare is bound up with 
physical welfare, provisions will be made for a parent to 
remain with the hospitalized child. If only in the interest 
of physical well-being, a consideration of the child’s 


emotional needs must eventually take precedence over 
rules, schedules, and the polish on the floor. Certain 
qualifications must be made to the general statement that 
a parent should stay with the child hospitalized for tonsil¬ 
lectomy. Since the purpose of the parent’s presence is to 
support the child in a difficult situation, any parent who 
does not help the child is of no use. In fact, the over¬ 
anxious parent may add to his child’s burden, and, cer¬ 
tainly, the parent who overidentifies to the point of 
hysteria (not a rare occurrence in our study) does the 
child more harm than good. 

In the interest of reducing emotional trauma during 
the hospital stay, treatments such as enemas and veni¬ 
punctures should be kept to a minimum. Having anything 
inserted into the anus, especially by a stranger, is ex¬ 
tremely objectionable to most children and should be 
avoided whenever possible. If the child has learned to 
hold a thermometer in his mouth, he should be permitted 
to do so at the hospital. Waking the child at midnight on 
the preoperative day to take his temperature because the 
chart calls for a reading seems unkind and unnecessary. 
A preoperative reading after he has awakened is more 
informative and less traumatic. Giving unavoidable ene¬ 
mas and taking temperatures are things that can be done 
by the mother if she is allowed to stay with the child. 

Among the children in our group, needles caused the 
greatest resentment. It was our practice to reduce the use 
of needles to a minimum, so that we usually were able to 
protect the child from all but the finger prick for the 
hemoglobin reading and the atropine injection. The latter 
was given in the arm rather than in the buttocks, because, 
early in the study, we found that less resentment was 
aroused when the child could see what was done. Veni¬ 
puncture for the Wassermann test, which is required by 
hospital regulation, was done during anesthesia. 

Although this was the usual procedure in our study, 
an opportunity was afforded to observe reactions to 
venipunctures in the same children. Another department 
began research that involved securing several specimens 
of venous blood, and, before an understanding and agree¬ 
ment could be reached, several children in our group had 
been used as subjects. The reactions to this experience 
were more intense than to any other procedure. Most of 
the children remembered and resented it at the final 18 
month check-up. Obviously, it is impossible to avoid 
venipuncture entirely, but it seems wise to restrict its use 
to occasions when it is really necessary. It should then 
be done by persons who have had experience in doing 
venipunctures. Such experience can be acquired by 
doing the necessary venipunctures on anesthetized chil¬ 
dren or on children with “medical” conditions, who are 
not being subjected to the additional stress of anesthesia 
and surgery. 

The use of a bed with sides is sometimes taken as an 
insult by children who have outgrown them at home. It 
is accepted, however, if the sides are explained as a neces¬ 
sary protection against a painful or dangerous fall. The 
young patient should not be required to stay in bed, 
especially alone in a room, when he is feeling well. On 
the day before surgery, he will be happier and more co¬ 
operative if he is allowed to go about the ward and play 
with other children. 
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The atraumatic administration of anesthesia poses a 

h Sv To ^re taken, the child 

IS likely to mistake the onset of unconsciousness for 

impending death and to struggle accordingly. Verbal re¬ 
assurance alone is ineffective and must be augmented by 
specific information about the experience and its accom¬ 
panying sensations. With the method described in an 
earlier paper,- almost all of our children went to sleep 
without resistance or evidence of serious fear. Exceptions 
\ycre a few children who gave evidence of previous emo¬ 
tional disturbance; most of these children were under 4 
3 'cars of age. A few 3-year-old children went to sleep 
without protest, but they had the advantage of good sup¬ 
port and reassurance by a parent or parent substitute 
during induction of the anesthesia. 

The inability of children under 4 years of age to under¬ 
stand and anticipate a threatening experience might 
suggest the advisability of using some form of basal anes¬ 
thesia. A few of our children were given thiopental 
sodium rectall}', too few to warrant conclusions concern¬ 
ing its cfiicacy in preventing emotional trauma. It was 
noted, however, that the children who went to the oper¬ 
ating room asleep showed some postoperative anxiety 
and doubt about whether their tonsils had really been 
removed. At the time of emergence from anesthesia, the 
child again has a great need for the comforting presence 
of the parents. In fact, even if parents are barred at all 
other times from the pediatric ward, they should be 
allowed to be present at the bedside of the awakening 
child. Even under the best conditions, the child has been 
through a frightening and threatening experience and 
needs the immediate assurance that only a mother or 
father can provide. 

Most children come to the hospital with less than per¬ 
fect intellectual and emotional preparation. Deep-seated 
anxieties and feelings of insecurity and inadequacy make 
the prospective experience a real threat to their emo¬ 
tional adjustment to life. To these children, physicians, 
nurses, and other hospital personnel can render valuable 
aid. They can supply the love and the support that the 
child must have if he is to withstand the hospital experi¬ 
ence without further emotional damage. The child who is 
anxious and suspicious is the child who will cry and 
resist the most, and he is the one who most needs kind 
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treatment. It requires emotional maturity and under- 
s anding to be “good” to a belligerent, assaultive child 
but the willingness and the ability not to retaliate at such 
a time will pay dividends in reducing the child’s hostilitv 
and resistance and in the satisfaction of having made a 
constructive contribution to his emotional well-being 


DATA 

During the two year period of our study, 105 children 
were observed through the first three postoperative 
months. At the first interview after the operation, many 
were found to have been babyish and clinging, to have 
slept restlessly, or to have adopted substitute or new self- 
comforting mannerisms. At the end of the three month 
period, this less acceptable behavior had persisted in 17 
children. Some degree of emotional handicap existed in 
almost all the patients, but whereas 88 of these children 
survived the experience without evidence of damage, an 
examination of the emotional background of the 17 who 
did not is indicated. Correlations are being made in all 
cases between the emotional factors considered above 
and earlier potentially traumatic experiences and post¬ 
operative behavior changes. 


SUMMARY 

During two years work on a special study of the psy¬ 
chological aspects of hospitalization, anesthesia, and 
surgery for children, it was observed that a child is least 
likely to suffer from emotional trauma if he is well ad¬ 
justed to a family environment of love, trust, and security. 
Certain factual preparation is necessary before hospital¬ 
ization, in order to prepare him for the experience. The 
time of hospitalization should be chosen according to his 
emotional balance. 

Alt phases of the experience should be gaged to the 
child’s ability to adjust, and all procedures to which he is 
subjected should be carried out in a considerate and 
friendly manner. Painful treatments should be kept to the 
necessary minimum. In all children, but especially in 
those who are inadequately equipped for hospital experi¬ 
ence, physicians and hospital personnel can, by kindness, 
understanding, and support, greatly reduce traumatic 
effects. Of 105 children studied, 17 showed behavior 
changes at the end of the third postoperative month. 

New Scotland Ave. (1). 


SULFHEMOGLOBINEMIA FOLLOWING HABITUAL USE OF ACETANILID 
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There are numerous reports in the older medical 
iterature of cyanosis following the prolonged ingestion 
acetanilid;^ the cyanosis was assumed to be due to the 
presence of methcmoglobin. In 1930, Harrop and Water- 
field called attention to the fact that acetanihd poisoning 

V:om DcpMtment of Medicine. Tnd 
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and We Los Angeles County Hospital (Dr. Ware). 


could cause sulfhemoglobinemia." There are a other 

reports in the literature of single instances in which this 
fact was demonstrated.^* Nevertheless, cyanosis with acet- 
anilid poisoning is still frequently ascribed to methemo¬ 
globinemia. . . , 

Differentiation between the two pigments is re a i y 
easy by methods now available and is of considerab^ 
practical importance, particularly 1 

therapy. Methemoglobin is rapidly reversed 



SULFHEMOGLOBINEMIA—REYNOLDS AND WARE 1539 


Vol. 149, No. 17 


hemoglobin by the enzyme systems in the red blood cell 
as soon as the offending poison is removed. Treatment of 
methemoglobinemia of a mild degree is, therefore, often 
unnecessary. In severe cases, methylene blue U 1° 2 mg. 
per kilogram), given orally or intravenously, is dramati¬ 
cally effective and may be life-saving. Sulfhemoglobin, 
on the other hand, is not reversible to hemoglobin, and, 
once formed, it persists for the life of the red cell. No 
known treatment is beneficial. Diagnosis is important 
chiefly because of the implications it carries regarding 
the patient’s drug intake. 

Cyanosis that persists after the causative agent is with¬ 
drawn is probably due to sulfhemoglobin rather than 
methemoglobin. Since many patients with this disorder 
are drug addicts who often obtain supplies by sur¬ 
reptitious means, it is difficult to be certain when drug 
ingestion has been stopped; therefore, spectroscopic ex¬ 
amination of the blood is essential for a definite differ¬ 
entiation. The absorption bands of methemoglobin (630 
m/i) and sulfhemoglobin (618 m/j) can be confused 
when a hand spectroscope is used, but they are easily 
differentiated after the addition of a small amount of 


neutral cyanide solution; this dissipates the methemo¬ 
globin band, but the sulfhemoglobin band is unaffected. 
The following case histories of six patients seen during a 
relatively brief period in the wards of a general hospital 
indicate that sulfhemoglobinemia and not methemo¬ 
globinemia is the usual result of acetanilid overdosage 
and that acetanilid habituation is still a problem in 
clinical medicine. 


REPORT OF CASES 

Case 1.—A 52-year-old white woman waS admitted to the 
Los Angeles County Hospital on July 13, 1950, with the com¬ 
plaint of severe, crushing precordial pain of six hours’ duration. 
The heart was moderately enlarged; the blood pressure was 
110/70; and marked cyanosis was present, which did not clear 
with oxygen inhalation. An electrocardiogram indicated a recent 
anterior myocardial infarction. Because of the persistent cyano¬ 
sis, methemoglobinemia was suspected. In the blood sent to the 
laboratory, an abnormal band in the red spectrum was found, 
which was thought to be caused by methemoglobin. Eighteen per 
cent of the total hemoglobin of 14 gm. per 100 cc. (Sahli acid- 
hematin method) was so affected. This estimate of methemo¬ 
globin concentration was made by the method of Chase and 
associates,"* which makes use of absorption ratios at appropriate 
wave lengths. It does not differentiate between methemoglobin 
and sulfhemoglobin. After repeated questions, the patient ad¬ 
mitted taking “some” bromo-seltzer® (2.5 grain [0.16 gm.) of 
acetanilid and 5 grains [0.32 gm.) of sodium bromide per tea¬ 
spoonful). Her son stated that she had been taking bromo- 
seltzer® in large quantities for several years to relieve nervous¬ 
ness, tension, and headaches. She ultimately admitted taking 
from five to six teaspoonfuls daily, which the son felt was less 
than she actually used. She denied taking any other medication. 
The blood bromide level four days after entry was 12.6 mEq. 
per liter. It was not appreciated that the spectrophotometric 
method failed to make a distinction between methemoglobin and 
sulfhemoglobin; accordingly, 7.5 cc. of 1% methylene blue was 
administered intravenously on July 29. There was no change in 
the cyanosis, and the methemoglobin level on Aug. 1 was still 
16% of the total hemoglobin. Ascorbic acid, 500 mg. daily by 
mouth for 12 days, failed to lessen the cyanosis. Convalescence 
from the myocardial infarction was uneventful. The blood 
bromide level fell to 2.3 mEq. per liter on Aug. 14. At the time 
of discharge, on Aug. 21, the blood still contained 11 % abnormal 
hemoglobin. The patient specifically stated on admission that 
she had not been constipated, and this was not a problem during 
the hospital stay. 


COMMENT 

In retrospect, the abnormal hemoglobin responsible 
for the cyanosis was unquestionably sulfhemoglobin. 
There was no response to reducing agents, and the cj’a- 
nosis was of long enough duration to exclude the possi¬ 
bility of methemoglobinemia. (The falling blood bromide 
level proved that bromo-seltzer® ingestion was not con¬ 
tinued.) This case illustrates an error in diagnosis leading 
to unnecessary and ineffective therapy because of the 
failure to employ the simple cyanide differentiation test. 
Because of the heart disease, transfusion may have been 
indicated in an effort to increase the oxygen carrying 
capacity of the blood. Such treatment rarely would be 
necessary, since, in none of our patients was more than 
20% of the hemoglobin changed to sulfhemoglobin. 

Case 2.—A 51-year-old white man was admitted to the Los 
Angeles County Hospital on Aug. 28, 1950, with diffuse, poorly- 
described abdominal pain and generalized weakness of several 
weeks’ duration. He was somewhat belligerent and talkative, and 
his memory seemed poor. There was a pustular acneform erup¬ 
tion over the chest and back. The mucous membranes and lips 
were deeply cyanotic, and the skin had a pasty, grey appearance. 
His hospital record extended back to 1943, with numerous clinic 
visits for multiple, poorly-described complaints, which included 
headache, weakness, and abdominal and chest pain. On several 
occasions, cyanosis of the lips had been noted. On one hospital 
entry in 1948, there was a history of bromo-seltzer® ingestion, 
and the blood bromide level was 24.2 mEq. per liter. At first the 
patient denied taking bromo-seltzer,® but gradually, on repeated 
questioning, he admitted his estimated intake to be 12 to 16 oz. 
(340 to 454 gm.) weekly. His wife told us that he took consider¬ 
ably larger amounts at times and that physicians repeatedly ad¬ 
vised him to discontinue the medication; however," he seemed 
unable to do so. He stated that he had taken bromo-seltzer® for 
“at least 10 years,” because it gave him relief from headaches, 
nervousness, and abdominal pain. 

On Aug. 29, the blood bromide level was 19.0 mEq. per liter, 
and, by spectrophotometric examination, 16% of the hemoglobin 
was found to be present in an abnormal form, presumed to 
be methemoglobin. The total hemoglobin level was 13.5 gm. 
per 100 cc. (Sahli acid-hematin method), and the arterial oxygen 
saturation was 82% (Van Slyke method). A total of 100 mg. 
of methylene blue was administered intravenously on Aug. 30 
and again on Aug. 31, with no reduction of cyanosis. The 
amount of abnormal hemoglobin found on spectrophotometric 
examination was unchanged on Sept. 1. Ascorbic acid, 1,000 
mg. daily for five days, had no effect on the cyanosis or the 
level of abnormal hemoglobin. The abnormal pigment was 
then tested for its stability to cyanide, using the quantitative 
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rifeS bl nj’S.v'’ absorption peak was not 

The patient was warned of the possible consequences of mn 
..n^d bromoyteef* mgcslion. During his hSS Sv rflj 

rvrrr marled nervousness and irtiiabiliiyf which 

were on y partially controlled by barbiturates. He seemed anx- 

presumably to obtain more bromo- 
sclucr although he stated he would never take it again. He has 
smcc been seen several times at the clinic, with cyanosf sulf- 
hcmoglobincmia, and high blood bromide levels, but he is unwil¬ 
ling or unable to discontinue taking bromo-seltzer.® Constipation 
u'as rarely present; the patient stated that he took cathartics on 
tile average of once a month. 

Comment.—As in case t, the fact that the abnormal 
hemoglobin Avas sulfltemoglobin was not appreciated 
until the cyanide differentiation test was performed. The 
diagnosis was not .even suspected for several years, al¬ 
though the patient was seen-by a number of physicians 
and given extensive symptomatic therapy for numerous 
vague complnints that were probably the result of rather 
than the cause of his drug habit. This patient did not 
have a significant degree of constipation nor was it an 
outstanding finding-in the majority of the patients in this 
series. Constipation has been assumed'to be an important 
factor in sulfhemoglobinemia, leading to abnormal 
hydrogen sulfide absorption and thus providing a source 
of sulfur. Sulfhemoglobinemia has often been ascribed to 
this substance alone in so-called enterogenous cyanosis, 
even though attempts to produce sulfhemoglobin in vivo 
with hydrogen sulfide have been disappointing.® Judging 
from the histories of our patients, constipation is not an 
essential factor in sulfliemoglobinemia. The diagnosis of 
enterogenous cyanosis, if such an entity exists, requires 
the most careful exclusion of acetanilid (or other drug) 
ingestion. 

Case 3.—42-year-oId while woman was brought to the Los 
Angeles County Hospital on July 24, 1951, by the police de¬ 
partment; she was unable to give a history. Information was 
obtained from a friend to the effect that she had been acting 
peculiarly, had difficulty with her speech, and had seemed “grog¬ 
gy,” for approximately two months. For about the same period 
of time, a purplish color of the lips had been noticeable. He 
stated that she had been taking large quantities of bromo- 
.seltzer® for a period of several months. The landlady had called 
the police because of the patient’s peculiar behavior. 

At time of admission to the hospital, the patient was semi- 
stuporous, confused, and unkempt. The mucous membranes 
were deeply cyanotic, and the skin was a slate-grey color. The 
blood bromide level was 23.8 mEq. per liter. On July 26, spectro- 
photometric examination of the blood indicated the presence 
of 0.72 gm. per 100 cc. of sulfhemoglobin, no methemoglobin 
was detectable. The total hemoglobin was 14.4 gm. per 100 cc. 
(Sahii acid-hematin method). The blood bromide level gradually 
fell to 10.3 mEq. per liter on Aug. 8. By Aug. 2, the patients 
mental state had markedly improved. She admitted taking one 
bottle “or more” of bromo-seltzer® daily for approximately two 
weeks before admission “to settle her nerves.” She denied long- 
term ingestion of bromo-seltzer.® although the history obtained 
from the friend contradicted her statement. No reliable informa¬ 
tion regarding constipation was obtained. Cathartics were not 
pLribKl d-rins tte 12 day hospilal slay. A1 .he hine of to 
charce on Aug. 6, the cyanosis and slate-grey skm color were 
still evident. She did not return for a follow-up examination. 

5 Evelyn. K. A., and Malloy, H. T.-. 
hem Jobin, Methemoglobin. and Snlfhemoglob.n m a S.ngle Sample 


J.A.M.A., Aug. 23, 19S2 

pw/no/R —This patient’s symptoms were undoubt- 
edly caused by the high blood level of bromide and not 
by Ae relatively small amount of sulfhemoglobin present 
which actually would interfere only mildly with^oxynen 
tranport The diagnosis of bromide intoxication mfoht 
not have been made without the history provided by die 
Inend. In a patient with these symptoms, the finding of 
cyanosis due to sulfhemoglobinemia should suggest the 
possibility of bromide toxicity .from bromo-seltzer.® 

Ca^ 4.—a 43-year-old white woman was brought to the Los 
Angeles County Hospital on April 10, 1950. She was semi- 
stuporous and irrational. The only history obtainable was given 
by a friend, who indicated that she had been “sick” for four 
days, had been taking bromo-seltzer® (amount not determined) 
for years, and had been drinking recently. Her old hospital 
record revealed that at the time of a laparotomy for suspected 
ectopic pregnancy, in 1935, one of the;surgeons had noted that 
“the blood was extremely dark and bluish in color, suggesting 
methernoglobinemia.” She was seen in the hospital admitting 
room in 1943, complaining of abdominal pain and vomiting, 
and, at this time, she gave a history, of taking bromo-seltzer® 
almost daily since the age of 19. 

At the time of admission, she was febrile, deeply cyanotic, 
and tachypneic, and there were rales at the right lung base. The 
cyanosis did not improve when oxygen was administered. The 
blood bromide level was 26.4 mEq. per liter. When the blood was 
examined with' the spectrophotometer, 20% of the hemoglobin 
was found to be in an abnormal form, presumably methemo- 
globin. (A cyanide test was not done.) A total of 50 cc. of 
1 % methylene blue was given intravenously after the above de¬ 
termination. Cyanosis was reported to have “slightly decreased" 
but was still pronounced th.e next.day and until the time of 
death. Her condition grew worse in.spite of penicillin therapy, 
and she died on April 13. No further spectrophotometric ex¬ 
aminations of the blood were made. Bronchopneumonia in the 
right lung was found at autopsy. 

Comment .—Although definite proof of sulfhemo- 
globinemia is lacking in this patient, the failure of the 
cyanosis to disappear when a large dose of methylene 
blue was administered and the long-standing habituation 
to bromo-seltzer® strongly suggest its presence. The 
possibility that pneumonia could have been responsible 
for the continued cyanosis after methylene blue was 
administered seems remote, since the pneumonia was not 
extensive, and oxygen was used continuously without 
benefit. There was no reliable information available 
regarding constipation. 

Case 5.—A 70-year-old white man was admitted to the Los 
Angeles County Hospital on Ian. 30,1949, complaining of exer¬ 
tional dyspnea and precordial pain of six months’ duration. He 
also had frequent headaches and had noticed a constant blue¬ 
ness of his lips for the same period of time. He had been con¬ 
stipated “all his life.” The blood pressure was 210/100 mm. 
Hg, and the heart was slightly enlarged. The mucous membranes 
and nail beds were deeply cyanotic. There were no evidences 
of congestive failure. The electrocardiogram indicated left ven¬ 
tricular hypertrophy. 

Cyanosis persisted in spite of oxygen inhalation and complete 
relief of dyspnea. Blood withdrawn for chemical ana ysis bad 
a brownish tinge. A history was then obtained of 
teaspoonfuls of bromo-seltzei® daily for approximately 1 
months. The blood was examined spectrophotometncally on 
Feb 4; .20% of the hemoglobin was found .f ® 

SnormaLform, presumed to be -f 

was not done. At the time of discharge on ™ 

bromide level had fallen to 7.6 mEq. per liter, aqd J 
rad^ecreased only slightly. Cathartics were prescribed four times 

during the hospital stay of U days. 
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Comment. —Again, proof of sulfhemoglobinemia is 
lacking; however, the fact that the abnormal hemoglobin 
was present five days after admission is strong evidence 
that it was sulfhemoglobin. Methemogiobin would have 
been reduced to hemoglobin in this period of time, unless 
there had been continued ingestion of bromo-seitzer,® 
which was fairly well ruled out by the falling blood 
bromide level. The failure of the cyanosis to improve 
with oxygen inhalation should lead to examination of the 
blood for the brownish blue color of methemogiobin or 
sulfhemoglobin, which does not redden with oxygen¬ 
ation. 

Case 6.—A 77-year-old white woman was first seen at the 
Los Angeles County Hospital in June, 1947, with complaints of 
insomnia and headache and with poorly described abdominal 
pain. The liver and spleen were both palpable. The hemoglobin 
was 8.0 gm. per 100 cc. (Sahli acid-hematin method), and the red 
blood cell count was 2,400,000 per cubic millimeter. No cause 
was found for the hepatosplenomegaly and anemia. The patient 
was seen again in January, 1948, with similar vague complaints 
and the same findings. Moderate cyanosis of the skin and lips was 
noted but was not explained. 

On the patient’s third entry, in 1948, hepatosplenomegaly and 
anemia were still present. The hemoglobin was 10.0 gra. per 
100 cc., the red blood cell count 2,650,000 per cubic millimeter, 
and the mean corpuscular hemoglobin 39 micromicrograms. 
There was diminished vibration sense in the lower extremities 
and an absence of free gastric acid after histamine injection. Ex¬ 
amination of the bone marrow revealed hyperactive erythropoie- 
sis without megaloblastosis. Pernicious anemia was suspected, 
but there was no appreciable reticulocyte response to liver ex¬ 
tract. 

On the fourth entry, in December, 1948, the findings were 
unchanged. Cyanosis was again noted, and spcctrophotometric 
examination of the blood indicated that 25% of the hemoglobin 
was in an abnormal form, presumed to be methemogiobin, (The 
cyanide test was not done.) Drug ingestion was denied. She 
stated that her skin had turned blue at times over a period of 
many years. Congenital methemoglobinemia was considered, but 
ascorbic acid, 500 mg. daily by mouth for seven days, failed to 
change the level of abnormal hemoglobin. 

In November, 1950, the patient was again admitted to the 
hospital with considerable cyanosis. When the blood was ex¬ 
amined spectrophotomelrically, 15% of the hemoglobin was 
found to be in an abnormal form. The addition of cyanide did not 
affect the pigment, indicating that it was sulfhemoglobin. The 
level of sulfhemoglobin did not change over a 15 day period of 
hospitalization. Conversation with relatives disclosed that the pa¬ 
tient habitually took "Dr. Miles anti-pain pills" (2.0 grains (0.13 
gm.J of acetanilid, tincture of capsicum, and caffeine [unspeci¬ 
fied amount] in each tablet), often as many as 30 a day. When 
confronted with this evidence, the patient admitted (reluctantly 
at first) ingestion of this medication over a period of 50 years, 
stating that it “settled her nerves and relieved abdominal pain.” 
She would not admit taking the pills in the amounts described by 
her relatives, claiming that four or five a day was her maximum 
intake. There was no evidence of withdrawal symptoms during 
any of the time she spent in the hospital. Tests of hepatic func¬ 
tion, including serum albumin and globulin, sullobromoph- 
thalein (bromsulphthalein®) retention, prothrombin time, thymol 
turbidity, and cephalin-cholesterol flocculation, were within nor¬ 
mal limits. The patient complained of mild, chronic constipa¬ 
tion, necessitating the use of a cathartic once or twice a week 
over a period of several years. 

COMMENT 

In most of the cases, the history of drug habituation 
was not obtained from the patient, illustrating the im¬ 
portance of using accessory sources of information such 
as the friends or relatives. Whether chronic acetanilid use 
represents habituation or true addiction has not been 
settled.’" No definite withdrawal symptoms were noted 
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in any of the patients in this series, suggesting that psy¬ 
chic dependence was present rather than true addiction. 
Acetanilid appears to be the substance responsible for 
the many cases reported in the older literature of habitual 
use of various headache remedies, including bromo- 
seitzer.® The fact that bromo-seitzer® is easily obtainable 
is probably the reason for the high percentage of habitual 
users of this compound found in our series, Acetanilid is 
undoubtedly also the substance responsible for sulfhemo¬ 
globin production in our patients. We have never seen 
sulfhemoglobinemia in sodium bromide or triple bromide 
intoxication. 

Judging from the numerous reports in the older liter¬ 
ature," anemia frequently occurs in patients with chronic 
acetanilid poisoning. The pathogenesis of anemia is un¬ 
known. It is often said to-be macrocytic, on The basis of 
the color index or mean corpuscular hemoglobin. Gross 
suggests that this may be caused by falsely high hemo¬ 
globin estimations in the colorimetric methods,because 
of interference by the color of sulfhemoglobin.® Anemia, 
supposedly macrocytic, was present in the patient in case 
6; it was not seen in any of the other patients in the series. 
Hepatosplenomegaly is occasionally mentioned in re¬ 
ports of chronic acetanilid poisoning.® The pathogenesis 
is obscure, and the findings in the few patients who came 
to necropsy were nonspecific. Enlargement of the liver 
and spleen was noted in only one patient in this group. 
The degree of enlargement was not maEked; if did not 
progress over a period of years; and there was no labofa^ 
tory evidence of impaired liver function. 

SUMMARY 

The case histories of six patients seen over a two year 
period are discussed, illustrating the following points. 
Acetanilid habituation still occurs. It will seldom be dis¬ 
covered unless sources of information other than the 
patient’s history are employed. Habitual usage appears 
to result from psychic dependence rather than true addic¬ 
tion. Bromo-seitzer® is the medication usually involved. 
The bromide may produce toxic effects, but it does not 
appear to be responsible for the habituation or the siilf- 
hemoglobin formation. 

Sulfhemoglobinemia rather than methemoglobinemia 
is a common result of chronic acetanilid use and prob¬ 
ably accounts for the majority of cases, of cyanosis re¬ 
ported following the ingestion of acetanilid containing 
compounds. Some unknown endogenous source of sulfur 
must be assumed to be present. It may be hydrogen 
sulfide, although constipation does not appear to be 
necessary for sulfhemoglobin production. Anemia and 
hepatosplenomegaly, both of unknown cause, may occur 
with chronic acetanilid poisoning. 

Since this article was prepared for publication, a large 
number of cases of sulftemoglobinemia, collected over 
an 11 year period, have been described by Brandenburg 
and Smith.’" Most of their patients took bromo-seitzer.® 
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irreversible 

TBffiRAPy^ CORTISONE 


Charles G. Fraser, M.D. 

Fred S. Preuss, M.D. 

and 

Waller D. Bigford, M.D., Tucson, Ariz. 


Recent clinical observations and animal experiments ^ 
navp shown that prolonged administration of cortisone 
produces adrenal atrophy. According to the adaptation 
syndrome of Sclye,- adrenal atrophy in turn may lessen 
the body.s ability to withstand trauma and stress. One 
might suspect that patients receiving cortisone would not 
normally withstand major surgery; yet every day patients 
are successfully undergoing surgery while regularly taking 
cortisone in both the preoperative and postoperative 
periods. 


We wish to present the record of a patient who, while 
receiving a prolonged course of cortisone therapy, under¬ 
went a major operation, cup arthroplasty of the hip, and 
died of immediate postoperative shock, in spite of nor¬ 
mally adequate, aggressive antishock therapy. Postmor¬ 
tem examination revealed marked bilateral adrenal 
atrophy and other conditions consistent with shock. 


REPORT OF A CASE 

A 34-ycar-oId man had had rheumatoid arthritis for a period 
of seven years. Almost every joint of his body was involved, 
particularly the hips, where there was a marked flexion con¬ 
tracture. The patient had been receiving cortisone for eight 
months. He first received 1,200 mg. of cortisone over a period 
of 10 days and (hen 100 mg. three times weekly. For two 
months prior to the present examination the patient had been 
taking 25 mg. of cortisone twice a day. Because of the pain in 
the right hip and flexion deformity, a cup arthroplasty in the 
right hip was advised. 

Past History .—The patient had the usual childhood diseases, 
including smaiipox, and had hay fever. Several episodes of mild 
skin pctechiae were diagnosed as allergic purpura; the latest 
occurred after his use of cortisone. Bleeding, clotting, and pro¬ 
thrombin times were normal. The platelet count was normal. 

Physical Findings .—Physical examination revealed a chronic¬ 
ally ill-appearing, deformed man of 34 years, who was able to 
walk about in' a stooped position with the use of crutches. He 
did not appear to be in acute pain. There was pronounced 
evidence of generalized rheumatoid arthritis. The heart and lungs 
were normal. 

Laboratory Data. —X-ray studies revealed an essentially nor¬ 
mal chest. The heart measured nearly 50% of the transverse 
diameter of the chest and was not enlarged in any one region. 
The red blood cell count was 4,220,000 and hemoglobin 13 gm. 


From the Veterans Administration Hospital. 

Reviewed in the Veterans Administration and published with the 
approval of the Chief Medical Director. The statements and conclusions 
published by the authors arc the result of their own study and do not 
necessarily reflect the opinion or policy of the Veterans Administration. 
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the right hip was performed. During the course of surgm the 
patien received one blood transfusion. His blood presS did 
not fall be ow 110/80 during the whole procedurrift r 5^2 
first unit of blood was given, the second was begun.'After he 
patient received 50 cc. of the second transfusion slme mSetto 
twitchmgs were noted, so that transfusion was discontinued to 
guard against a transfusion reaction. During the course of the 



A, cross section of the entire adrenal gland, showing marked adrenal 
atrophy (x 10). B, cross section of a norma! adrenal gland (X 10)- 


lurgery the patient never showed any real need for further sup- 
rortive therapy. His blood pressure never went below 110/80 
ind his pulse rate never higher than 80. The operation extended 
)ver a period of an hour and one-half. Almost immediately after 
jeing transferred from the operating table to the bed the patient 
legan to show some fall in blood pressure. The first postoperative 
flood pressure reading was 86/60, so that transfusion of another 
init of blood was begun. In spite of rapid administration of 
>00 cc. of blood, the blood pressure continued to decline. A total 
)f 250 cc. of plasma was given without appreciable change. It 
vas felt at this time that there was something peculiar about this 
patient’s reaction, because his estimated blood loss at surgery was 
rot over 500 cc. and he had been given more than adequate 
■eplacement, but the blood pressure continued to decline. Five 
:ubic centimeters of adrenal cortical extract was given on. two 
jccasions without benefit, and 500 cc. of plasma was given rapid¬ 
ly. In spite of this therapy, the blood pressure declined to about 
10 systolic and the pulse became almost imperceptible. Five 
Tiinims (0.3 cc.) of epinephrine was given intravenously without 
jffect. Epinephrine was then given intracardially without eitect. 
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Instead of showing the usual signs of vasomotor collapse and 
shock, the patient appeared somewhat flushed, his respirations 
were labored, and he appeared to have air hunger. His axillary 
temperature rose to 102 F. the patient lost consciousness and 
died three hours after surgery. 

Anlopsy Findings .—An autopsy was performed 21 hours 
after death. There was evidence of marked generalized rheuma¬ 
toid arthritis. The operative area revealed a moderate amount of 
hemorrhage, which did not exceed that usually associated with 
this type of operation. There were multiple small parenchy¬ 
matous hemorrhages in the lungs and a small subendocardial 
hematoma in the left ventricular aspect of the interventricular 
septum. All abdominal viscera were severely congested. The 
most striking observation was pronounced atrophy of both 
adrenals (see the accompanying figure). 

Microscopic Observations .—Microscopic examination of the 
tissue confirmed the gross findings. The three layers of the 
adrenal cortex were still identifiable, but each was markedly 
reduced in width. The cortical cells revealed no appreciable 
changes. The medulla was likewise atrophic. There were also a 
few petechiae in the brain parenchyma. The kidneys showed no 
evidence of a transfusion reaction. Negative sudan IV stains of 
brain, lungs, and kidneys ruled out fat embolism. 

COMMENT 

This case is reported to add a note of warning in the 
immediate preoperative use of cortisone. Experience 
alone will tell how often this unfortunate outcome will be 
repeated. If so, appropriate preventive measures will be 
necessary. They may consist of a-period of rest from 
cortisone therapy, or a period of adrenal stimulation with 
the use of corticotropin (ACTH), or possibly even the 
use of larger doses of cortisone through the surgical 
period. 

SUMMARY •’ 

A patient who underwent major surgery after receiv¬ 
ing cortisone for a period of eight months died of imme¬ 
diate postoperative shock, in spite of normally adequate 
therapy. Postmortem examination showed marked bi¬ 
lateral adrenal atrophy, suggesting adrenal insufficiency. 
Judicious use of cortisone in patients about to undergo 
surgery is cautioned, to prevent adrenal insufficiency. 


PERITONEAL CARCINOMATOSIS FORTY-ONE 
YEARS AFTER RADICAL MASTECTOMY 


REPORT OF CASE 

A white widow aged 75 was first seen Aug. 8, 1947. Her com¬ 
plaints were, that she had “a growth” in the uterus, a feeling of 
“weight in the pelvis,” urinary symptoms of frequency, noc¬ 
turia, and dysuria, and protrusion of a mass from the vagina. 
The protrusion had been noted for years, and she had found it 
frequently necessary “to push the mass up” in order to urinate. 

The patient’s mother had died of cancer and her father of 
pulmonary tuberculosis. She had had two pregnancies, but both 
had terminated in early miscarriage. The menses had ceased at 
the age of 50. Her left breast had been removed in 1906 at the 
age of 34. She was not certain of the reason, but thought she 
had had cancer. The patient said she weighed 130 lb. (59 kg.) and 
that her weight had not varied in years. Elimination was re¬ 
ported as satisfactory with the aid of bran. She stated she did 
not have any abdominal pain, indigestion, or heartburn and 
had not noted any abdominal swelling. Her appetite had been 
poor recently. 



Fig. I.—Malignant cells found in centrifuged ascitic fluid (tissue block: 
hematoxylin and cosin stain) (x 1,000). 


James C. Doyle, M.D., Beverly Hills, Calif, 

and 

George J. Hummer, M.D., Santa Monica, Calif. 

The case reported is that of a woman in whom a radical 
mastectomy had been done at the age of 34 and who 
died of generalized peritoneal carcinomatosis at the age 
of 75. The carcinoma of the peritoneum was histolog¬ 
ically typical of grade 2-j- adenocarcinoma of the breast, 
while other primary carcinomas were not found. Four 
months prior to death the patient’s only complaints were 
those related to procidentia, which possibly was due to 
the presence of ascitic fluid secondary to the carcino¬ 
matosis. 


From the Depatiments of Gynecology and Pathology, Saint John 
Hospital; Assistant Clinical Professor of Gynecology. University < 
Southern California (Dr. Doyle); Associate Ciinical Professor of Patholog 
University of California at Los Angeles (Dr. Hummer). 


When the patient was examined, her weight was 130'/i lb. 
(59.23 kg.). Her temperature was 98.2 F (36.8 C), pulse rate 
112, respirations 18, and blood pressure 140 systolic, 80 diastolic. 
The heart and lungs were within normal limits to auscultation 
and percussion, and the right breast was normal. The left breast 
and pectoral muscles had been removed radically. The abdomen 
was moderately distended and tympanitic, and a small umbilical 
hernia was noted with a slight tenderness in this area. The pelvic 
outlet was relaxed and the cervix was normal in appearance. 
The uterus was completely prolapsed and irregular in outline, 
and cystocele and rectocele, both grade 3, were present. The 
urine contained an occasional pus cell and one to two red blood 
cells per high power field. The hemoglobin was 13.6 gm., 88% 
(Wintrobe). The erythrocyte count was 4,500,000, the color 
index 0.97, and the leukocyte count 8,000. 

On Aug. 12 the patient was hospitalized. A flat film of the 
abdomen demonstrated the presence of fluid. A vaginal hyster¬ 
ectomy, followed by anterior and posterior colporrhaphy with 
insertion of Kelly stitches, was done Aug. 14. When the peri¬ 
toneum was opened, about 2,000 cc. of blood-stained fluid 
escaped. The oviducts and ovaries seemed normal to palpation 
except for their adherence to the posterior surface of the broad 
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, ^ 

ligaments. Visualization was impossible. The uterus was enlarged 
and irregular in outline because of the presence of fibroids. The 
pelvic peritoneum was studded by scattered, discrete implants, 
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at surgery indicated chronic cervicitis and uterine leiomyomas, 
although there was no evidence, either gross or histological, of 
malignant change. 

The postoperative course was cbmplicated the first few days 
by right-sided bronchopneumonia, possibly on the basis of a 
pulmonary infarct of the right lung. The patient left the hos¬ 
pital Aug. 30, the 15th postoperative day. During the next three 
months the patient had recurring episodes of ascites and para¬ 
centesis was required three times. The histological examination 
of centrifuged ascitic fluid on Oct. 7 indicated peritoneal adeno- 
carcinomatosis (fig. 1). The patient lost considerable weight and 
complained of anorexia, nausea, and progressive weakness. She 
was readmitted to the hospital Nov. 23 and died Dec. 9. During 
this period of hospitalization, treatment was palliative. 

The postmortem examination revealed generalized peritoneal 
'■arcinomatosis. The omentum had become a neoplastic mass, 
and the entire peritoneum, from the diaphragm to and includ¬ 
ing the pelvic peritoneum, was studded with dense collections 
of small and large neoplastic nodules. I^e ovaries had 'ind^- 
cone senile atrophy and were rather easily separated from the 
small neoplastic masses of tissue studding their scroll surfaces. 
Neither oLy was involved with primary neoplasia. The esopha¬ 
gus the thyroid, the lungs, the entire gastrointestinal tract from 
the’cardiac end of the stomach to the anus, the pancreatic 
^reSvL the kidneys, the adrenal glands, the urinary tract. 
Ste ,er. carWully tospacBd fo, e.idenc, of mm- 

f nonnincm or of primary neoplasm. None was found. 
tS reSg breast was LrefuUy examined by muUiple, closely 
The rernaming nnrenchvma but no neoplasia was noted. 

typioaf of a gn* 2 + 
The carcinoma o was fairly good re- 

SplStion o?breast acinar tis’sue in this peritoneal carcinoma 
(fig. 2 and 3). Other primary carcinomas were not foun . 
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COMMENT 

Unfortunately it has not been possible to trace the 
nature o the original tumor of the breast removed from 
?hts Mtknt in 1906. The histological evidence points to 
the breast as the primary neoplasm 
in this case The clinical history suggests that ascites 
sVondary to the peritoneal carcinomatosis had been 

of the pelvic and ^een nnalteted for 

;l:?aKerTpeh.= »ad been good anti, about hve 

"’"rof” the Sable literature reveals oriy o« 

other case in '™®.“ ‘'”Sth’eWSnce of 
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Ratcliffe,^ a bilateral mastec y^^^^ confirmed micro- 

The diagnosis of cancer ha 

scopically, although on| small 

not available. Early m l 2, J gstoid muscle 
masses in the I 1945. At necropsy 

were removed, ^e p limited to the thoracic 

all evidence of 1 ^ and the thorax had con¬ 
cavity. The tissues from the basal cell 

siderable j *e intraductal carcinoma of 

carcinoma of the swn uuu 

the breast. 
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The survival of a patient 31 years after removal of a 
breast for cancer was reported by Steward in 1925.- The 
patient died within a few months after the recurrence of 
the lesion was noted. This consisted of three small, hard 
nodules beneath the skin of the chest near the mastectomy 
scar. There was suggestive evidence of a mediastinal 
growth. A necropsy is not mentioned, nor is there any 
indication that a microscopic examination was made of 
any of the suspicious lesions, or of the tissue removed 
at mastectomy. 

Kretzler’s patient had a mastectomy for cancer in 
1902. A recurrence was first noticed in 1916, yet death 
from generalized metastases did not occur until 1926, 
24 years after the original mastectomy. Clinically, in 
1924, the metastases seemed to involve the other breast, 
the axilla, downward toward the navel, and up along the 
right side of the neck. The lung also had evidence of 
marked involvement. Necropsy was done, but the extent 
of the metastases is not given in the report. Tissue ob¬ 
tained at necropsy was classified histologically as adeno¬ 
carcinoma of the breast, but the site of this tissue is not 
given. Chilko and Quastler ■* reviewed the literature on 
metastasis in cancer of the breast in 1942. The longest 
elapsed time between mastectomy and the recurrence of 
metastasis cited by them was 16 years. 

Metastasis confined to the peritoneum below the 
diaphragm is another feature reported infrequently. 
Willis,® in his study of the spread of tumors, published in 
1934, considered that long-delayed metastatic recur¬ 
rence is by no means infrequent, especially in mammary 
carcinoma. In none of the data included in his study, 
however, does he cite a case of metastasis confined to 
the peritoneum. 

Josephy “ records a 23 year survival after mastectomy 
for cancer. The operation was done in 1927. Two years 
later there was metastasis to the axilla, and 19 years after, 
metastasis to the opposite axilla (the opposite breast not 
being affected). In 1950, 23 years after the original 
mastectomy, the patient died. The abdominal cavity con¬ 
tained about 4 liters of fluid. There were metastases to 
the omentum, the mesentery, and the pelvic and dia¬ 
phragmatic peritoneum and also to the leptomeninges 
and the subarachnoid space. The lungs, stomach, in¬ 
testines, liver, gallbladder, spleen, pancreas, suprarenal 
glands, ovaries, uterus, urinary bladder, and brain were 
searched for evidence of primary tumor, but none was 
found. Microscopic examination revealed a diffuse car¬ 
cinomatous invasion by way of the lymphatics, with lit¬ 
tle tendency to form large nodes or masses. The cells 
were identical with those in the axillary lymph nodes 
removed in 1948. 

Woolsey ■ reported a case in which the breast had 
been removed for cancer in 1905. Sixteen years later the 
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patient was alive and well. In the intervening period a 
pelvic operation and a cholecystectomy had been doner 
At one time she complained of abdominal pain, gas, 
vomiting, loss of appetite, and headache; but-a roent¬ 
genologic examination was normal, and her symptoms 
disappeared, so that suspicion of an abdominal metas¬ 
tasis was not confirmed.. 

SUMMARY 

A case of carcinomatosis confined to the peritoneum 
41 years after radical mastectomy is reported. A brief 
search of the literature indicates that cases in which 
there is either the type of metastases or. the long duration 
recorded here are infrequently reported. 

9730 Wilshire Blvd. (Dr. Doyle). 


PULMONARY RESECTION FOR METASTASIS 
FROM CARCINOMA OF THE LUNG 

REPORT OF A CASE 

Adrian Lambert, M.D., New York 

In a recent summary of the literature concerning pul¬ 
monary resection for metastatic malignant lesions, Seiler, 
Clagett, and McDonald ^ found 68 cases recorded up to 
1950. In the 63 cases in which the type of the primary 
tumor was mentioned, the most frequently occurring 
types were carcinoma of the large bowel (11 cases), 
fibrosarcoma (9 cases), hypernephroma (8 cases), and 



Fig. 1.—Roentgenogram (posteroantcrior view) taken one month before 
first Jobectomy was done, showing tumor in the upper lobe of the left lung. 


carcinoma of the ovary (5 cases). In the entire series 
there were no cases reported of pulmonary resection for 
metastasis from the lung as the primary site of the tumor. 
The fact that this has not been done is not because of the 
rarity of this type of extension. Ochsner and DeBakey - 


Several illustrations have been omitted from The Journal and wiu 
appear in the author’s reprints. 

1. Seiler. H, H.; Clagett, O. T., and McDonald, J. R.: Pulmonary 
Resection for Metastatic Malignant Lesions, J. Thoracic Sure 19 * 655-^79 
(Nfay) 1950. 

2v Ochsner* A., and DeBakey, M,; Significance of ^^c^asIas^s in Pri- 
niap^ ^ranoma of Lung: Report of 2 Cases with Unusual Site of Metas¬ 
tasis. J. Thoracic Surg. 11: 357-387 (April) 1942. 
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ligaments. Visualization was impossible. The uterus was enlarged 
and irregular in outline because of the presence of fibroids. The 
pelvic peritoneum was studded by scattered, discrete implants. 
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COMMENT 

Isolated cases “ of removal of solitary metastatic 
nodules in the lung have been reported in the literature 
since the first case was reported by Divis in 1911.* It was 
not until ChurchilP reported a nine year follow-up after 
removal of a single metastatic lesion that it became evi- 



Fjg, 10.—Microscopic section of secondary tumor, showing identical 
type of glandular epithelium as present 15 months earlier in primary 
tumor. 


dent that prognosis was not rendered hopeless by the 
presence of pulmonary metastatic carcinoma. Since that 
time, Alexander,” Blades,’ Clagett,’ and others have 
added case reports to the literature, the opinion now 
being that removal of a solitary malignant metastatic 
lesion in the lung is indicated after adequate removal of 
the primary tumor in patients in which there is no evi¬ 
dence of further metastasis. In the present patient the 
primary tumor was removed before any symptoms had 



Fig. 11.— Roentgenogram (posieroantetior view) taken five years and 
three months after the original lobectomy and tour years and one month 
after removal of the metastatic lesion, showing no further evidence of 
recurrence of carcinoma. 


occurred, and yet it had already undergone early micro¬ 
scopic metastasis via the blood stream, as so frequently 
occurs in adenocarcinoma. 

As early as 1903, Schmidt ” noted how frequently 
cancer cells occur within the pulmonary vessels in pri¬ 
mary carcinoma of the lung. In 1931, Fried » concluded 


that this is the essential manner of dissemination in 
bronchogenic carcinoma, because the condition is invari¬ 
ably present. This was corroborated by Boyd,’” who 
noted blood vessel invasion in all patients in whom distal 
metastasis had occurred. Later, Koletsky ** concluded 
that the adenocarcinoma type was more likely to metasta¬ 
size by way of the blood stream and produce widely dis¬ 
tributed metastatic lesions than the other types. In 1941, 
Gebauer corroborated this conclusion in a series of 
158 cases. 

It is interesting to speculate on the method of exten¬ 
sion. In the present case, the cancer cells may have trav¬ 
elled from the pulmonary vein through the left auricle and 
ventricle to the right lung by way of the bronchial artery, 
or they may have reached the lung by way of the pul¬ 
monary artery after traversing the general circulation. A 
third possible route for hematogenous metastasis is from 
the left pulmonary vein through the left auricle to the 
right pulmonary vein and into the other lung. This would 
depend on a tidal type of flow in the pulmonary vein, 
which might occur in the presence of an open chest. The 
route of spread can not be proved, but it is of significance 
in the evaluation of early metastasis. 

In the present case, absence of lymph node involve- 
Tient in the several glands removed from the mediastinum 
and the complete gross containment of the tumor in the 
upper lobe at the first operation were considered indi¬ 
cations for lobectomy rather than pneumonectomy. This 
decision enabled further resection of the lung for meta¬ 
static involvement of the other side without making the 
patient a respiratory cripple. It is felt, therefore, that 
lobectomy is the operative method of choice in certain 
selected cases, such as this one, in which the patient’s 
tumor was localized and was of the type that metastasizes 
first through the blood stream. 

SUMMARY 

A case of the removal by lobectomy of an adenocarci¬ 
noma of the upper lobe of the left lung and of a solitary 
metastasis to the right lung occurring 1416 months later 
is reported. The patient is still living and well six years 
and five months after the first lobectomy and five years 
and two months after the second lobectomy for the 
metastatic lesion. 

768 Park Ave. (21). 
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ADENOMATOUS APPENDICULAR POLYPS 

P. C. Mavtincm, M.D. 

G. /. Cohviros, M.D. 


5.A.M.A., Aug. 23, 1952 


and 


miu 

S. M. Wallace, M.D., Detroit 


dix may play in the formation of a mucocele and of 
pseudomyxoma peritonei. We wish to report a case of 
multiple adenomatous polyps of the appendix compli¬ 
cated by acute appendicitis. According to Collins’ review 


U. i>J . ry UlItILC, IVi .LX., t/tt 

Adenomatous appendicular polyps are rare. White and 
Ellis ’ collected a total of 21 cases from the literature in 
1945 and added a single case of their own. In 1948 
Brewer and Marcus - described a patient in whom the 
polyp bad caused an intussusception of the appendix. 
They were able to gather four other similar cases from, 
older literature, prior to 1923. Numerous workers ^ have 
suggested that these polyps are precancerous lesions with 
polcntialities similar to those of adenomatous polyps of 
the colon. Uihlein and McDonald reported cases studied 
photomicrographically showing “an adenomatous polyp 
containing “regions of malignancy characterized by larger 
deeper-staining nuclei.” They prefer to call tumors with 
anaplastic areas of that type “papillary adenocarcinoma 
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report of a case 
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Gross Description.—7he appendix measured 6 by 1 cm. The 
serosal vessels were moderately injected, but no exudate was 
visible on the serosa. On cut section the appendiceal wall was 
seen to be thickened, white, and firm. The lumen was small and 
stellate. At a point near the middle of the appendix there was a 
small polypous mass projecting into the lumen. This mass meas¬ 
ured about 8 mm. in its greatest dimension. Its surface was finely 
granular. Multiple smaller polypous masses projecting into the 
lumen were seen out toward the tip. 

Microscopic Findings .—A cross section of the appendix 
through the polyp showed a papillomatous arrangement of tall 
columnar mucus-secreting cells. The cells were arranged in 
single row about a central fibrous stroma with a delicate, branch¬ 
ing, fern-like structure. The nuclei of the cells were well oriented 
at the base of the ceil. No bizarre hypochromatic nuclei were 
found, and no mitotic figures were seen. Numerous crypts were 
formed in the polyp. The appendiceal lumen also contained many 
polymorphonuclear neutrophils and necrotic debris. There was 
ulceration of the mucosa and widespread infiltration of the sub¬ 
mucosa and subserosa with acutely inflammatory cells. No 
epithelial infiltrations of the appendiceal wall were found. The 
polyp did not completely occlude the lumen at any point. A 
longitudinal section of the distal 2 cm. of the appendix showed 
multiple small hyperplastic areas of redundant mucosa forming 
microscopic polyps with broad bases. 

COMMENT 

The structure of the polyp present in our case was 
similar to that shov/n in photomicrographs of many pre¬ 
viously reported cases. We agree with those authors who 
believe that this tumor should be regarded as similar in 
malignant potentialities to adenomatous polyps of the 
colon. We also feel that obstruction of the lumen of the 
appendix was an important factor in inducing acute in¬ 
flammation in this case. 

1151 Taylor Ave. 


LONGEVITY WITH COMPLETE ATRIOVEN¬ 
TRICULAR BLOCK 

Jiilien E. Benjattvii, M.D., Cincinnati 

and 

Paul D. White, M.D., Boston 

Two case reports of patients known to have complete 
heart block for 35 years are presented for the purpose 
of adding to the literature further information on the 
important aspect of prognosis in this disease of the heart. 
Atrioventricular block has always been an important 
clinical problem in itself and also in indicating the ex¬ 
istence of serious disease or toxic states. Occasionally, 
however, and possibly more often than is generally ap¬ 
preciated, etiological factors may influence strikingly the 
course of this disease. 

REPORT OF CASES 

Case 1 . —Miss L. W., aged 57, a white registered nurse, was 
known to one of us (J. E. B.) for 35 years. In 1910, when she 
was hospitalized for a minor surgical procedure, it was noted 
that .she had a “slow pulse.” The patient’s mother told her that 
when she was very young the family doctor had observed her 
unusually slow pulse rate. She had a remarkably healthy child¬ 
hood and had engaged in all the games characteristic of her play 
group. Her development was in every way normal. She had had 
no serious illness at any time and no major operations. She 
entered nurses’ training school (Cincinnati General Hospital) at 
the age of 19 and passed the entrance physical examination but 


Dr. Jan Schwarz performed the autopsy reported in case t of this 
nriiclc. 
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again was informed of her slow heart rate. Her first electro- 
cardiogram, a pioneer record in the Middle West, taken in 1916 
when she was 23 years old, showed complete heart block (fig. 1). 
During the training period her schedule was strenuous, involving 
12 hour shifts of day and night duties, alternating every 3 or 4 
months. After graduating she was assigned, in a supervisory 



Fig. i.—Electrocardiogram of patient E. W., taken in 19i6, showing 
complete atrioventricular block, with atrial rate of 80 to 85 and ven- 
Iricular rate of 40 beats per minute (except at the time of ventricular 
bigeminy). 

capacity, to medical wards, and her work was exacting and 
strenuous. She rarely lost time due to intercurrent minor ill¬ 
nesses. She continued in this role for 15 years. In the following 
years she either worked as a private duty nuise or did nursing 
in the outpatient dispensary. During the past five yeaps she 
woiked daily in one of the nurses’ dormitories supervising 
several activities. Her health remained astoundingly well. It is 
noteworthy that at no time in the years she was under ob¬ 
servation did she have any complaints referable to her heart or 
circulation. She was a very stable person. 



Fig. 2.—Electrocardiogram of patient E. W.. taken Sept. 20. 1950. 
showing complete atrioventricular dissociation, with atrial rate of 60 and 
ventricular rale of 30 beats per minute. The atria! beats came at irregular 
intervals, whereas the ventricular beats came at regular intervals. 

In February, 1948, the patient was examined because of a 
sense of exhaustion, residual from a recent upper respiratory 
tract infection, and it was noted that the pulse was irregular and 
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rapid. An electrocardiogram later revealed unmistakable atrial 
flutter and high-grade atrioventricular block. The patient had 
no complaints referable to her heart. The atrial flutter subsided 
in a few days with digitalis and quinidine therapy and rest in bed. 

It is doubtful whether medication influenced this disturbance 
in rhythm. There was no recurrence, and her circulation was 
not disturbed by this episode. Evidence of atrioventricular block 
was again apparent and remained so. She continued her daily 
activities and worked eight hours each day with no discomfort. 

In a recent physical examination, the patient was about 20 lb. 

, (9.1 kg.) overweight, in good health, and of a genial nature. She 
had no physical complaints. The optic fundi showed grade 1 
changes in the vessels and (he peripheral vessels were soft; the 
Veins showed no gross changes. A roentgenographic examination 
indicated the heart was generally somewhat enlarged. There were 
no abnormal pulsations. The neck vessels were essentially nor¬ 
mal. The heart rate was 32 beats per minute at the apex, changing 
little on e.vercise, and there was no pulse deficit. The sounds 
vs'cre clear and sharp, with As considerably louder than Pr. A 
grade 3 rough systolic murmur was heard over the entire pre- 
cordium; it was louder at the apex, was not transmitted to 
the axilla, and was heard distinctly between the scapulas. The 
blood pressure was 180 mm. Hg systolic and 65 mm. Hg diastolic; 
this had varied only slightly in many years. Capillary pulsations 
were easily demonstrable. A third heart sound was frequently 
audible. In fluoroscopic examination, a sclerotic aortic valve 
was vaguely discernible and the dissociated rhythm ot the 
chambers that could be observed occasionally was impressive. 
The lungs were normal. The circulation time (arm to tongue) was 
32 seconds. The venous pressure was 21 mm. oj 
level of the right atrium. The vital capacity was 69% 

The last electrocardiogram made before the patient died is shown 
in figure 2 and is exactly as the record had been for 
c.xccpt for the electrocardiogram made in February, 1948. Ab¬ 
dominal pelvic, and neurological examinations were unreyeal- 
fng. The risults of urinalysis and hematological tests were withm 
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felt, but a few moments after her return to consciousness the 
former slow rate returned and there was no notable change in 
her general condition (Adams-Stokes attack [?)).• Five hours 
later, a syncopal attack occurred, which lasted long enough for 
an emergency electrocardiogram to be taken, revealing ventricu¬ 
lar tachycardia, which vanished with the patient’s return to 
consciousness. For the ensuing eight hours cyanosis and orthop- 



Fig. 3.—Heart of patient I- apparenUy'^a vestige. A 

artery. 

mm. Hg. The cardiac 
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the ventricular rate v. y g ^ quinidine sulfate during 

patient was given 24 previous complete heart 
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Fig, 4 .—Electrocardiogram (reading from top to bottom, leads I, 11, 
and lit) of patient C. A., taken Nov, 13, 1916, showing complete atrio¬ 
ventricular dissociation, with otherwise normal complexes. The atrial 
rate is 120 and the ventricular rate 55 beats per minute. This record was 
taken while the patient was thyrotoxic. 

nea persisted, although the patient was receiving oxygen by a 
nasal catheter. Diuretics produced no effect, although adminis¬ 
tered early in the illness. This was also true of other medica¬ 
ments. The patient stopped breathing suddenly 36 hours after 
the onset of the final illness. 

Autopsy Report. —The conditions-observed in the cardio¬ 
vascular system, the only pertinent ones disclosed, are the only 

ones reported here. , . 

On opening the chest, approximately 600 cc. of a clear straw- 
colored fluid was found within each pleural cavity. The pleural 
surfaces were smooth and glistening. The lungs were expanded 
and light blue in color. The pericardial sac was opened and was 
observed to contain approximately 25 cc. of ® 
fluid The heart was enlarged. The first portion of the ascending 
aorta appeared slightly dilated (aneurysmal), and the wall was 
calcified. The diaphragm on the right rose to ^proximately the 
fifth rib and on the left to the fifth interspace. The heart weighed 
590 gm. and had the following measurements; 

Circumference of tricuspid ring. H.Scm. 
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were dilated and hyper rop calcific material, measurmg 

revealed the presence \ J ^ diameter, in an area that 
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Scattered atheromatous plaques were seen, many of which were 
calcified, and were most prominent in the abdominal aorta. No 
ulcerations or dissection was noted. The major branches were 
fully patent but sclerotic. 

The gross pathological diagnosis was as follows: 

1 . DUattttion and hypertrophy of the heart (moderate), 

2. Generalized arteriosclerosis (severe), 

3. AsccndlnK aortic aneurysm, arteriosclerotic In type. 

4. Diminutive left atrial nppondaj?e (fife'. 3)* 

5. Greatly enlarfe'cd right atrial appendage. 

0. Vcstltre of left circmnflex coronary artery. 

7. ir» mm, area ot calciBcotlon of inleratTlal scptniti, lett 
atrial. 

8. Congestive failure, lungs and liver. 

9. Hydrothorax, idiatcral. 

10. Severe pulmonary edema, bilateral. 

It should be noted that congenital abnormalities were present, 
namely, vestigial left atrial appendage and left circumflex coro¬ 
nary artery. The calcified plaque in the interatrial septum as 
well as the greatly enlarged right auricular appendage may also 



Fig. 5.—Electrocardiogram of patient C. A., taken Dec. 1, 1950, show¬ 
ing complete atrioventricular block, with an atria! rate of 80 to 85 and 
at ventricular rate of 55 to 60 beats per minute. Except for the atrio¬ 
ventricular block there is no gross abnormality shown in the electto- 
cardiogrimt. The R waves in Vj, Vj, and Vc are small but within the 
normal range. 

have been present at birth. The assumption that congenital heart 
block, mentioned in (he body of this report, was the etiological 
factor could well be true. The task of sectioning the region of 
the bundle of His and its branches is to be undertaken. 

Case 2.—Miss C. A., aged 58, a music teacher, has been 
known to one of us (P. D. W.) for 35 years. Her first electro¬ 
cardiogram was made in November, 1916, at the age of 24. A 
slow pulse rate (40 beats per minute) had been noted by her 
family physician 12 years previously, incident to routine exami¬ 
nation, She had had severe diphtheria at the age of IVi years. 
She has been observed annually during the past 35 years and 
has continued to be in good health, except for exhaustion and 
other symptoms of neurocirculatory asthenia and functional 
disturbances of the peripheral circulation. Recently there have 
been occasional spells of bradycardia, with the heart rate ranging 
between 30 and 39 beats per minute. 

The first electrocardiogram made in 1916 showed complete 
atrioventricular block with an atrial rate of 120 beats per 
minute and a ventricular rate of 55 (fig. 4). This record was 
made at the time she was taking thyroid in moderate dosage 
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because of an erroneous diagnosis of myxedema. This diagnosis 
had been made hastily on the basis of the slow heart rale alone, 
since the heart rate did not change normally in response to 
exercise. The patient was thyrotoxic at that time. The electro¬ 
cardiogram cleared up the mystery. There has been no change 
in the electrocardiogram since the first record, except for some 
slowing of both atrial and ventricular rates. When examined, 
the heart has always shown good sounds and forceful action, 
with a moderate (grade 3) systolic murmur over the entire pre- 
cordium, loudest at the left of the mid and lower sternum. 
Fluoroscopic examination has shown slight enlargement of the 
heart that has not changed over the years. 

On Dec. I, 1950, on physical examination, the patient looked 
well. Her weight was 153 Ib. (69.4 kg.). Tbe pulse rate was 
regular at 54 beats per minute. TTie blood pressure was 175 mm. 
Hg systolic and 90 mm. Hg diastolic. The feet and ankles were 
thick but not edematous. The heart showed good sounds; there 
was a grade 2 precordial systolic murmur. Fluoroscopic ex¬ 
amination showed a slightly enlarged heart, as before. The lungs 
were clear. In an orfhodiagram the transverse diameter of the 
heart measured 11.3 cm. and the internal diameter of the thorax 
measured 20.8 cm. The shadow of the aorta was slightly dense. 
An electrocardiogram showed complete atrioventricular block, 
with an atrial rate of 85 and a ventricular rate of 55 beats per 
minute and normal T waves throughout the classical limb leads, 
the unipolar leads, and the six precordial leads (fig. 5). 

In lune, 1952, Miss C. A. was observed to be in excellent 
health, 35'/2 years after her complete heart block was first dis¬ 
covered, 

COMMENT 

Complete atrioventricular block is an easily recog¬ 
nized cardiac arrhythmia and one well known to clin¬ 
icians; however, it is relatively rare, as was indicated in an 
electrocardiographic series of 10,000 cardiac patients 
studied at the Massachusetts General Hospital (1916 to 
1930).* Atrioventricular block was present in 641 pa¬ 
tients (6.4%). The block was complete in only 79 
(0.79% of the total series or 12% of the 641 patients). 
In most instances the etiological basis is not difficult to 
determine, coronary artery disease and rheumatic disease 
accounting for the great majority of cases. Unknown fac¬ 
tors apparently are responsible for a few. This type of 
disturbance of rhythm is only rarely discovered at the 
time of its origin, and its discovery usually occurs acci¬ 
dentally in the course of routine health examinations or 
during the study of some cardiac or noncardiac illness. 
It is known that atrioventricular block, even of highest 
grade, is compatible with good health and full activity for 
many years. This is particularly true in the case of pa¬ 
tients with congenital heart block who survive early child¬ 
hood, and it is highly probable that the patient in case 1 
falls in this category. On the other hand, it is recognized 
that heart block is usually more serious in older persons, 
in whom the disabling symptoms of the Morgagni- 
Adams-Stokes syndrome are likelier to occur. 

In the two cases reported here certain factors stand out 
prominently. The slow rhythm was present in each pa¬ 
tient for over 35 years. The defect in no way interfered 
with the patients having active, full lives. The etiology in 
each case remains unknown, unless diphtheritic infection 
in childhood in the second patient is presumed to be the 
cause. Following this assumption, the block must be as¬ 
sumed to have persisted for over 56 years without causing 
disabling symptoms. Similar reasoning may be applied 


t. While, P. D.. and Sprague, H. B.: Elecirocardiagraphy of 10,000 
Patients at the Massachusetts General Hospital from 1914 to 1931 . Kasan 
(O.S. S.R.) M. J. 37:361, 1931. 
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diseases Inri hp® ^‘Idhood, tat acme infectious 
DaSs 1 ^ ? conspicuously absent. Apparently, in 

of ‘"imy and in whom attacks 

LsnertS T hitherto 

suspected, producing littJe or no disability. 

SUMMARY 

hi reported of complete atrioventricular 

block lasting for 35 years or more in women in their late 
ittics, who continued in good health, free of any impor- 
tant symptoms, during that period. One patient died 
suddenly last year, and tlie pathological diagnosis of her 
Jit?” reported. The other patient continues to be 
well. These two cases illustrate the fact that such a dis¬ 
turbance of rhythm is compatible with long life and good 
health. 

614 Doctors Bldg. (Dr. Benjamin). 


DUPLICATION OF THE STOMACH 
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Ladd and Gross ^ defined duplications of the ali¬ 
mentary tract as “. . . spherical or elongated hollow 
structures, which possess a coat of smooth muscle, which 
are lined by a mucous membrane, and which are inti¬ 
mately attached to some portion of the alimentary tube.” 
The most comprehensive study of these lesions thus far 
published was made by those authors. 

These cysts have been given different names, such as 
“enterogenous cysts,” “enteric cysts,” “enterocystomas,” 
“inclusion cysts,” “ileum duplex,” “giant diverticula,” 
and “gastrogenous cysts.” None of these, however, is 
satisfactory enough to be used as a common designation 
for all these similar abnormalities of common embryo- 
logic derivation or developmental aberrations, regardless 
of location. The term, “duplications of the alimentary 
tract,” preferred by Ladd and Gross, seems to be the 
most satisfactory. 

Lesions of this type have been encountered in all 
levels of the digestive tract, from the base of the tongue 


From ibc Surgical Clinics of Dr. Iseu de Almeida e Silva, Hospital 

Gcral da S.Tnl.a C.asa da Miscricordia. 

1 Ladd, W. E., and Gross, R. E.: Abdominal Surgery of Infancy and 
Childhood.’Philadelphia, W. B. Saunders Company, 1941. 

2 Farbcr, S., quoted by Ladd, W. E., and Gross, R. E.: Abdominal 
Surgery of Infancy and Childhood, Philadelphia, W. B. Saunders Com- 
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to the anus. Almost every level is represented by one or 
more cases m the series of 18 collected by m 

the Boston Children’s,Hospital. As reported in tJe itef 
ature the commonest site of occurrence is the Liall 
mteshne. These duplications are found in relation to the 
rminal portion of the ileum more commonly than in 
any other part of the gastrointestinal tract. 


CASES DESCRIBED IN RECENT LITERATURE 
The first recorded case of duplication of the ali¬ 
mentary tract situated along the stomach was that of 
Ladd and Gross in 1940.® The second recorded case was 
one in which an enterocystoma of the stomach occurred 
in a 6-month-oId child, and was reported by Ferraro in 
1942.^ The third case, in which the lesion was called 
“reduplication of the stomach,” was reported by Mc¬ 
Cutchen in 1949.® The anomaly occurred in a man 27 
years old. In 1951, Hpyer and Andresen® reported an 
anomaly of the stomach that never had been observed 
before: a communicating duct between the cardiac re¬ 
gion of the stomach and the duodenal bulb. Since this 
duct had two muscular coats and its lumen was lined 
with gastric mucosa, it constituted a hollow structure 
that could be considered a duplication of the stomach. 
The case we are presenting is, as far as we know, the 
fifth recorded case of gastric duplication. 


PATHOLOGICAL ASPECTS 

Adequate knowledge of the pathological aspects of 
these interesting lesions is essential to the surgeon who is 
called on for operative treatment. Duplications of the 
alimentary tract are replicas of, and are intimately at¬ 
tached to, some segment of the digestive tract. They 
share with this particular segment, at the area to which 
it is contiguous, the same smooth-muscle coat. At the 
free surface of such a process smooth muscle also can be 
found in its wall. The lining of these hollow structures is 
formed of mucosa or epithelium, similar to that of some 
portion of the stomach, small bowel, or colon. The dupli¬ 
cation is not, however, necessarily a perfect replica of 
that viscus to which it is contiguous. A duplication of 
the stomach, for instance, can have a lining similar to 
intestinal mucosa and vice versa. A cyst of the Tectum 
may have gastric epithelial lining, and so forth. Vari¬ 
ations in the epithelial lining can be caused by pressure 
from entrapped, clear, colorless, mucoid fluid, secreted 
by the membrane of the cyst. This pressure may become 
so great as to cause necrosis and sloughing of the epi¬ 
thelial lining, which would add blood to the fluid. Any 
communication between the cyst and the digestive tract, 
which is not usual, naturally would permit the passage 
of digestive contents into the cyst. 

As was particularly well evidenced in the case to be 
presented, it is of considerable practical surgical impor¬ 
tance to differentiate (1) duplications of the alimentary 
tract and (2) lymphatic mesenteric cysts. Cysts can be 
shelled out easily from the mesentery, without disturbing 
the neighboring segment of the gastrointestinal tract. 
When enterogenous cysts and duplications of the ali¬ 
mentary tract are encountered, however, there is, in 
general, no plane of cleavage into which the surgeon can 
dissect, in order to peel away the cyst from the adjacent 
viscus. Any resolute attempt at such a maneuver vvouia 
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result in cutting into and opening either the duplication 
or the contiguous viscus. 

Ladd and Gross ^ presented a particularly illustrative 
photomicrograph of the wall of a duplication attached to 
that of its adjacent sister viscus. Between these two walls 
were shown the intermixed common smooth muscle 
coats, without any plane of cleavage betweeii them. 

The size of the duplications varies according to loca¬ 
tion. The duplication repotted by Ladd and Gross was 
characterized by colonic mucous membrane, and was 
situated at the base of the tongue; it was 1 cm. in di¬ 
ameter. Cysts situated.along the duodenum or rectal wall 
may be encountered when they are still small, because 
the symptoms call attention to them early. Those situated 
along the stomach may attain a size equal to that of the 
stomach itself or even larger, as in our case. Those which 
occur along the small bowel may be very long, such as 
the one 38 cm. long (case 15 of Ladd and Gross ^), but 
are not very wide. Those that develop along the sigmoid 
colon may be very large and yet cause relatively minor 
symptoms. In Weber and Dixon’s' unique case the 
duplication involved the entire large intestine. 

SYMPTOMS AND DIAGNOSIS 

The symptoms caused by duplications of the ali¬ 
mentary tract arise from (1) obstruction, which produces 
colicky pain, visible peristalsis, and vomiting; (2) dis¬ 
tention of the hollow structure, engendering a continuous 
sensation of fullness, made worse by the ingestion of food 
or actually producing pain; or (3) vascular obstruction, 
producing segmental infarcted areas along the alimentary 
tract, with consequent hemorrhage. When such dupli¬ 
cations become large enough, they are palpable and give 
the examiner the impression of a rounded, smooth, 
fairly renitent, cystic mass, which usually is movable and 
nontender when not too tense. 

Roentgenologic examination with contrast medium 
can be of considerable aid in the differential diagnosis of 
these structures. Roentgenograms of course cannot dis¬ 
close the histological nature of the mass, but they may 
permit the conclusion that the mass is intramural 
and extramucosal. The latter diagnosis was made by 
Schatzki ® when he examined the roentgenograms in our 
case made by one of us (N. C.). 

TREATMENT 

In view of the pathological data previously mentioned 
regarding the absence of a plane of cleavage between the 
involved viscus and its duplication, the surgical treatment 
of choice in nearly all cases is radical, entailing removal 
of the duplication and resection of its adjacent viscus, 
followed by immediate reestablishment of the continuity 
of the alimentary tube. Certain circumstances, however, 
depending on the size and location of the duplications, 
not to speak of the precarious condition of some patients, 
make this procedure too hazardous and out of propor¬ 
tion to the benignity of the lesions. This is especially 
true of lesions in the upper part of the gastrointestinal 
tract. Radical removal of the duplication concomitantly 
with resection of the adjacent viscus is feasible when the 
lesion is in the small intestine (which is fortunately the 
commonest site) and when it is in the colon. In the case 
of gastric duplication reported by Ladd and Gross = and 


in our own, radical resection would have entailed total 
gastrectomy followed by esophagojejunostomy. This 
would have been too formidable an operation. 

Under such circumstances, other forms of surgical 
treatment can be carried out, such as opetiing and 
emptying of the cyst, foUowed by marsupialization, with 
or without partial excision. The cavity can then be 
packed tightly with gauze, and injected with a sclerosing 
or necrotizing solution to destroy the epithelial mucous 
membrane that lines the cavity. 

Moreover, internal drainage such as is frequently ap¬ 
plied to cysts of the pancreas could be established. This 
technique was used successfully by Gardner and Hart,® 
who established a communication between an enter¬ 
ogenous duodenal cyst and the contiguous duodenum. 
In cysts of larger size there would be the possibility of 
failure from inadequate drainage. With adequate knowl¬ 
edge of the pathological aspects of these structures, and 
in view of the supportive and other forms of therapy now 
available, the operative treatment of these lesions can be 
carried out with a low mortality rate and good long-range 
results. 

REPORT OF CASE 

A white woman, 33 years old, was admitted to our service on 
Jan. 5, 1951, where she was examined by one of us {V. B. C.). 
Six months prior to her admission, one morning before she had 
eaten, she had complained of severe epigastric pain. Subsequent 
ingestion of food had brought on repeated vomiting. Episodes of 
vomiting had occurred very frequently for the next 30 days. Her 
physician at that time had instituted parenteral alimentation. 
During the same period the patient had difficulty in bowel move¬ 
ments, which were accomplished only with the aid of enemas. 
Once there had been no bowel movement for a week, in spite of 
the use of laxatives. On one occasion during the month in ques¬ 
tion the patient had been unable to urinate for 24 hours. Catheter¬ 
ization finally relieved her of considerable distention of the 
urinary bladder. During the next 30 days she had felt much 
relieved, while taking medication prescribed by an ■ attending 
physician. 

The patient then noticed a small, nontender epigastric mass, 
which she could mobilize freely. During the next four months 
this mass gradually increased in size, until it finally occupied the 
whole left upper abdominal quadrant, became painful, and was 
no longer movable. The vomiting recurred, but was not so 
frequent as previously; small, frequent, oral feedings were pos¬ 
sible. Once she vomited some black fluid-like material, which 
simulated coffee grounds. At the time of her admission, in ad¬ 
dition to severe, continuous pain in the left upper abdominal 
quadrant, necessitating the use of opiates for relief, the patient 
complained of a dull ache in the left lumbar region. . 

As to pertinent data antedating the onset of the foregoing dis¬ 
tress, the patient remarked on the occurrence of cancer in three 
aunts. She also said that for eight years prior to the time we saw 
her she had bad a lesion on her face, characterized by periods of 
recrudescence and regression, just before and during menstrual 
periods, respectively. About four years prior to her admission, 
the patient was said to have had a gastric ulcer. She said she 
had vomited blood, but had been considered cured after follow¬ 
ing a medical regimen. Unfortunately the report of the roent¬ 
genologic examination of the stomach made at that time was not 
available. The patient also said that about two years previous to 
her visit she had had stones in the urinary bladder. 

Palpation disclosed a large, rounded, apparently smooth bulge 
in the whole left upper abdominal quadrant. This bulging dis- 


.. ,Tcucr, n. m., ana union, v. F.: Duplication ot Entire Large 
Intestine tCoion Duplex): Report of Case. Am. J, Roentgenol. 55*319- 
324 (March) 1946. 

S. Schatzki, R,; Personal communication to the authors. 

9. Gardner, C. E., Jr., and Han, D.; Enterogenous Cysts ot Duo¬ 
denum: Report ot Case and Review of Liferafure. JAMA ins. 
J809-18I2 (May 18) 1935. 
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crclety accompanied the respiratory excursions and pulsated iso- 
chronically with the radial pulse. There was evidence of beginning 
venous collateral circulation over the abdominal wall. 

This mass was globular, with definite delimitations and a 
smooth surface; it was of hardened consistency, only slightly 
movable, and very painful. The pulsation evidently was trans¬ 
mitted from the underlying aorta; there was no expansion as in 
aneurysms and no abnormal sounds. Percussion showed dullness 
over the whole surface of the large mass, except for a narrow, 
transverse, elongated strip of tympanicity, apparently referable 
to the transverse colon, between the area of dullness over the 
liver and the lower portion of the mass. 

Lupus erythematosus involved the skin of the face, over the 
sternum, and on the anterior aspects of both forearms. All other 
findings were normal e.xccpt for chronic cervicitis found during 
routine pelvic examination 


The spleen was slightly enlarged. The cystic cavity was then 
opened anteriorly, and more than 2,000 cc. of clear, light yellow 
fluid of neutral reaction was aspirated. No communication with 
the stomach could be detected. At this point the walls of the cyst 
were completely free from neighboring structures except for the 
attachment to the posterior surface arid greater curvature of the 
stomach, from which it could not be dissected free without 
cutting into it. This was avoided. 


Fragments from different portions of the anterior waff of the 
cyst were given to the pathologist (Dr. E. T. Torres) for diagnosis 
by means of frozen section. Moments after the cavity of the cyst 
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Results of urinalysis and a complete hemogram were normal. 

A few ova of Trichuris trichiura were found in the stools. Results 
of flocculation tests for syphilis were reported as doubtful. Values 
for blood urea and sugar were within normal limits. Roentgeno¬ 
grams of the thorax disclosed nothing abnormal. Cholecysto- 
grams were considered to indicate a normal gallbladder. Flat 
roentgenograms of (he abdomen, however, showed a large mass 
occupying the left upper abdominal quadrant. The left krdney did 
not appear in these roentgenograms. The right kidney appeared 
to be normal. Excretory urograms shoived both kidneys to be 
functioning normally. The left kidney was slightly enlarged, and 
its pelvis was not distended by the contrast ^ 
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cyst. One of us (C. O.) finally detected epithelial formations 
(fig. 2), in addition to the'involuntary muscle fibers and fibrous 
connective tissue previously detected in the frozen sections. The 
greater portion of the lining of the cyst had been destroyed by 
the great pressure from the retained fluid. The glands found were 
formed of small, atrophic, deep-staining epithelial cells. The 
nature of the cyst was thus more completely authenticated. 

During the immediate 48 hours after the operation a state of 
shock persisted in spite of repeated use of analeptic agents and 
administration of blood. The extremities were cold and the sys¬ 
tolic blood pressure oscillated between 85 and 95 mm. Hg. At 
the end of this period the patient improved considerably. She 
was up and about on the 10th postoperative day. The immediate 
and persistent state of shock was interpreted as being caused not 
so much by the operation as by absorption of the formaldehyde 
that was used to destroy the epithelial lining of the cyst. This 
provoked an “alarm syndrome” such as that described by Selye.'® 


Fig. 3_ A, deep, narrow sinus tract at the site of marsupialization into 

which contrast medium was injected through a thirv Nilaton catheter. B, 
the stomach, three months postoperatively, showing some deformity. The 
stomach, however, emptied normally. 

Since the patient lived far from the hospital and needed care¬ 
ful daily dressings, she was purposely kept in the hospital longer 
than would otherwise have been necessary. The packing was 
removed two days postoperatively. The patient was dismissed 
from the hospital seven and a half weeks postoperatively. She 
was then taking regular meals and was feeling well, although she 
still had a long, narrow sinus at the site of the marsupialization 
(fig. 3A). This finally closed 30 days later. About three months 
later roentgenologic examination of the stomach (fig. 3B) showed 
some deformity but normal emptying. She had gained consider¬ 
ably in weight. At the time of this writing, 14 months post¬ 
operatively, the patient was feeling very well and complained 
only of occasional slight epigastric pain after a heavy meal. 

COMMENT AND SUMMARY 

The authors describe the fifth case of duplication of 
the stomach recorded in the literature. The patient 
was a 33-year-oid white woman who complained of 
severe epigastric pain and vomiting and who had a large 
tender mass occupying the whole left upper abdominal 
quadrant. Roentgenologic examination of the stomach 
showed a voluminous extrinsic mass dislocating this 
viscus anteriorly. A large duplication of the stomach 
containing more than 2,000 cc. of fluid was 'partially 
excised and marsupialized to the anterior abdominal 
wall. Sections from the wall of the cyst showed much 
fibrous tissue, smooth-muscle fibers, and an atrophic, 
partially destroyed epithelial lining. The patient, except 
for minor symptoms after heavy meals, was well 14 
months postoperatively. 

Ru,i Debrct 23 (Dr. Barbosa). 

10. Selyc, H.: Tlic Piiysiology and Pathology of Exposure to Stress: 

of ‘I'o Gcneral-Adaplaiion-Syndrome 
and the Diseases of Adaptation, Montreal. Canada. Acta, Inc., 1950. 


URETERAL COMPRESSION DUE TO METAS¬ 
TASIS FROM CARCINOMA OF SIGMOID 

George R. Krause, M:D. 
and 

Mortimer Liibert, M.D., Cleveland 

Metastasis to retroperitoneal-lymph nodes from car¬ 
cinoma of the sigmoid colon or rectum may compress 
and obstruct , the ureters, especially the left one. Two 
recent articles ' mentioned this, but, unfortunately, there 
was not enough emphasis in either. One of the reports 
included cases with other sites of primary neoplasm; the 
other laid greatest stress on changes in position of the 
ureters that follow reperitonealization of the pelvic floor 
during an abdominoperineal resection of the rectum. 
Recent experiences have led us to believe that ureteral 
compression by metastasis from carcinoma of the sig¬ 
moid colon or rectum is of sufficient importance to 
deserve undivided attention. 

During the past five years we have seen five patients 
who have had at least one ureter compressed by lymph 
nodes containing tumor that was metastatic from a 
carcinoma of the distal colon. The primary tumor had 
been removed from four of these patients, but they had 
returned to their physicians with various complaints. All 
described vague abdominal distress and distention. Some, 
had actual pain; others mentioned troublesome constipa¬ 
tion. None of the difficulties mentioned were referred to 
the urinary tract. 

The initial investigation requested by the clinician was 
usually confined to a roentgen study of the site of oper¬ 
ation, anticipating that a narrowing of the anastomosis 
or a local'recurrence might be found to explain the 
symptoms. In no instance did this study answer the prob¬ 
lem, even on repeated attempts. Studies of the upper 
gastrointestinal tract and the small intestine were often 
requested, but they did not reveal significant findings. 
After an intravenous urogram finally provided the an¬ 
swer in case 1, the other cases were evaluated correctly 
with less difficulty; this was done despite the fact that the 
clinician was frequently reluctant to consider study of the 
urinary tract as a possible solution of the problem. In 
the fifth case, routine investigation of the urinary tract 
prior to operation not only disclosed the presence of 
pressure on the left ureter but also enabled the surgeon 
to plan his procedure in advance and to accomplish his 
purpose more readily. 

REPORT OF CASES 

Case 1. —A 41 -year-old white man was admitted to Mount 
Sinai Hospital on June 1, 1946, for resection of an adeno¬ 
carcinoma that was about 2 in. (5.08 cm.) above the peritoneal 
reflection. Lymph nodes felt in the mesosigmoid were removed 
with a large section of the me.sentery; two deeper nodes were 
also removed. All contained metastatic tumor. Three months 
later, because of abdominal cramps and distension, a barium 
study of the colon was done. This did not reveal evidence of 
significant narrowing at the anastomosis, dilatation of the colon, 
or stasis, even when repeated three weeks later. 


From the Department of Radiology, Mount Sinai Hospital. 

I. Marshall. V. F,, and Schnittman, M.: Iliac Lymphadenopathy as a 
Cause of Ureteral Obstruction, Surgery 23: 542-549, 1948. Spillane 
R. J.; Kaiser, T. F., and Prather, G. C.; Medial Deviation of the Ureters 
Complicating Carcinoma of the Rectum and Sigmoid, and Proctosig¬ 
moidectomy, Surg., Gynec. & Obst. 93 : 273-282, 1951. 
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Six months after surgery, the patient complained of con¬ 
stipation and severe; constant pain in the left lower quadrant. 
After a third normal barium enema, the medical consultant 
requested an intravenous urogram, which revealed no excretion 
of the dye by the left kidney. Ureteral catheterization (fig. 1) 
then demonstrated three points of obstruction in the left ureter. 




V 


•• ‘ - V ' » '“.1 





Because of the severe pain and demonstrable infection, a left 
nephrectomy and a ureterectomy were done. The ureter was en¬ 
cased in tumor tissue at points corresponding to the constrictions 
seen in figure 1. The patient died in another hospital, 10 months 
after the original colon resection. 


Fig. t (case J).—The ‘‘najiowed areas*’higher°up (arrows), 

to cm. There are ‘"'o ftirkwiticy pelvis reveals hydronephrosis. At 

sfriction. 


Ca.se 2._A 43-year-old white man was admitted to Mount 

Sinai Hospital on April 23, 1947, for resection of a carcinoma 
of the sigmoid, which was 1 in. (2.54 cm.) above the peritoneal 
reflection. A number of small nodes were present in the meso- 
sigraoid; microscopic examination did not reveal evidence of 
tumor. Fourteen months later he complained of persistent, but 
diffuse, abdominal distress. Barium studies of the colon and the 
upper gastrointestinal tract did not reveal any abnormality. Be¬ 
cause of our experience with case 1, we requested that an intra¬ 
venous urogram be done; this revealed that no dye was excreted 
by the left kidney. Subsequent ureteral catheterization revealed 
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The patient remained in fairly good health for about 18 
months but then complained of pain in the left lower quadrant, 
which was aggravated by standing and more severe after a bowel 
movement. A barium enema did not reveal evidence of narrow¬ 
ing at the anastomosis. An intravenous urogram, done at our 
request, showed that no dye was excreted by the left kidney. The 
ureteral catheter encountered a complete block at 10 cm. Later, 
repeated barium studies were again reported as normal. 

Twenty-six months after the original resection, he was re¬ 
operated for intestinal obstruction. Exploration revealed many 
adhesions and tumor implants on the peritoneum. There were 
tumor masses at the root of the mesentery; the left ureter was 
encased in such a mass. The obstruction, largely due to the 
adhesions, was relieved, but the patient died at home, 30 months 
after the original resection. 

Case 4.—A 50-year-old white woman was admitted to Mount 
Sinai Hospital on Ian. 11, 1949, for resection of a carcinoma 
of the sigmoid 3 in. (7.62 cm.) above the peritoneal reflection. 
The mesosigmoid contained 17 lymph nodes; tumor was demon¬ 
strated in two of them on microscopic study. (Clearing tech¬ 
niques on the mesosigmoid were not done on any of these 
specimens.) In the ensuing months she complained only of 
fatigue and required rhild laxatives. Later, because of pain and 
vague abdominal complaints, three barium studies of the colon 
and the small intestine were done; none revealed significant 
abnormalities.' We suggested that, an intravenous urogram be 
done, but none was ordered. 

'Thirteen months after surgery, she became lethargic and 
vomited repeatedly. After .catheterization revealed an empty 
bladder, ureteral catheters were inserted. A partial, but passable 
block was encountered on the left at 7 cm.; a complete block was 
found.on the right at the same level. The blood nonprotein nitro¬ 
gen was 174 mg. per 100 cc. An indwelling catheter on the left 
side resulted in a temporary reduction in nitrogen retention, but 
she died of uremia 16 months after the sigmoid resection. 

Case 5.—A 62-year-oid white woman was admitted to Mount 
Sinai Hospital on Oct. 13, 1951, for a resection of a carcinoma 
of the sigmoid. She complained of increasing constipation and 
vague abdominal distress; no symptoms were referable to the 
urinary tract. A routine intravenous urogram was done prior to 
surgery (fig. 3). The upper urinary tract was dilated; the point 
of obstruction appeared to be in thelower ureter, near the pelvic 
brim. A catheter passed beyond the point of obstruction and 
drained considerable pus, and urine. The carcinoma was resected 
with the catheter in place. The left ureter, found to be com¬ 
pressed by a tumor mass, was dissected free, and as much as 
possible of the metastatic tumor in this region was removed. 
The immediate postoperative course was uneventful.- 


operations have been devised to remove these nodes as 
part of the primary treatment. 

Since the base of the mesocolon lies in intimate rela¬ 
tion with the lower part of the left ureter, enlarged lymph 
nodes in the root of this mesentery may encase or 
compress the ureter. Further metastasis of tumor to 
periureteric nodes may involve the ureter at a higher 
level. Spread to the other side is also possible (cases 2 
and 4). - . 

Compression of the ureter occurs gradually, because 
the tumor growth in these lymph nodes is slow, so that 
the absence of urologic symptoms is not surprising.'Be¬ 
cause at first there is usually obstruction of the left ureter 
only, evidence of poor kidney function is not present. 
Unless infection supervenes,^ there will be no specific 
clinical or laboratory evidence or urologic difficulty. The 
symptoms do not point to the urinary tract, and, unless 
the pathogenesis of the syndrome is understood, the 
vague complaints will not suggest the need for intra¬ 
venous urograms, and unnecessary delay will result. 

Because the concept of cancer surgery has become 
progressively more radical, important implications may 
be drawn from our experience. Radical surgery for car¬ 
cinoma of the. sigmoid colon may one day include the 
periureteric area on thedeft, somewhat in the manner of 
Meigs’ operation for carcinoma of the cervix. 

Indeed, it may be found advisable at a later time to 
consider removal of the left kidney and ureter a part of 
the radical surgical approach to this lesion. (This is not 
possible in surgery for carcinoma of the cervix, since 
lymph node spread in that lesion may be bilateral at an 
early stage.) Such radical extension of the surgical treat¬ 
ment cannot be recommended as a prophylactic pro¬ 
cedure until statistical study has determined the incidence 
of spread from carcinoma of the sigmoid to the nodes 
along the left ureter; however, such radical surgery might 
well be the only hope for a patient resembling case 5 or 
for one in whom there is definite evidence of such lymph 
node metastasis at the time of surgery, even if it is not 
compressing the ureter at the time. 


COMMENT 


Studies of the lymphatic spread of carcinomas of the 
distal colon = have been based largely on resected speci¬ 
mens. As a result, there has been a concentration of 
interest on the nodes in the mesocolon itself, with little, 
if any, stress laid on the relationship of the deeper nodes 
to the ureter. This is in contrast to similar studies of 
carcinoma of the cervix, in which the intimate relation¬ 
ship between the lymphatic drainage of the cervix and 
the ureters is emphasized and widely known. Indeed, 
because such spread is the usual occurrence in the 
natural (untreated) history of carcinoma of the cervix. 


2. Gilchrist, R, K., and David, V. C.; Lymphatic Spread of Carcinom 
of the Rectum, Ann, Surg, 108 : 621-642, 1938, Gilchrist, R. K., an 
David, V. C.: Consideration of Pathological Factors Influencing 5 Yea 
Survival in Radical Resection of the Large Bowel and Rectum for Care 
noma, ibid, 120:421.438, 1947. Coller, F. A.; Kay, E. B.. and Mac 
I^ntyrc, R. S.: Regional Lymphatic Metastasis of Carcinoma of the Rcctuir 
Surgery 8 : 294-31), 1940. Colter, F. A.; Kay, E. B., and MacIntyre 
n. s.r Regional Lymphatic Mctaslases of Carcinoma of the Colon Ant 
Surg, 114:56-67, 1941. 


CONCLUSIONS 

1. Intravenous urography is an important procedure, 
preoperatively and postoperativeJy, in the management 
of carcinoma of the sigmoid colon. 

2. A more radical surgical approach to carcinoma of 
the sigmoid colon, either as a primary or palliative pro¬ 
cedure, may prove to be necessary. 

10515 Carnegie Ave. (Dr. Krause), 


Energy Available in Alcohol—Alcohol has an energy food value 
of seven calories per gram. Approximately 90 per cent of ingested 
alcohol is oxidized to carbon dioxide and water, the remaining 
10 per cent accounting for the smell of alcohol on the breath, and 
alcohol in the urine, perspiration and saliva. The body' can 
oxidize seven to 10 grams of alcohol per hour, which corresponds 
roughly to 1 oz. of whiskey or 8 oz. of beer. Thus, the maximum 
energy available in a 24-hour period from the oxidation of alco- 
hoi alone, is about 1600 calories.—Bell, R. G., M.D., Clinical 
Orientation to Alcoholism, Industrial Medicine and Surgery, The 
Journal of Medicine in Industry, June, 1952. 
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STATUS OF PRIMAQUINE 

1. MASS THERAPY OF SUBCLINICAL VIVAX 
MALARIA WITH PRIMAQUINE 

rilf S. Ah'ing, M.D., Chicago 

Major John Arnold (MC), Army of the United States 
Major Donald H. Robinson (MC), United States Army 

This report deals with the problem in mass therapy presented 
by the large number of cases of vivax malaria occurring in the 
United Nations forces in Korea since 1950. 

Because malaria is not a single disease but instead is a com¬ 
plex of diseases all caused by a member of the genus plasmodium 
the unique properties of the members of the various species and 
strains of the organism must be considered in any given thera¬ 
peutic problem. 

On morphologic grounds, four distinct species of plasmodia 
arc recognized. One species, Plasmodium ovale, is rare and of 
little clinical importance; two species, P. malariae and P, vivax, 
have many properties in common. For therapeutic purposes, they 
may be considered together. The remaining species, P, falci¬ 
parum, has special properties and must be considered separately. 

On physiologic grounds, each species is made up of several 
strains, each with idiosyncrasies that modify response to treat¬ 
ment. It is unfortunate that differences in strains can usually be 
classified only by geography and can be considered in therapy 
only in the most general way. This means that drugs chosen for 
mass therapy must be sulTicicntly effective to cover variations in 
responses of strains. 

These general considerations constitute only part of the prob¬ 
lem faced in evaluation of antimalarial drugs.'"' The following 
discussion emphasizes those factors that arc of special impor¬ 
tance in planning a program for the eradication of malaria in 
troops prior to their return to the United States. 

CHOICE OF TREATMENT IN RELATION TO THE TYPES OF MALARIA 

P. Falciparum. —P. falciparum appears to be the most recently 
acquired malaria infection in man. This is reflected in the fact 
that P. falciparum causes the greatest mortality and has the 
simplest life cycle of all malarias in the human host. 

This simplicity of life cycle has proved to be of great impor¬ 
tance in therapy. Very shortly after the parasite is introduced 
into man by a mosquito bite it disappears from the blood and 
enters the tissues of the host (fig. 1). Sometime within the first 


Rcporl of llie Army Malaria Mission to llie Far East Command during 

(he Summer of 1951. . , „ , „ in ir. 

la. Shannon, J. A.: Evaluation of Antimalarial Drugs, chap. 10m 
Evalirition of Chemotherapeutic Agents, C, M. MacLeod cd.. New Yor , 
CoCmbr university Pres.s, 1949, pp. 134-151 Smgh, L: Antimalarial 
Drugs, Indian J. Malariology -i:185-lS8 (June) 1950, . , „ 

1 Flderfield, R. C., and others: Alkylaminoalkyl Derivatives of 
Aminoiiinoline, J. Am. Chem. Soc. RS: 1524-1529 (Aug.) 1946. 

2. Schmidt. L. H.: Unpublished data. . m n 27’ A New 

T Pdocomb J H., and others: Primaquine, S. N. 13,A iNe 
Cur i'tive Agrm’in Vivax Malaria: A Preliminary Report J. Nat Malaria 
Q . OR' 297 (Dec ) 1950. dayman, C. B.; Arnold, J.; Hockwald, R. S.. 
J. H- 

at Atlanta Penitentiary. , ai • a q • Pipirf Studies 

of PrEiinet Nieara^um T'esenmd'^ Meetings of the 

National Malaria Society, Chicago. Nov. 14-17, 1951. 
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nized blood stages 

fo^ms^theT^'^^' P^o'^ucing this first brood ^^Tblool 

tiona ’ ZoTr ' "'Z'' become nonfunc 

iional. Blood forms arise only once in the course nf • 

infection with P. falciparum. For this reason, total eradicSon 
bloLSiS'™ eradication of the 

In practice, eradication of blood forms is usually easy be 
cause most of the common antimalarial drugs have an action 
directed chiefly against the blood forms (schizonts). Such drugs 

agents. Of the newer suppressive drugs, chloroquine (aralen®) 
amodiaqume (camoquin®) and chlorguanide (paludrine®) have 
largely displaced quinacrine (atabrine®) and quinine in military 


P. F/i’«a'. In contrast to P. falciparum, infections with P 
vivax are much better adapted to the human host. This improved 
adaptation of parasite to host has led to a lower mortality rate 
but a higher degree of persistence, which has been achieved by 
the development of another stage in the life cycle of the parasite. 
P. vivax begins, like P. falciparum, as a tissue infection which 
lasts approximately one week, at the end of which time the blood 
forms causing the primary attack are produced (fig. 2). From 
this point on an important difference between P. falciparum and 
P. vivax appears. In the latter infection, a persisting tissue stage 
develops which, by giving off broods of blood forms at intervals, 
accounts for the periodic relapses of vivax malaria. 

All the suppressive drugs effective against the blood forms of 
P. falciparum are effective against the blood forms of P. vivax. 
Thus, drug therapy of the acute disease from either parasite is 
usually the same, but the long-term result of such therapy is 
quite different. In P. falciparum infections, adequate suppressive 
therapy eliminates the disease for all time; in P. vivax infections, 
suppressive therapy eliminates symptoms of the disease until the 
next relapse. 

If suppressive agents are taken continuously and in sufficient 
amounts, the blood forms produced in P. vivax infections at inter¬ 
vals by the persisting tissue stages are destroyed soon after they 
are formed and the patient-remains well. Because vivax malaria 
is a self-limiting disease, through the development of immunity 
or the exhaustion of the tissue stages, continuation of suppressive 
medication for several years after leaving a malarious area will 
result in a reduction of the relapse rate. In endemic areas, con¬ 
tinuous suppression can be carried out successfully for years 
provided a break in drug administration does not occur. Such 
long-continued suppression requires continuous vigilance. This 
is difficult even in endemic areas but is usually impossible for ■ 
individuals or organizations returning to nonendemic areas 
where the stimulus for continuous therapy is lacking. 


radical cure of vivax malaria 
To meei the problem produced by the constant threat of re¬ 
apse from vivax infections in persons leaving an endemic area 
or a nonendemic area, another class of antimalarial drugs is 
3 f value. This class of drugs acts by destroying the tissue stages 
3 f the disease and thereby prevents the development of the blood 
form responsible for the relapse. Since they completely eliminate 
ill trace of the infection, these drugs are called curative as op¬ 
posed to the suppressive drugs which destroy only blood forms. 
Unfortunately, the curative drugs now known have very little 
effect against the blood forms and must be used in conjunction 
with one of the suppressive drugs when blood forms of the 

disease are present. . , • t, 

Of the thousands of drugs studied for antimalarial action, only 
members of the 8-aminoquinoline family closely related to pama¬ 
quine have shown a significant amount of curative activity. A 
number of compounds of this family possess some degree ot 
action against the tissue stages of malaria, but only one of these 
compounds has shown a high enough level of activity “lo 
enough level of toxicity to warrant its use on a large scale. 1M 

compound, 8 -( 4 -amino-l-methylbutylamino)- 6 -meth^ 

now known as primaquine, was synthesized at Cob^b'a l^mver 
:l,d field .rials in Nicaragua.. Large scale ,o»c..y smfi'es 
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at Fort Knox and Fort Benning jointly conducted by Army, 
United States Public Health Service, and civilian investigators 
later established the relative safety of administration of prima¬ 
quine to troops on full active duty.-' 

MALARIA IN KOREA 

The first large-scale problem of relapsing malaria in non- 
immunes since World War 11 developed as a result of the hos¬ 
tilities in Korea in the summer and fall of 1950. Although 
malaria has been known to exist in Korea, the heavy infection 
of United Nations troops was largely unexpected. Previous ex¬ 
perience by the 24th Corps on occupation duty in South Korea 
in 1947 revealed a variable amount of the disease among the 
civil population. Civilian surveys gave an incidence ranging be¬ 
tween 0.97 and 33.94%." The Japanese recognized malaria in 
their long experience on the peninsula but had not been im- 


teristics that distinguish them from the tropical zone strains of 
vivax, a determination of the temperate zone character of malaria 
requires a study of the strain’s natural history. In figure 3 the 
temperate zone vivax is compared with the tropical zone vivax. 
As can be seen in this figure, the chief difference between the 
two types appears in the relative length of the interval between 
the primary attack and the first relapse. The temperate zone 
vivax has a long latent interval of eight to nine months and 
seems adapted to the long winters of temperate zones during 
which malaria is not transmitted. This characteristic modifies 
the monthly incidence rates of the disease caused by the two 
forms of Plasmodium vivax. In groups chiefly infected during 
the summer months with temperate zone vivax the incidence 
rates fall sharply in the winter months, whereas in groups in¬ 
fected with tropical zone vivax, even when transported to a 
temperate zone, the relapses will hold the attack rate relatively 
high at any season of the year. 
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pressed by the incidence. Certainly, when judged by the yard¬ 
stick of experience gained by military forces in the Southwe.sf 
P.acific, malaria in Korea did not seem to be a serious hazard. 

Even so, the United Nations command used chloroquine (or 
chlorguanide) in the early days of fighting and cffctively sup¬ 
pressed most of the infections present in the field. This treatment 
so obscured the disease that an evaluation of the size of the 
nitilariii problem was not possible until the troop rotation pro¬ 
gram was inaugurated in 1951, and large numbers of men were 
returned home and discontinued chloroquine suppression. 

By virtue of Korea’s temperate climate it would be expected 
that most Korean malaria would be vivax in type and would 
behave like the other temperate zone strains of vivax, such as 
the St. Elizabeth strain in the United States.^ Since temperate 
zone strains of viva.x malaria do not have morphologic charac- 


The presence of temperate zone vivax was suggested by the 
experience in 1947 of the 24th Corps in Korea which reported 
a spontaneous drop in its attack rate after October of that year. 
The rate fell from a high of 50 cases per 1,000 per annum in 
summer and fall to 1 or 2 cases per 1,000 per annum for the 
rest of the year." More recent experience with Korean malaria 
in returning American servicemen has confirmed (he fact that 


5. Toxicity studies et Fort Benning were conducted by Major Robinson 
and Scicniist Director G. R. Coalncy. U. S. Public Health Service, and at 

MAior Arnold, 

(MC). Army of the United Stales and Dr. Alving. 
b. E.T.M.D. of the 24lh Corps, 1947, 

“"4 ‘hooper. W. C.; Recrudescence and Relapse in 
Vivax Malaria. Proc. 4ih International Cong, of Trop. .Med. and Malaria. 
Vol. I, Dept, of State, 194S. pp. 629-639, 






1560 COUNCIL ON PHARMACY AND CHEMISTRY 

Korean malaria has a long latent interval after the first attack 
and thus closely resembles the American St. Elizabeth strain. 
Falciparum malaria is virtually unknown in Korea. 

Recent Military Experience with Korean Malaria .—The 
characteristics of the Korean strain have been pointed out in 
detail because they explain why the 8th Army did not have an 
outbreak of malaria when it discontinued chloroquine suppres¬ 
sion during the winter of 1950-1951. Without benefit of sub¬ 
sequent experience with Korean malaria, the absence of winter¬ 
time relapses then made widespread malaria infection in the 
Army seem unlikely. Nevertheless, the 8th Army returned to 
chloroquine suppression in the spring of 1951, but men evacu¬ 
ated to the United States from the 8th Army did not return to 


3.A.M.A., Aug, 23, 1952 

The Army Malaria Mission to the Far East Command during 
August and September 1951 was undertaken to establish the 
feasibility of using primaquine for mass therapy on the rotntces 
from Korea.® Since these men had been on fairly successful 
chloroquine discipline until the time of embarkation from Japan 
it was expected that a malaria-free interval of approximately 
six weeks existed in which to eradicate the tissue stages of the 
infection and to prevent the expected clinical disease. Because 
it is impossible to determine which men are infected prior to a 
clinical attack, it is necessary to treat all men as if they have 
the disease. 

In the light of present experience with primaquine, it was the 
opinion of the Mission, with the concurrence of the Malaria 


SCHEMATIC REPHESENTATION OF THE NATURAL COURSE 
OF VIVAX MALARIA 
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recognized has been ihe special susceptibility of some Negroes 
to hemolytic reactions to primaquine in doses greater than 15 
mg. of base per day." 

Rotation Program. —An essential part of the success of a mass 
therapy program depends on the administrative obstacles in¬ 
volved. Accordingly, the troop rotation program was analyzed 
in detail to find the most promising two week period in which 
to give primaquine. Since many exceptions exist in the routine 
rotation program, it was apparent that all men could f 
included without overwhelming administrative difficulty. The 
optimum period for giving the drug to the greatest number of 
men under the present system of rotation appeared to be from the 
time of each man’s arrival at the replacement depot in Japan to 
the end of the 14 days of treatment, which would usually occur 


Studies Aboard U. S. N. S. Sgt. Sylvester Antolak.—rhe. 
1,493 officers and men on the U. S. N. S. Sgt. Sylvester Antolak, 
sailing from Sasebo, Japan, to Seattle on Sept. 18, 1951, were 
chosen for the first clinical trials. They were divided into two 
groups. One group of 742 officers and men, of which ^16.9% 
were Negroes, was given primaquine (15 mg. of base daily) for 
12 days immediately before the noon meal each day. The other 
group of 751 men received a placebo under the same conditions 
as the first group. Men received the pills even if they did not eat 
the noon meal. All cases of seasickness severe enough to send 
a man to sick call were evaluated and recorded. The voyage was 
rougher than the average Pacific run for that season. 

Results of Clinical Trial. —Forty-six men in the primaquine 
group (742 officers and men) reported for seasickness; exactly 
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Fig. 3. Two chief types of vivax malaria showing characteristic relapse patterns when each attack is treated by suppressive drugs. 


some time at sea. Because shipboard therapy made additional 
complications for the routine use of primaquine, the clinical 
investigations reported here were made aboard ship. 

CLINICAL TRIALS WITH PRIMAQUINE 
Two independent clinical trials were performed under actual 
rotation conditions to determine: (1) the feasibility of continued 
administration of primaquine (15 mg. of base daily) to large 
groups of men without special medical supervision, (2) whether 
primaquine toxicity increased the incidence of motion sickness, 
(3) the effect of motion sickness on the ability to take and retain 
medication, and (4) whether primaquine begun on land would 
show enough cumulative toxicity to affect the motion sickness 
most common during the first four days at sea. 


the same number of men (46) from the control group of 751 
officers and men also reported for seasickness. Only 3.9% of 
all men aboard missed one or more tablets. This means that 
96% of all men aboard received either primaquine or placebo 
for 12 days without interruption. There was no sign of toxicity. 
None of the Negroes showed any evidence of hemolysis. 

Studies Aboard U. S. N. S. Marine Phoenix. —^This second 
study was arranged to test the effect of cumulative toxicity (which 
would come, if at all, 3 or 4 days after starting therapy) on 
motion sickness. Accordingly, after the U. S. N. S. Antolak 
sailed, the ne.xt 3,000 men processed at the Sasebo Replacement 


9. Hockwald, R. S.; Arnold, J.; dayman, C. B., and Alving, A. S.: 
Toxicity of Primaquine in Negroes, J. A. M. A. this issue, p. 1568. 
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Depot (Prov.) were started on primaquine (15 mg. of base) once 
daily as soon as they arrived at that installation. From this 
group, 2,785 eventually sailed on the U. S. N. S’. Marine Phoenix 
bound for Seattle. Members of this group spent a variable 
length of time at the Replacement Depot. Twenty-nine per cent 
had been at Sasebo 10 days before sailing and consequently 
received 10 pills before embarking. The remainder spent two to 
nine days at the depot prior to sailing. 

The U. S. N. S. Marine Phoenix sailed Sept. 23, 1951. Two 
thousand sixty officers and men, of which 7.6% were Negroes, 
were selected to continue primaquine while 725 men were given 
placebos. It was impossible to give either primaquine or placebo 
by the roster because of the complexity of shipboard living. The 
total number of men receiving either pill was counted each day. 
For other data it was necessary to resort to sampling techniques. 
Only men missing mess failed to receive primaquine or placebo, 
as both were given just prior to eating. Generally, the amount of 
seasickness was reflected in the number of men at mess on that 
day. The number of men in either group missing me.ss was taken 
as a measure of gastrointestinal distress. Every man in sick call 
each day was seen for possible signs of toxicity. This was an 
unusually rough vo 3 ’age. 
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2. CURE OF KOREAN VIVAX MALARIA WITH 
PAMAQUINE AND PRIMAQUINE 

Capt. Paul L. Garrison, Lieut. Daniel D. Hankey 
Capt. Walter G. Coker, Lieut. Col. William N. Donovan 
and Col. Bruno Jastreinski, (MC), United States Army 
G. Robert Coatney, Scientist Director, U. S. Public Health 
Service, Bethesda, Md. 

Alf S. Alving, M.D., Chicago 
Ralph Jones Jr., M.D., Philadelphia 

In the summer of 1951, when large numbers of Korean 
veterans came down with vivax malaria, a study designed to 
compare the curative effectiveness of pamaquine and primaquine 
was initiated. This preliminary report presents the results of 
that study after 11 months of observation. 

METHODS 

All patients admitted to the station hospitals with vivax 
malaria between July 25, 1951, and May 1, 1952, were included 
in this study. The diagnosis was established in every case by 
demonstrating parasites in the peripheral blood in two noncon- 
secutive smears. When the diagnosis was established patients 
were treated in rotation according to one of the following 

regimens: , - v 

Regimen A: Chloroquitie.—A total dosage of 1.5 gm. of base 
was iven in three doses of 0.3 gm. each during the first 24 
hours, followed by a single dose of 0.3 gm. daily for two days. 

Regimen B: Chloroquitie Pitts Pnmnqnine.—A total dose of 
1 5 gm. of chloroquine base was administered as in regimen A. 

In addition, 27 mg. of pamaquine base was given daily in three 
equally divided doses for 14 consecutive days. 

Regimen C: Chloroquine Plus Primaquine.—A total dose of 
1 5 gm of chloroquine base was administered as m regimen 
A. In addition, 15 mg. of primaquine base was given m a single 

ttnse dailv for 14 consecutive days. . , 

All patients were hospitalized for the duration of treatment 
and were observed daily for evidence of toxicity. A white blood 
SuuT, hemoglobin concen.rnton, 

C% m the end of th'ernpy. Additional stodie, were performed 

“'it?“reatment was completed, the Pn.i.n.e 

r„ duty and ff “''f 7X‘w?p vM.'.ttiet were hter- 
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viewed and a thick film o P P . . g treated accord- 
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None of the 231 patients treated with chloroquine plus prima¬ 
quine and followed for more than four months has relapsed. 

In the course of these studies, only minimal evidence of drug 
toxicity was observed. Mild generalized pruritus which subsided 
4 days after the drug was stopped developed in one patient treated 
with chloroquine alone. A similar mild pruritus developed m 
one patient treated with chloroquine and primaquine. It dis¬ 
appeared after chloroquine was withdrawn, before therapy with 
primaquine was completed. Occasionally, a patient treated 
chloroquine plus pamaquine complained of mild, crampy ab¬ 
dominal pain at some time during therapy. This was not of suffi¬ 
cient severity to warrant stopping the drug. There was no ca¬ 
dence of hemolytic anemia in any patient. Approximately 15% 
of the patients had a mild to moderate anemia (hemoglobin con¬ 
centration of 8 to 12 gm. per 100 cc.) at the time treatment was 
instituted. In these patients, the hemoglobin concentration in¬ 
creased during therapy as the acute attack was controlled. There 

Treatment oj Korean Virax Malaria 

Rcffiinen B, r?e«:iinon C, 
CMoro- Chloro* 

<lUiQC, qaino» 

1.0 Gm. 

(Bn«c) (Base) 

Reuimen A, Pin? Plus 

Cliloro- Pamanuine Primaquine 
quinc, 27 1.7 Mj;. 

l.riGin. per Bay per Bay 

Patient'* (Base) for 14 Day.'^ for 14 Bays 

Total Niiiabcr Followed. 2S7 2fd 2SG 

Number Followcfl 4 to 11 Months 

After Treatment. 2.1'2 2<d 231 

Number Followed 4 to 11 Months 

an<l Relapsed. (27.G'vc) 1 (0.4‘?o) 0 

was a slight, but probably significant, increase in leucocyte count 
at the end of therapy in patients treated with pamaquine or 
primaquine. Methemoglobin determinations were not done; 
cyanosis was not observed. 

DISCUSSION 

Korean vivax malaria is the temperate zone type character¬ 
ized by a long latent interval of 6 to 10 months following the 
initial infection.^ All of the patients in this study acquired malaria 
in Korea during the summer of 1950. The attacks reported here 
occurred after the latent interval. 

The relapse rale (27.6%) after treatment with chloroquine 
is lower than that reported for other strains of vivax malaria.''- 
This can be explained partly by the fact that these studies were 
inaugurated late in 1951, near the end of the life span of the 
parasite. 

It is apparent from these studies that 15 mg. of primaquine 
daily or 27 mg. of pamaquine daily for 14 days, given in com¬ 
bination with chloroquine, will prevent relapses in nearly all 
cases of Korean vivax malaria. It is reasonably certain that 
few, if any, of the patients treated with pamaquine or prima¬ 
quine will experience a relapse during the summer of 1952, be¬ 
cause the relapse rate was reduced from 27.6% after chtoro- 
quine to less than 1% after treatment with pamaquine and 
primaquine. 

Both pamaquine and primaquine were well tolerated, and a 
significant difference in toxicity or in therapeutic effectiveness 
was not demonstrated. The dose of pamaquine (27 mg. per day) 
used in these studies was nearly twice as great as the dose of 
primaquine (15 mg. per day) so that an exact comparison of 
therapeutic effectiveness was not possible. 

Primaquine is undoubtedly the drug of choice for curative 
treatment of Plasmodium vivax malaria because of the greater 
spread between the effective and the toxic dose. However, it is 
apparent that either pamaquine or primaquine in doses which do 
not produce significant toxicity will cure most vivax infections 

1. Coatney. G. R., and others; Studies in Human Malaria, XVtil. 
Life Pattern of Sporozoite-Induced St. Elizabeth Strain Vivax Malaria 
Am. J, Hyg, 51:200-215 (March) 1950. 

2. Most, H , and others: Chloroquine for Treatment of Acute Attacks 
of Vivax Malaria. J. A. M. A. 131:963-967 (July 20) 1946. Gordon, 
H. H., and others: Treatment of Plasmodium Vivax Malaria of Foreign 
Ofigm; Comparison of Various Drugs. Arch. Int. Med. 70:365-380 
(April) 1947. Coainey, G. R.. and others; Studies in Human Malaria; 
X. Protective and Therapeutic Action of Chloroquine (SN 7618) Against 
St. Elizabeth Strain Vivax Malaria, Am, J. Hyg. 40 : 49-59 (Jan.) 1949. 


of Korean origin. Because primaquine and pamaquine are rela¬ 
tively ineffective in destroying the erythrocytic stages of the 
malaria parasite, these drugs should be given simultaneously with 
chloroquine for the treatment of an acute attack. Because of the 
greater toxicity to pamaquine exhibited by Negroes, this drug 
should not be used for treatment of an acute attack unless the 
patients are under close medical supervision and unless the 
hemoglobin is followed daily. 

SUMMARY 

In a study of the effect of pamaquine and primaquine ori the 
relapse rate of vivax malaria acquired in Korea, 709 patients 
were treated at the time of an acute attack and were followed 
for 4 to 11 months after treatment. Of 232 patients treated with 
chloroquine alone, 27.6% relapsed at least once after treatment. 
In a group of 246 patients treated with chloroquine and 27 mg. 
of pamaquine daily for 14 days, one patient (0.4%) relapsed. 

Relapses did not occur among 231 patients treated with chloro¬ 
quine and 15 mg. of primaquine daily for 14 days. Significant 
toxicity was not observed during this study. 

3. TOXICITY OF PRIMAQUINE IN CAUCASIANS 

Capt. Charles B. Clay man. Major John Arnold 

Capt. Robert S. Hockwald, Capt. Ernest H. Yount Jr., and 

Capt. John H. Edgeomb, (MC), United States Army, 

Alf S. Alving, M.D., Chicago 

Primaquine, 8-(4-amino-l-methyIbutylamino)-6-methoxyquin- 
oline,‘ a new curative agent for vivax malaria, has recently been 
extensively tested in the Armed Forces. Since mid-December, 
1951, veterans returning from Korea have received 15 mg. of 
primaquine base once daily for two weeks aboard Military Sea 
Transport ships after termination of weekly chloroquine (ara- 
ien®) suppression at the time of embarkation.- Chloroquine 
remains in the blood in effective concentration for several weeks; 
it suppresses clinical symptoms by eliminating the erythrocytic 
forms of the malaria parasite but does not prevent subsequent 
relapses. Relapses can be prevented, however, by the admin¬ 
istration of primaquine; which acts primarily against the exo- 
erythrocytic parasites. Thus, combined action of the two drugs 
has been exploited during the transpacific voyage to achieve 
radical cure of vivax infections before symptoms have developed. 
Primaquine, combined with chloroquine, has also been employed 
extensively in treating clinical attacks of vivax malaria in Army 
installations in the United States.= 

Curative dosages of primaquine may vary from 10 to 30 mg. 
of base administered daily for two weeks. The ideal dose within 
this range depends on several factors, including the species and 
strain of the infecting parasite, the degree of natural or acquired 
immunity of the individual, and the density of the sporozoite 
inoculum. Ten milligrams may produce radical cure in persons 
having great immunity.^ Limited experience with the Korean 
strain of vivax malaria indicates that 15 mg. ts probably sufficient 
to cure over 99% of patients - (table 1). Twenty-two and one- 


fiom trie Army Malaria Research Unit, University of Chicago. 

The authors wish to acknowledge the invaluable technical assistance 
ot Shirley Mock Swanson, R.N., and Miss Ann Flint, and to express their 
appreciation to the inmate nurses, technicians, and volunteers whose 
participation and cooperation permitted these studies to be made. 

The investigations covered in parts 2 and 3 of this report were carried 
out under contract between the University of Chicago and the Medical 
Research and Development Board, OfTice of the Surgeon General, Depart¬ 
ment of the Army and were, in part, supported by a grant-in-aid from 
the United States Public Health Service. The studies would not have 
been possible except for the valuable cooperation and help given by 
Warden Joseph E. Ragen of Stateville Penitentiary and other adminis¬ 
trative officials of the Stale of Illinois. 

1. The authors are indebted to Dr. C. E. Roach of Eli Lilly and 
Company. Indianapolis; Dr. Marlin Lcfflcr of the Abbott Laboratories 
North Chicago, Illinois, and Dr. Justus B. Rice of Winthrop-Stearns Inc ’ 
New York, for providing supplies of primaquine. 

2. Returning Korean Veterans to Receive New Ami-malatial Drug 
Department of the Army, Office of the Surgeon General, Technical 
Information Office. Technical Release dated Oct. 19 , 1951 . Coatney R G 
and others; Unpublished data on clinical studies of primaquine conducted 
at Atlanta Penitentiary 
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‘^'‘5 . Initial dose 0.3 gm n ma Which the latter is recommended. ‘ ’ 
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-nd, 3rd, and 4th day. In a. m. 0.3 gm. OOKigm AT STATEVILLE PENITENTIARY 
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qiiino should he administered npproxdmately 24^lours after thp°mif'‘ f-'^'’' thirty-five were either noninfected or were treated in the loient 


Daily Dosage of Primaquine and Scheduio 
of Administration to White Suhjects 

30 mg. in C divided doses for S days. 

32 mg. in single daily doses lor 14 days. 

15 mg. in single dnily doses for 14 days. 

16 mg. in C divided doses for 14 days. 

IS rag. in G divided doses for 14 Cnyn . 

20 mg. in single dnily doses for 34 days. 

22.5 mg. in single daily doses for 14 days. 

22.5 mg. in G divided doses for II days. 

30 mg. in single dnily doses for 14 days. 

so mg. in single daily doses for 0 to 8 days. 

80 mg. in 3 divided doses for 14 days. 

30 mg. in G divided doses for 14 Cays. 

30 mg. in C divided doses for 0 to 10 days. 

30 mg. In single doses ttvlee tveeWy for 4 wech.s. 

30 mg. In single weekly doses lor 14 weeks. 

.30 mg. in single weekly doses for 52 weeks. 

30 mg. In single doses twice weekly for 52 weeks. 

45 mg. In single dally doses for 14 days. 

45 mg. in 0 divided doses lor 14 days. 

CO mg. In 0 divided doses for 14 days. 

CO rag. In 3 divided doses for C days. 

GO mg. In G divided doses for 0 days. 

00 mg. in 3 divided doses for 34 days. 

00 mg. in 3 divided doses for 0 days. 

00 mg. in C divided doses for 14 days. 

120 mg. in C divided doses for 14 days. 

240 mg. in 0 divided doses for 14 days. 

240 rag. in C divided doses for 5 to 10 days. 
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half milligrams cures practically all persons heavily infected with 
the Chesson (Southwest Pacific) strain of vivax malaria under 


3. Thacler, A. D., Jr.; Arnold, J., and Alving, A. S.: Field Studies 
of Primaquine in Nicaragua, presented at the Annual Meetings of the 
Nalional Malaria Society, Chicago, Nov. 14-17, 1951. Garrison, P. L., 
and others; Cure of Korean Vivax Malaria with Pamaquine and Fnma- 
quinc, J. A. M. A., lliis issue, p. 1562. In addition to the major studies 
at Fort Knox and Fort Benning, important trials of primaquine are being 
conducted at Camp Brcckcnridge, Fort Dix, and Fort Mead ti™®r i”® 
auspices of the Army and at Camp Lejune in cooperation with the Navy. 

4. Edgeomb, 3. H., and others: Primaquine, S, N. 13,272, A New 

Curaiivc Agent in Vivax Malaria: A Preliminary Report, J. Nat. Malana 
Soc. 0:285-292 (Dec.) 1950. r, t h 

5. Earlier toxicity studies were performed in primates by Dr. Lepn Ft. 
.Schmidt, The Christ Hospital Institute of Medical Research, CinciniiaU. 

6. Alving, A. S., and others: Procedures used at Stateville Penitentiary 
tor Testing of Potential Anlimalarial Agents, J. Clin. Investigation S7» 
:l-5 (.Mavi 1948. 


The following is a report of the toxicity of primaquine ob¬ 
served during these studies.^ Parallel studies of pamaquine were 
used as a control. General procedures during these observations 
followed those outlined by Alving and co-workers.® Details of 
drug regimens and laboratory procedures are described below, 

DRUG REGIMENS 

Primaquine was administered orally as the diphosphate salt 
containing 56.9% of base. Dosages of all drugs are expressed in 
terms of base weight. 

Primaquine was administered in programs utilizing single or 
divided daily dosage schedules. Daily dosage ranged from W to 
240 mg., administered for 5 to 14 days. In addition, single doses 
of 30 mg. of primaquine were given weekly and semivveekly tor 
52 weeks together with chloroquine. 
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Pamaquine was administered on similar schedules in dosages 
of 15, 31.5, and 63 mg. for 14 days. 

The suppressive action of pamaquine, even at the maximum 
tolerated dose of 90 mg. daily, is inadequate to terminate attacks 
of malaria quickly or consistently." Therefore, quinine was used 
as the standard concurrent suppressive antimalarial drug in tes^ 
ing potential curative agents during World War II, Although 
better suppressive agents have since been developed, quinine has 
been retained to make results of current studies comparable with 
earlier investigations. When chloroquine was substituted as the 
concurrent suppressive drug, clinical malaria was almost in¬ 
variably terminated during the first two days. 

During the standard two week treatment schedule, 180 men 
received 15 or 30 mg. of primaquine daily, together with 1 gm. 
of chloroquine, administered in two divided doses during the first 
24 hours of treatment (table 2). One hundred fifteen men were 
given 1.64 gm. of quinine (2 gm. of quinine sulfate) in six 
divided doses daily, concurrently with varying doses of prima¬ 
quine. Primaquine was given alone to 220 men. Forty-three 
received four times the maximum therapeutic dose for 14 days 
and 7 men received eight times that dose for 5 to 14 days, either 
alone or concurrently with other drugs. One hundred eighteen 
men received the following potential antimalarial agents con¬ 
currently with varying doses of primaquine; methylene blue, 
nicotinamide, thionine, Bindschedler’s green, toluidine blue, 
theobromine, aminophylline, ephedrine sulfate, chloramphenicol, 
or daraprim® (2,4-diamino-5-p-chlorophenyl-6-elhylpyrimidine).6 

PROCEDURES 

Drug Administration for 14 Days. —Hemoglobin and methemo- 
globin determinations » were made on all men before they re¬ 
ceived any drug. During treatment of clinical malaria these de¬ 
terminations were usually made every other day until the last 
5 days, when they were performed daily. White blood cell counts 
were done routinely every other day with differential counts 
every fourth day; both were checked daily if significant variation 
from control values occurred. Daily urinalyses were performed 
on subjects treated during clinical attacks of malaria or when¬ 
ever toxicity was anticipated. During interim therapy, hemo¬ 
globin and methemoglobin levels and white blood cell counts 
were usually done on the first, seventh, tenth, and fourteenth 
days of drug administration. 

Plasma concentrations of primaquine and pamaquine were 
determined every other day by the method of Brodie, Unden- 
friend, and Taggart,which measures only the heptane extract- 
able, diaxotized fraction of the drug. 

Determinations of direct and indirect serum bilirubin,” 30- 
minute sulfobromopbthalein (bromsulphalein®) retention,” thy¬ 
mol turbidity,” and total plasma proteins ” were performed on 
57 subjects. Control tests were made prior to drug administra¬ 
tion and were repeated on the 3rd, 7th, and 14th days. 

Weekly and Semiweekly Drug Administration. —Hemoglobin 
estimations and red and white blood cell counts were performed 
every other week in the groups receiving chloroquine concur¬ 
rently with primaquine semiweekly or weekly for 4, 14, and 52 
weeks. 

EVALUATION OF TOXIC MANIFESTATIONS 

Malaria produces anemia, abnormalities in white blood cell 
counts, and symptoms that may be confused with toxic mani¬ 
festations of a drug. Consequently, evaluation of toxicity was 
begun following elimination of the febrile attack. The validity 
of this method of interpretation of toxic symptoms is supported 
by the fact that the toxicity of primaquine, when given in the 
absence of clinical malaria, seldom becomes apparent for three 
or four days except at extremely high doses (0.12 and 0.24 gm.). 

Detailed results are reported only for groups receiving prima¬ 
quine or pamaquine alone and concurrently with quinine or 
chloroquine for two weeks. Toxicity observed during shorter or 
unusual regimens is discussed only when results contradict or 
modify the conclusions drawn from the standard programs. 

TOXICITV AT THERAPEUTIC DOSES 

Fifteen Milligrams (Table J).~Doses of 15 mg. or less pro¬ 
duced abdominal symptoms of no greater incidence or severity 
than those encountered with a placebo. Methemoglobin levels 
did not rise above 7.8% of the total hemoglobin. One of 67 sub- 
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jects (1.5%) lost 1.3 gm. per 100 cc. of hemoglobin; the variation 
in hemoglobin was within ± 1 gm. per 100 cc. in the remaining 
volunteers. Four subjects (5.9%) had leukocytosis ranging from 
11,500 to 13,700 per cubic millimeter. Leukopenia did not occur. 

Twenty-Two and One-Half Milligrams. —Seven of 57 subjects 
(12.3%) had mild to moderate abdominal symptoms during ad¬ 
ministration of 22.5 mg. of primaquine. No hemoglobin loss ex¬ 
ceeded 1 gm. per 100 cc. Twelve volunteers (21%) manifested 
leukocytosis from 12,100 to 16,400 per cubic millimeter. Leuko¬ 
penia was not observed. 

Thirty MiV/igranw.—Twenty-two of 214 persons (10.3%) re¬ 
ported mild to moderate abdominal cramps, including six who 
also complained of epigastric distress which was relieved by 
antacids. Thirty-two persons (14.9%) lost up to 2 gm. per 100 cc. 
of hemoglobin. Leukocytosis of 10,000 to 17,000 per cubic milli¬ 
meter occurred in eight subjects (3.8%). Leukopenia did not 
occur. 

TOXICITY AT HIGH DOSES 

Sixty Milligrams (Table 3). —Five of seven volunteers receiv¬ 
ing daily doses of 60 rag. during clinical attacks of malaria ex¬ 
perienced abdominal symptoms. Complaints ranged from mild 
and transient to moderate and repeated, or severe and persistent, 
abdominal cramps. Other abdominal symptoms were anorexia, 
nausea, occasional vomiting, and mild burning epigastric dis¬ 
tress. Cyanosis caused by methemoglobinemia was present in the 
three subjects receiving primaquine alone. The subjects given 
quinine concurrently with primaquine did not become cyanotic. 
One volunteer had a leukocytosis of 13,500 per cubic millimeter. 
Hemoglobin loss or leukopenia was not observed. 

One Hundred Twenty Milligrams. — Abdominal symptoms 
were present in all volunteers receiving primaquine alone or in 
combination with quinine. Symptoms were so severe in one man 
receiving quinine concurrently that it was necessary to discon¬ 
tinue the drugs. The five men receiving only primaquine had 
methemoglobinemia severe enough to produce cyanosis, while 
only two of six volunteers receiving quinine concurrently with 
primaquine appeared cyanotic. Hemoglobin variation was within 
it 1 gm, per 100 cc. of the control values in the men receiving 
primaquine alone. Two of the five men receiving quinine con¬ 
currently with primaquine lost between 1.1 and 2 gm. per 100 cc. 
of hemoglobin. Two cases of leukopenia were observed. Agranu¬ 
locytosis was not encountered. 

Two Hundred Forty Milligrams. —Daily doses of 240 mg. 
further accentuated abdominal symptoms. This group has not 
been expanded since the preliminary report of Edgeomb and co- 
workers * who discussed in detail the toxic manifestations. 

EFFECT OF CONCURRENT ADMINISTRATION OF OTHER DRUGS 

Quinine. —Within the therapeutic dosage range, concurrent 
administration of quinine with primaquine did not increase ab¬ 
dominal symptoms beyond the amount clearly attributable to 
cinchonism. At higher dosages of primaquine, however, the con¬ 
current administration of quinine increased the subjective man¬ 
ifestations of toxicity. 


7. Berliner, R. W., and others: Studies on Chemotherapy of Human 
Malarias: VII, The Antimalarial Activity of Pamaquine, J. Clin. Investi- 
gation 27:108-113 (May) 1948. 

8. The authors are indebted to Dr. G. H. Hitchings of Burroughs- 
Wellcorae and Company, Tuckahoe, N, Y.. for providing supplies of 
daraprim.® 

9. Evelyn, K. A., and Malloy, H. T.: Microdetermination of Oxyhemo¬ 
globin, Methemoglobin, and Sulfhemoglobin in a Single Sample of Blood 
J. Biol. Chem. 12G:65S-662 (Dec.) 1938 . 

10. Brodie, B. B.; Udenfriend, S., and Taggart, J. V.; Analysis of 
Basic Organic Compounds in Biological Tissues: 4. Coupling with Dia- 
zonium Salts, Fed. Proc. 5; 125 (Feb.) 1946. 

11. Malloy, H. T.. and Evelyn, K. A.: The Determination of Bilirubin 

with the Photoelectric Colorimeter, J, Biol, Chem. 119 : 481-490 (Julvl 
1937. ’ 

12. Rosenthal, S. M., and White, E. C.: Clinical Application of Brom- 
sulPnakm Test for Hepatic Function, J, A, M. A. S4: U12-1IJ4 (April 

13. Shank, R. E.. and Hoagland, C. L.: Modified Method for Quanli 
lative Determination of Thymol Turbidity Reaction of Serum. J Biol 
Chem. 1G2; 133-138 (Jan.) 1946. 

14. Phillips. R. A,; Van Siyke, D. D,; Dole, V. P,; Emerson, K. Jr • 
HamtUon. P. B., and Archibald, R. M.: Copper Sulfate Method for 
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Army Med. Dept, 71 (Dec.) 1943, pp. 66-83. 
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Above 15 mg. of primaquine, methemoglobin concentrations 
were lower when quinine was administered concurrently. This 
effect of quinine became more apparent as the therapeutic range 
of primaquine was exceeded (fig. 1). 

Within the therapeutic range, the average concentration of 
primaquine in the plasma was unaffected by concurrent admin¬ 
istration of quinine. In the small number of patients treated at 
very high dosages, the average plasma concentration of prima¬ 
quine was approximately 50% lower in the group receiving 
quinine concurrently. 

Clihroqiiine .—Tn the therapeutic range, chloroquine did not 
increase the toxicity of primaquine. The symptoms and toxic 
manifestations after the first two days were the same as those 
encountered during drug administration to well persons. 

Mhxcltaneaus Drugs .—Methylene blue, nicotinamide, thio- 
ninc, Bindschedler’s green, and toluidine blue were tested at 
widely varying doses as concurrent drugs. Methemoglobinemia 
during their administration in sufficiently high dosages was lower 
than when primaquine was administered alone. Methylene blue 
appeared to be the most effective in reducing methemoglobin¬ 
emia (figure). Other toxic manifestations of primaquine were not 
increased by the concurrent administration of these drugs. 




following ingestion of each dose of drug. Symptoms began after 
the fourth month of participation in the program. None of the 
other volunteers consistently complained of untoward effects. 

An additional 10 volunteers were bitten by infected mos¬ 
quitoes. On the day following infection, these men began to take 
single weekly doses of 30 mg. of primaquine concurrently with 
300 mg. of chloroquine for a total of 14 weeks. Drug was well 
tolerated by all. 

MlSCEl.LA'NEOUS OBSERVATIONS 

Gastric Secretion .—The effect of primaquine on gastric acidity 
was studied because the epigastric distress associated with the 
ingestion of primaquine was relieved by food and, in some re¬ 
spects, was similar to that encountered in patients suffering from 
peptic ulcer. A series of nocturnal hourly gastric aspirations were 
done as a control in six normal men, and then identical aspira¬ 
tions were continued during administration of single doses of 30 
or 60 mg. of primaquine daily for seven days. Variations of free 
or, total acidity were within the limits of control observations. 

'liver Fuuctio/!.— Evidence of liver damage was not obtained 
in liver function studies performed on 51 men receiving 15,22.5, 
30 and 120 mg. of primaquine alone or concurrently with qui¬ 
nine or chloroquine. Three patients hospitalized with infectious 
hepatitis were given 30 mg. of primaquine for 10, 14, and 18 
days. All patients improved; primaquine did not appear to affect 

the clinical course. • i i 

Comparison of Toxicity of Primaquine Given "‘Smgje o»d 
Divided Dosages Daily .difference could be distinguished 
between the toxic manifestations of primaquine at therapeutic 
doses administered once a day and the same total dosage ad- 
Sstered in three or six equal parts. Abdominal symptoms were 
of greater incidence and seventy when primaquine was admm- 
Scred n single daily doses of more than 30 mg. than they were 
when the dosi was divided. It was impossible to administer single 
doses of 120 mg. because of the severity of the gastrointestinal 

E^rof Men(s.-The ingestion of primaquine at meal time 
alienated abdominal distress even in subjects receiving hig 
dosages. 
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The toxic symptoms observed in this study were anorexia, 
nausea, epigastric distress, abdominal cramps, and occasionally, 
vomiting, vague chest pain, and weakness. However, symptoms 
were not present at 15 mg., and symptoms at 30 mg. were tiiild. 
At high dosages, weakness was common. In dosages of less than 
120 mg. per day, the cramps were not severe enough to warrant 

discontinuation of drug in any case. , 

In some subjects, particularly those with mild abdominal 
cramps, symptoms disappeared after the first week of treatment. 
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cytosis may thereby have been exaggerated, it seems probable 
that primaquine, at therapeutic dosages, produces a mild Stimu¬ 
lation of the bone marrow: at very high doses, depression may 
result. Though leukocytosis is not dangerous, it may complicate 
diagnostic problems involving intercurrent infections or the eval¬ 
uation of acute abdominal pain. Severe neutropenia has not been 
observed within the therapeutic range in normal persons. How¬ 
ever, primaquine should not be given in dosages greater than 
15 mg. per day to patients having concurrent diseases that are 


Table 3. _ Toxicity of Primaquine Admiiiislered for Fourteen Days 
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*"^Khough onorexfa was the ino.«t corninoa pyinptom, abdominal cramps most accurately reflected the severity and therefore t\erc chosen for quan¬ 
titative evaluation, os follows: o^no symptoms; l-f-:smlld, transient abdominal cramps; 2-f-= moderate, repeated abdominal cramps; 3+ = severe, 
persistent abdominal cramps; 4+= intolerably severe abdominal cramps. 

fThc incthemogiobin values tabulated are the average of the last flve days of drug administration. The mean methemoglobin concentration of 
lOd normal subjects was l.89o of the total hemoglobin; standard deviation was 1.10 and the .standard error of the mean O.OS. 

tThc incidence of leukocytosis during drug admini.stratloo wa.s probably lower than that expressed in the table bccau«c all ca«c« c.\*cept those 
unequivocally caused by acute intcrcunent infection have been included. 
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while in other persons with more severe cramps, the symptoms 
increased during the two weeks of drug administration and con¬ 
tinued a few days after treatment. Rarely, symptoms of anorexia 
and mild abdominal cramps persisted up to two weeks after 
completion ot treatment. 

In this study, all cases of leukocytosis not clearly caused by in¬ 
tercurrent disease have been included to avoid underestimation 
of the toxic effect of primaquine. While the frequency of leuko- 


characterized by bone marrow depression. Brennecke and co- 
workers'-' have found that arthritic patients exhibiting leuko¬ 
penia have increased susceptibility to granulocytopenia during 
primaquine therapy. 


Arnold, J.; Bergenstal. D. M., 
and DeWind L. T.: A Preliminary Report on (he Effect of Certain 

SrM^r38 “9sV'MNo\Tt95t°' 
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at both 'I hemoglobin occasionally has oc- 

curred at both high and low doses, severe hemolytic anemia has 
not been encountered during this study involving 699 white adults 
receiving primaquine in dosages as high as 240 mg. daily. Severe 
hemolytic anemia, however, has been observed in Negroes after 
dosages as low as 30 mg.ie Because of the potential hemolytic 
activity of the drug, primaquine should not be administered to 
persons having complicating diseases characterized by a hemo¬ 
lytic tendency. ^ 

Primaquine, at 15 mg. daily, can be administered safely for 
two weeks without special medical supervision. At 30 mg. daily 
primaquine may occasionally produce minor symptoms but can 
be safely administered to white patients under observation on 
an out-patient basis. At higher dosage schedules, hospitalization 
IS desirable. 


Quinacrine (atabrine®) potentiates the toxicity of pamaquine rr 
and pentaquine.is Until the effect of quinacrine on primaquine 
toxicity has been determined, it would seem inadvisable to in¬ 
stitute primaquine treatment until several weeks have elapsed 
following termination of treatment with this suppressive agent. 
Suppressive agents, at present, should be restricted to quinine 
and chloroquine, of which the latter is the drug of choice. 

A comparison of primaquine and pamaquine can be complete 
only if the toxicity of the two drugs is correlated with their rela¬ 
tive curative action on an equal weight basis; in this respect 
primaquine is at least four times as effective. 


CONCLUSIONS 

Primaquine has been administered to 699 adult white subjects 
in a dosage range of 10 to 240 mg. per day. On the basis of 
symptoms and laboratory findings it is concluded that, at dosages 
of 15 mg., primaquine may be safely administered daily for two 
weeks without special medical supervision. Adult white patients 
may be followed on an ambulatory basis when receiving doses 
as high as 30 mg. per day. If it is ever used at higher dosages or 
administered to patients having diseases known to affect the 
bone marrow or blood, primaquine should be given only during 
hospital supervision. 

Weekly and scmiweekly administration of primaquine for as 
long as 52 weeks in doses of 30 mg. to 50 subjects did not reveal 
dangerous toxicity when combined with 0.3 gm. of chloroquine. 
(All dosages have been expressed in terms of base weight.) 

16. Hockwald, R. S.; Arnold, J.; dayman, C. B., and Alving, A. S.: 
Toxicity of Primaquine in Negroes, J. A. M. A., this issue, p. 1568. 

17. Earle, D. P., Jr.; Bigelow, F. S.; Zubrod, C. G., and Kane, C. A.: 
Studies on Chemotherapy of the Human Malarias: IX. Effect of Pama¬ 
quine on the Blood Cells of Man, J. Clin. Investigation 27:121-129 
(May) 1948. 

18. Atchicy, J. A., and others: Reactions Observed During Treatment 
with Pentaquine, Administered with Quinacrine (Atabrine®), Metachlori- 
dinc (S. N. 11,437), and with Sulfadiazine, J. Nat. Malaria Soc. 7; 118- 
124 (June) 1948. 


4, TOXICITY OF PRIMAQUINE IN NEGROES 

Capt. Robert S. Hockwald, Major John Arnold, and 
Capt. Charles B. dayman, (MC), United States Army 
Alf S. Alving, M.D., Chicago 

Hemolytic reactions during antimalarial therapy have proved 
to be a limiting factor in the use of 8-aminoquinolines for the 
cure of vivax malaria. The most severe type of reaction is clini¬ 
cally identical to blackwater fever, and is characterized by mas¬ 
sive explosive, intravascular hemolysis with hemoglobmemia 
and’ hemoglobinuria, which constitutes a medical emergency 
necessitating immediate transfusions. Acute hemolysis has been 
observed during the therapeutic use of a number of 8-amino- 

quinolines, for example, pamaquine,i J’’ 

quine ^ The incidence of hemolytic reactions is higher n the 
dark-skinned races. According to Earle and co-workers ^ 5 to 
10% of Negroes contract acute hemolysis when given 30 mg. 
or more of pamaquine daily. Only 1% of white subjects s ud.ed 
by him contracted hemolysis which, however, was not acute. 

procedures 

Dovr/pc Sc/iedii/cs.— Primaquine 1 8 -( 4 -amino-l-methylbutyl- 
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Negro volunteers at Stateville Penitentiary. The men ranced in 
weight from 130 to 240 lb.; the average being 165 lb. Prima¬ 
quine was given, alone or concurrently with quinine or chloro- 
quine, for 14 days. This dose is slightly larger than that usually 
recommended for therapy. ^ 

The following four schedules were used: 

dose fofwl'ys."'"" base in a single daily 

2. Twenty-five men were given 30 mg. of primaquine base daily con¬ 
currently with 2 gm. of quinine sulfate (1.64 gm. of base) daily for 14 
days (both drugs were administered in six divided doses) 

3. Twenty-five men were given 30 mg. of primaquine base in a single 
daily dose for 14 days concurrently with single doses of chloroquine base 
0.6 gm. on the first day and 0.45 gm. on the second day. 

4. Ten men were given 30 mg. of primaquine base for 14 days con¬ 
currently with chloroquine base, 0.6 gm. on the first day, 0.45 gm. on 
the second day, and 0.3 gm. on each of the next 12 days. Both drugs 
were administered in single daily doses. 


The men contracting severe anemia while receiving (he 30 
mg. dosage subsequently were given 15 mg. of primaquine base 
orally once daily for 14 days to determine whether the reduced 
dosage would also produce hemolysis. 

Later, the same subjects were given pamaquine orally, 30 mg. 
of base once daily, to compare the hemolysis with that produced 
by 30 mg. of primaquine base. 

Primaquine, 15 mg. of base, was administered orally, once 
daily, for 14 days to a second group of 50 normal male Negro 
volunteers. These men ranged in weight from 127 to 211 lb., 
the average being 161 lb. The primaquine was given alone 
or concurrently with chloroquine, 0.6 gm. of base on the first 
day and 0.45 gm. on the second day. This dose of primaquine 
has been adopted for routine interim treatment of malaria in 
Korean veterans.® 

Special Observations and Laboratory Studies. —Each man was 
questioned daily to detect unusual symptoms. Methemoglobin 
and hemoglobin levels were determined daily, three and seven 
days after drug administration was completed. A white blood 
cell count was taken initially, every two days while the drug 
was being given, and three and seven days afterward. Differen¬ 
tial white counts were performed initially and thereafter if any 
significant change in the total white count occurred. A urinalysis 
was performed before the drug was given, and was later re¬ 
peated if a marked drop in hemoglobin occurred. The following 
liver function tests were performed on 32 of the men receiving 
the 30 mg. dosage: total plasma proteins,® 30-minute brom- 
sulphalein retention test,i serum bilirubin (direct and indirect),® 
thymol turbidity.® Red blood cells from men who developed 
severe anemia were tested for osmotic fragility and sickling.’^® 

Severity of hemolytic reactions was evaluated in the follow¬ 
ing manner: 


1. Earle, D. P., Jr.; Bigelow, F. S.; Zubrod, C. B., and Kane, C. A.: 
Studies on Chemotherapy of Human Malarias: IX. Effect of Pamaquine 
on the Blood Cells of Man, J. Clin. Investigation 27:121-129 (May) 

2 Coatney, G. R., and others: Studies in Human Malaria: XXVll. 
Observations on Use of Pentaquine in Prevention and Ireatment of 
Chesson Strain Vivax Malaria, J. Nat. Malaria Soc. 9: 222-232 (Sep .) 
1950. Atchley, J. A., and others: Reactions Observed Dunng Treatrnent 
with Pentaquine, Administered with Quinacrine (Atabrine®), Metachlori- 
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No anemia: A variation in hemoglobin from the initial deter¬ 
mination of 1 gm. per 100 cc. or less. (Some men had a small 
rise in hemoglobin during the 14 days.) ■ 

Mild anemia; A decrease in hemoglobin of 1.1 to 4 gm. per 
100 cc. during 14 days. 

Moderate anemia; A decrease in hemoglobin of more than 4 
gm. per 100 cc. during 14 days. _ 

Severe anemia: A decrease in hemoglobin which necessitated 
discontinuation of the drug before 14 days. 

Acute intravascular hemolysis: Explosive hemolysis with gross 
hemoglobinemia and hemoglobinuria, resembling malarial black- 
water fever, frequently complicated by acute renal shutdown. 

RESULTS 

Group Receiving 30 Mg. of Base Daily .—One hundred ten 
Negroes received 30 mg. of primaquine daily, 105 of whom 
were able to complete the 14 day schedule. No acute intravascu¬ 
lar hemolysis occurred, but mild anemia developed in 17 men. 
For these 17 men, the mean decrease in hemoglobin was 1.8 gm. 
per 100 cc. and the standard deviation was ±0.72. Five men 
contracted severe anemia, which necessitated discontinuation of 
the drug after four to nine days (fig. 1-5). In the latter group, 
hemolysis commenced after three to five days. These five men 
had elevated serum bilirubin and four of them passed dark- 



Fie. I.—Comparison ot the hemolytic efiects of primaquine and pama- 
quinc in one of five Negroes ^vho had severe anemia. This man had ihc 
least severe reaction, and was the only one who never passed grossly 
discolored urine. 

colored urine during one or two days before the drug was 
stopped. The urine of one of the four was burgundy-colored. 
This man received quinine concurrently with the primaquine 
(fig. 5). None of the men had red-colored plasma. Red cells from 
the five men with severe anemia were tested for osmotic fragility 
and sickling. The results were normal. There were no abnor¬ 
malities in the other laboratory examinations of any of the 110 
men studied, and none of the men had subjective complaints of 
clinical importance. Leukopenia did not develop. The mean 
change in methemoglobin concentration was -(-0.4 gm. per 100 
cc. There was no correlation between the degree of methemo¬ 
globinemia and hemolysis. 

After complete recovery, the five men whose medication had 
been slopped because of severe anemia were given 15 mg. of 
base, one-half the original dose of primaquine, daily for 14 days 
to determine if the reduced dosage would also produce hemoly¬ 
sis. Four of the men contracted mild anemia (fig. 1, 3, 4, 5) 
more slowly than during the higher dosage of drug. One man 
did not contract anemia (fig. 2). In a single subject, the drug 
was discontinued before 14 days, and this was probably done 
unnecessarily (fig. 1). 

Later these five men were given pamaquine, 30 mg. of base 
in a single dose daily. All five became severely anemic which 
necessitated discontinuation of the drug (fig. 1 - 5 ). The urine 
of four of the men became dark-colored. In only one subject 
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was the urine benzidine positive; he was the man whose urine 
had become burgundy-colored while he was on the 30 mg. dosage 
of primaquine (fig. 5). Methernoglobin formation was slight and 
leukopenia did not develop. None of the men had red-colored 
plasma. 

All men who had severe anemia recovered spontaneously in 
2 to 3 weeks; transfusions were not necessary. 



Fig. 2.—Compaiison of the hemolytic effects of primaquine and pama¬ 
quine in one of five Negroes who had severe anemia. This man had a 
moderately severe reaction. 

Group Receiving 15 Mg. of Base Daily .—In another group 
of 50 men who received 15 mg. of primaquine base once a day 
for 14 days, 12 had mild anemia. In these 12 men the mean 
decrease in hemoglobin was 2 gm. per 100 cc. and the standard 
deviation was ±0.75. Anemia of any greater degree was not pro¬ 
duced. The mean change in methemoglobin concentration was 
-1-0.2 gm. per 100 cc. All men were able to complete the 14 



Fig. 3.—Comparison of the hemolytic effects of primaquine and pama¬ 
quine in one of five Negroes who had severe anemia. This man had a 
moderately severe reaction. 

day course of drug administration. There were no abnormal 
findings in the other laboratory examinations of the 50 men 
studied, and none of the men had complaints of clinical impor¬ 
tance. 

DISCUSSION 

Primaquine, 30 mg. of base, was administered daily to 110 
Negro volunteers at the Illinois State Penitentiary (Staieville). 
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Severe anemia developed in five of the men, which necessitated 
discontinuation of the drug before 14 days of administration was 
completed, The five men were later given pamaquine, 30 mg. of 
base daily, and anemia of a similar magnitude developed. 

Within the group of five volunteers who had severe reactions, 
it is possible to subdivide the degree of hemplysis further. In 


of administering this dose to Negroes was confirmed by studies 
on 52 Negroes from the enlisted personnel at Fort Knox. Ken¬ 
tucky, with the cooperation of the United States Army," by 
studies on 268 Negro veterans from Korea on shipboard be¬ 
tween Japan and the United States with the cooperation of the 
United States Army and Navy and the Military Sea Transport 
Service,'- and by studies on 317 Nicaraguan natives who had 
a mi.xture of Indian and Negro bloods.^- 

Blake " reported that pamaquine and quinine act synergisti- 
cally to cause increased hemoglobin catabolism. In these studies, 

30 mg. of primaquine base was administered alone or with qui¬ 
nine or chloroquine. Each series, however, was too small to de¬ 
termine whether either of these suppressive drugs increased the 
hemolytic tendency of primaquine.'= 

There was no correlation between methemoglobin formation 

and hemolysis. 

Except for the hemolysis, the men tested showed no evidence 
of toxicity, and their status during drug administration was sim¬ 
ilar to that of light-skinned Caucasians given identical doses. 

The tendency to hemolytic reactions during administration of 
primaquine is probably not limited to Negroes, but represents 
an intrinsic danger to several racial groups. More deeply pig¬ 
mented persons may have a special predilection to hemolysis 
during treatment with primaquine, as they have during adminis¬ 
tration of pamaquine.i Taggart has observed a hemolytic 
reaction of moderate severity in a Caucasian, a Hindu, who 
received 30 mg- of primaquine base daily concurrently with 

"’“Be^'i'se of reports that quinacrine increases the toxicity of 
8 -aminoquinolmes,'- its concurrent use with primaquine should 
be avoided until more information has been accumulated. 

Primaquine should not be used to cure vivax malana in pe^ 
sons hiving a concurrent disease charactemed by a hemolyttc 
tendency Thaeler has found, however, that primaquine may 
he administered safely to mestizoes (persons having a mixture 
S whT Indian, and Negro bloodl in the presence of severe 
anemia caused by accompanying malnutrition and infestation 
with intestinal parasites. 

1 Primaquine in doses of 30 mg. of base is too to be 

^ in -Negroes without close medical supervision. Although 
used m iNegroes ccl of iiu volunteer sub* 



Fie. 4.-Comparison of the hemolytic effecls of 
quinc in one of five Nceroes who had severe anemia. This man had a 

moderately severe reaction. 
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COUNCIL ON FOODS 
AND NUTRITION 


ACCEPTED FOODS 

T/ie following products have been accepted as conforming to 
the rules of the Council. 

James R. Wilson, M.D., Secretary. 

The Bib Corporation, Lakeland, Fia. 

Bib Brand Orange-Apricot Juice tor Babies. 

Ingredients: Single strength orange juice prepared from 
Florida oranges specially selected for their natural high ascorbic 
acid content; fresh apricot puree processed from mature fresh 
Blenheim—variety apricots and minimal addition of dextrose for 
standardizing flavor to maintain the brix solids in this product 
at approximately 20“’. 

The percentage of apricot and orange used in this product 
may vary slightly from time to lime, depending upon the natural 
ascorbic acid in the oranges used, so as to maintain a minimum 
of no less than 30 mg./lOO cc. in each 4-ounce can when packed, 
as well as to maintain uniformity of flavor. 

Use .—For use where babies and young children do not take 
orange juice or in situations where flavor changes might be 
desirable. 


Winthrop-Stearns, Inc:, New York 
Essenamine^ Powder. 

Ingredients: Lactalbumin and carboxymethylcellulose. 

Analysis (submitted by manufacturer).—Total solids 96.0%, 
moisture 4.0%, protein (N x 6.62) 90%, sodium 0.23%, chlor¬ 
ides 0.3%, ash 2.0%. 

Calories. —4.0 per gram; 113.4 per ounce. 

Use .—For conditions that require an increased intake of 
protein. 

Essenaininet^ Compound Powder—^Vanillin Flavored. 

Ingredients; Essenamine'® Powder; carob gum, powdered; 
sucrose, U.S.P. powder; saccharin sodium, U.S.P. powder; vanil¬ 
lin, U.S.P., and coumarin, N.F. 

Analysis (submitted by manufacturer).—^Total solids 97.0%, 
moisture 3,0%. ash 1,4%, protein (N x 6.62) 63%, carbohydrate 
(from cane sugar) 25.0%, sodium 0.16%, chlorides 0.2%. 

Calories. —3.5 per gram; 99.2 per ounce. 

^tte .—For conditions that require an increased intake of 
protein. 

Essenamine''' Compound Granules—^Vanillin Flavored. 

Ingredients; Essenamine* Powder; dextrose, anhydrous; vanil¬ 
lin, U.S.P. and coumarin, N.F. 

Analysis (submitted by manufacturer).—^Total solids 97.0%, 
moisture, 3.0%, ash 1.4%, protein (N x 6.62) 63%, carbohydrate 
(dextrose) 30.0%, sodium 0.16%, chlorides 0.2%. 

Calories .—4 per gram; 113.4 per ounce. 

—For conditions that require an increased intake of 
protein. 


Bib Brand Prune-Orange Juice for Babies. 

Ingredients; Prune juice 20 to 21° solids is processed from 
prune puree produced from Santa Clara variety prunes; Orange 
juice—single strength prepared from Florida oranges specially 
selected for their natural high ascorbic acid content, and a mini¬ 
mal addition of dextrose for standardizing flavor to maintain the 
brix solids in this product at approximately 20°, 

The percentage of prune juice and orange juice used in this 
product may vary slightly from time to time, depending upon 
the natural ascorbic acid in the oranges used, so as to maintain 
a minimum of no less than 30 mg./JOO cc. of natural ascorbic 
acid in each 4-ounce can when packed, as well as to maintain 
uniformity of flavor. 

Use—For use as a valuable supplementary source of natural 
ascorbic acid for infants and young children when a change 
frorn orange juice is desired or prescribed by the doctor for its 
mild laxative effect. 


The Baker Laboratories, Inc., Cleveland, Ohio 
Varamel. 


Ingredients: A highly nutritious formula base made froi 
grade A (U.S.P.H.S.) cows’ milk in which the milk fat has bee 
replaced by coconut oil, desfearinated beef fat, and corn oil; wit 
he addition of Vitamin A palmitate, activated 7-debydroch< 
lestcrol, thiamine, niacinamide, and iron ammonium citrate. 
Analysis (submitted by manufacturer)—Tola) solids '’0% 

8.3/c. calcium 0.19%, pho.sphorus 0.15%, iron 0.0016%, 


Vitamins 

Vjtamm A . 

Vitamin D . . . 

Vitamin C . 

T/riamine . 

Niacin . 

Jliboflavin . 

'U'iicii Jifutetl with an equal part of water. 

Cnlovivs .—32 per fluivi ounce. 
Use.—For irse in infant feeding. 


Amounts per Quart^ 
2500 U.S.P. Units 
SOO U.S.P. Un.is 
none 
0.6 mg. 

5.0 mg. 

U2 mg. 


Beech-Nut Packing Company, Canajoharie, N. Y, 

Beech-Nuf Junior Creamed Spinach (Chopped). 

Ingredients: Spinach, milk, cornstarch, cream, salt, dehydrated 
onions, and sufficient water for preparation. 

Analysis (submitted by manufacturer).—Total solids 9 9% 
moisture 90.1%, ash 1.25%, fat 1.69%, protein (Nx6.25) 
2,06%, crude fiber 0.44%, carbohydrates other than crude fiber 
(by difference) 4.1%. 


Vilamins and Minerals Per loO Gm. 

Vilamin A . 2,830 I.U. 

Thiamine Hydrochloride .. o.Ol mg. 

.. o!l2mg! 

Nicotinic acid . 0.25 mg. 

Ascorbic acid . 5 7 

. no mg. 

Phosphorus . 44 

. 1.6 mg. 

Available iron ... j ^ 

. 0.05 mg.' 


Calories. 0.45 per gram; 12.8 per ounce. 

Use.—For use in the feeding of older infants and young 


The Cream of Wheat Corporation, Minneapolis. 
Zing! Wheat Germ. 


Ingredients: Wheat germ and malt syrup. 

, fsubmitted by manufacturer).—Total solids 93 3 % 

(o 92.0%, moisture 6.7% to 8.0%, ash 4.2% to 4.8% fat (ether 
extract) 10.6% to 13.4%, protein 28.8% to 33.4%’. 

Vitamins and Minerals Mg./lOO Gm. 

■P'^iaminc . 2 . 2 _ 3.4 

Riboflavin . ^ ^ 

Nicotinic acid ... 

Pantothenic acid . ^ ^ 

Tocopherols . 

Phosphorus . j 

Iron .... 

. 7.8 

Calories. —4.02 per gram; 114 per ounce. 

Use.—A food supplement providing the nutriemc ., 1 , . 
eerm as indicated above. May be eal alone as cereal mm 
combination with other foods. 


























1572 editorials AND 


COMMENTS 


the journal 

OF THE AMERICAN MEDICAL ASSOCIATION 
535 N. DEARBORN ST. ... . CHICAGO 10. ILL. 

.AUSTIN SMITH. M.D. 

associate Editor .. JOHNSON F. HAMMOND, M.D, 

Editor tor Medical Literaiurc Abstracts . GEORGE HAEPERIN, M.D. 

Subscription price . . Fifteen dollars per annum in advance 
Cable Address.“Medic, Chicago” 


SOCIALIZED MEDICINE— 
THE INTERNATIONAL WAY 


During the past several years the American medical 
profession, together with thousands of national, state, 
and local organizations, representing a cross section of 
all Americans, have communicated their definite oppo¬ 
sition to “socialized medicine” to their state and federal 
Senators and Representatives. As a result it has become 
apparent to members of state legislatures and the Con¬ 
fess that compulsory health insurance would not only 
destroy the present high quality of medical care in this 
country but that it would endanger the basic American 
freedoms. 

Although the battle against the proponents of political 
medicine has been won, at least temporarily, in our state 
legislatures and in the Congress, we are in danger of 
losing the war through an international approach. In our 
enthusiasm to espouse such principles as “fundamental 
human rights,” “social progress,” and “international 
peace and security,” we have aided and abetted the 
activities of these forces. Through the wholesale approval 
of treaties, conventions, and executive agreements, our 
international representatives have placed not only Amer¬ 
ican medicine but our national sovereignty and our Con¬ 
stitution in jeopardy. 

Socialism by treaty is now a greater threat than 
socialism by domestic legislation, principally because the 
possibility of political and economic regimentation from 
an external source is not widely recognized. The public 
is unaware of the dangers inherent in the treaty-making 
power because, during the first 150 years of our republic, 
treaties concerned only the relationship between the 
United States and other sovereign states. Their attempted 
use to define the relationship between American citizens 
and their own government is a recent development a 
development, however, which can result in the subtle 


1 The WorW Medical AssociaUon, Organization SecEon, J. A.M. A. 
ia9-488 (May 31) 1952. Statement of Dr. Louis H. Bauer Ke 

na ional Labor Organization and World M^ical Association 

z, p, o’; 

foWiSiial Lrbo'f''’oii!aniMtion AltempI to Sociolizo Medicine, find., 
140 : 938 (July S) 1952 
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realization of the socialist’s dream of cradle-to-thc-onve 
security. ® 

A recent covenant, entitled “Minimum Standards of 
Social Security,” approved by the International Labor 
Organization in Geneva in June, 1952, envisions govern¬ 
ment benefits in nine fields of social security—medical 
care, sickness benefits, unemployment benefits, old age 
pensions, employment injury benefits, family allowances, 
maternity benefits, invalid benefits, and survivors’ bene¬ 
fits. While the medical benefits in the covenant are 
carefully distributed through the document, when they 
are considered together they constitute “socialized medi¬ 
cine.” 

Statements on the I. L. O. have appeared recently in 
The Journal.^ In this issue (page 1574) are additional 
statements that should interest all who are interested in 
the prevention of the deterioration of medical care 
through domination by the federal government. 


PLACEMENT ASSISTANCE ON RELEASE 
FROM MILITARY SERVICE 

The American Medical Association has recently 
initiated a new program designed- to acquaint physicians 
being released from active military service with existing 
medical opportunities, and to assist State Selective Serv¬ 
ice Medical Advisory Committees in replacing deferred 
.physicians classified in priority 1 under the “Doctor 
Draft Law.” 

This program, which was inaugurated by the Council 
on National Emergency Medical Service with the co¬ 
operation of the Department of Defense and the Selective 
Service System, has the enthusiastic endorsement of the 
state medical societies and the chairmen of Selective 
Service Medical Advisory Committees. 

The names of physicians to be released from service 
and other necessary information will be supplied to the 
Council on National Emergency Medical Service by the 
offices of the three Surgeon Generals. The Council will 
communicate with each of these physicians to determine 
in general their post-service plans, their medical qualifi¬ 
cations and specialty, as well as the state in which they 
prefer to work. 

The names of physicians interested in receiving addi¬ 
tional information will then be broken down by states 
and sent to State Selective Service Medical Advisory 
Committees. While these names are being forwarded 
primarily as names of potential replacements for deferred 
priority 1 physicians, further action, if any, with respect 
to them will depend entirely on the wishes and desires 
of the advisory committees. This same information will 
be made available to the state medical societies through 
the Physicians’ Placement Service of the Council on 
Medical Service in accordance with current procedures. 
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It is the earnest hope of the Association that the pro¬ 
gram win be of real assistance to individual physicians 
and to the state medical societies, and that it will be 
successful in the satisfactory placement of many physi¬ 
cians upon their release from active duty. 

PRIMAQUINE FOR VIVAX MALARIA 

Elsewhere in The Journal (p. 1558) are four 
reports on malaria and drugs used in control of this 
disease. These reports provide much practical informa¬ 
tion for the medical profession and at the same time raise 
some points not previously appreciated by those not 
dose to this field of investigation. Studies undertaken by 
the authors of the Council-sponsored reports and some 
of the results of studies on malaria therapy jointly under¬ 
taken by the Medical Research and Development Board 
of the United States Army, the United States Public 
Health Service, and the Subcommittee on Malaria of the 
Committee on Medicine of the National Research Coun¬ 
cil bring to the physicians of the United States a very 
practical problem. 

When our forces entered Korea in the summer of 
1950, chloroquine was administered routinely for the 
suppression of malaria. Chloroquine is an excellent sup¬ 
pressive drug, but it does not prevent infection with the 
malaria parasite. In the-spring of 1951, when large num¬ 
bers of troops were returned to the United States and 
use of suppressive chloroquine was discontinued, attacks 
of malaria began to occur in Korean returnees and in¬ 
creased in frequency, reaching a peak of more than 600 
attacks per week. Acute attacks treated with chloroquine 
were promptly terminated, but relapses occurred after 
treatment with the same frequency as in other types of 
vivax malaria. This prompted the inauguration of a pro¬ 
gram to evaluate the effectiveness of primaquine, a new 
8 -aminoquinoline, reported to be superior to pamaquine 
as a curative agent for vivax malaria. Up to the present 
time the limited supply of primaquine has necessitated 
restricting its use to military installations and to other 
groups included in the studies carried out by the several 
participant agencies. Because of improved methods of 
synthesis moderate quantities of the drug will shortly 
become available. Studies of the toxicity and therapeutic 
effectiveness of primaquine have been in progress at sev¬ 
eral military installations. Final evaluation of the thera¬ 
peutic studies will not be possible until the fall of 1952; 
however, because the incidence of malaria in Korean 
returnees is increasing rapidly and because primaquine is 
now available at military installations, this preliminary 
summary is presented. 

It has been demonstrated that a single dose of 15 mg, 
of primaquine (base) daily for 14 consecutive days will 


reduce the relapse rate of Korean malaria to less than 
1%. In a control group of more than 450 patients, 
treated with chloroquine alone, and followed to date, the 
relapse rate is 30% and is still increasing; in a similar 
group treated with the same dose of chloroquine, plus 
primaquine in doses of 15 mg. (base) daily for 14 days, 
there has been only one relapse. 

In a detailed study of toxicity, primaquine was ad¬ 
ministered to over 300 natives in a jungle area of Nica¬ 
ragua, in the United States to 1,500 persons at full duty 
on land, and to 2,700 persons returning from Korea by 
sea, without evidence of toxicity. In more than 500 pa¬ 
tients with malaria who were treated with primaquine in 
combination with chloroquine, no untoward reactions 
have been observed. While it is apparent that the toxicity 
of primaquine in a dosagp of 15 mg. (base) per day for 
14 days is minimal, it should be pointed out that this 
agent has all the potential toxicity of pamaquine (hemo¬ 
lytic anemia, bone marrow depression, methemoglobi¬ 
nemia, and abdominal pain), when given at higher doses. 
However, the maximum tolerated dose of primaquine in 
white subjects is more than twice the maximum tolerated 
dose of pamaquine, and the minimum curative dose of 
primaquine is less than one-fourth that of pamaquine. 
Like pamaquine, primaquine is more toxic for Negroes 
than for Caucasians. It has been shown that primaquine, 
in doses of 30 mg. (base) per day for 14 days, will occa¬ 
sionally produce hemolytic anemia in Negroes. This has 
not be'en observed in military installations where dosages 
of 15 mg. (base) per day have been employed. Data 
available at this time clearly indicate the following con¬ 
clusions. 

1. The recommended regimen for the treatment of an 
acute attack is chloroquine, three doses of 0.3 gm. (base) 
during the first 24 hours, followed by 0,3 gm, (base) 
daily for two days. Primaquine, in doses of 15 mg. (base) 
daily, is started simultaneously with chloroquine and 
continued for 14 consecutive days. 

2. Primaquine in doses of 15 mg. (base) per day for 
14 days will produce radical cure of Korean vivax 
malaria, in most persons, by destroying the tissue phases 
of the parasite. Because primaquine is relatively ineffec¬ 
tive in destroying the blood stages of the parasite, it 
should be used in combination with chloroquine in the 
treatment of acute attacks of vivax malaria. 

3. When primaquine is used at this dosage, no signifi¬ 
cant toxicity is to be expected in the lightly pigmented 
races, and it may be administered to the deeply pig¬ 
mented races under the minimal medical supervision 
available on troop transport ships. The possibility of a 
hemolytic reaction should be kept in mind if the patient 
is deeply pigmented, and the blood hemoglobin concen¬ 
tration determined if extremely dark or brown urine is 
observed. 
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ORGANIZATION SECTION 


The May 31 issue of The Journal, page 489 carried ihe %tnio 
went that the World Medical Association had prepared Tedi' 
col aspects of social security in view of the Jntefnational Labor 
Offices proposed international standards for cradle-to-erave so 
W issue also described the eSoris that 

foic this international body with treaty formulation authority. 

The 1. L. O. conference was held in June. Despite a vieorous 
contest over whether the social security standards should be a 
recommendation or a convention (international treaty) binding 
on ratifying members, the social security standards were adopted 
as a convention by the required two-thirds vote, including three 
of the four American votes. 


Membership obligation under the!. L. O. constitution requires 
that the instrument be submitted by its menibens, including the 
Uflited States, to their proper authorities for ratification or rejec- 
tion and for appropriate legislation. Thus there is a series of 
questions respecting the international and domestic significance 
of this new instrument, especially its provisions relating to social 
security medical programs. 

The views of W. M. A. were presented to the Social Security 
Committee of the 1. L. O. The report of that committee to the 
Plenary Session on the proposed social security standards states: 

"The Conference added to the committee as a technical expert 
without power to vote, Dr. Maystre, a representative of the 
World Medical Association. Dr. Maystre submitted to the com¬ 
mittee a statement of the views of the World Medical Association 
concerning the provision of health services under social security 
schemes." 


The report also states, "The Committee . . . rejected by a very 
large majority a proposal to delete Pari tl altogether . . Part 
ll contains the broad medical care social security program. The 
report further states: 

"An employer member submitted a new Article establishing 
general principles to be observed in the provision of medical care 
. . . The author explained that this amendment was based on the 
statement made by the World Medical Association .. .It seemed 
reasonable that the proposed instrunient should contain not only 
qiianiitalive but also qualitative provisions ... The Committee, 
however, by a very large majority . . . did not deem it advisable 
to do .so. . . ” 

The ‘‘employer member’’ who submitted and fought for both 
of the above amendments was Leonard J. Calhoun, Washington 
attorney and social security expert. His observations as to the 
hackgrouud of the L L. O., its actions respecting social security 
medicine, and the international and domestic significance of the 
adoption of the new convention arc of such interest that these 
are given below. —Ed. 


MEDICAL CARE AND THE INTERNATIONAL 
SOCIAL SECURITY TREATY 

Leonard J. Calhoun, Washington, D. C. 

In the aomcstic drive for socialized medicine, defeat of the 
Wagner-Murray-Dingeii bill (the cradle-to-the-grave medical and 
cash benefits proposal) proved to be only an opening skirmish. 
The final outcome may be importantly affected by actions taken 
in far-away Geneva, Switzerland, at the International Labor 
Conference. This conference has just exercised its authority of 
formulating international treaties in its adoption of the so-called 
“Social Security Minimum Standards Convention of 1952. 

Minimum Medical Simuhirds.—Tht principal provisions of the 
treaty relating to medical care are found in “Part II, Medical 
Care.” The scope of the medical benefits is specified in articles 
8 , 10 and 12. which read as follows: 

“Article 8. The contingencies covered shall include any mor¬ 
bid condition, whatever its cause, and pregnancy and confinement 
and their consequences." 


“Article 10. The benefit shall include at least 
(a) In case of a morbid condition 

vSS; aomirili.,,,. 

(ii) specialist care at hospitals for io-patiems and out- 
patients, and such specialist care as may be available 
outside hospitals; 


(iii) the essential pharmaceutical supplies as prescribed 
by medical or other qualified practitioners; and 

(iv) hospitalisation where necessary; and 

(b) in case of pregnancy and confinement and their con¬ 
sequences 


(i) pre-natal, confinement and post-natal care either by 
medical practitioners or by qualified midwives; and 

(ii) hospitalisation where necessary.” 

“Article 12. The benefit. . . shall be throughout the conting¬ 
ency . . . except that, in case of a morbid condition, its duration 
may be limited to 26 weeks in each case, but... provision shall 
be made to enable the limit to be extended for prescribed diseases 
recognized as entailing prolonged care.” 

On first consideration it might seem difficult to formulate any 
great broadening of the above provisions. The worker block pro¬ 
posed an amendment adding dental care. The American employ¬ 
er representative raised a point of inquiry. The convention was 
dealing with “minimum standards.” If dental care were added, 
would there be a great difference between the “minimum stan¬ 
dards” and the “advanced standards”? This amendment was 
defeated. 

The scope of the minimum standards, covering not only gen¬ 
eral medical care but eight other programs, was such that the 
Social Security Committee did not have time to consider the 
advanced social security standards treaty, and it had to be post¬ 
poned. The tentative text of the “advanced standards” adds the 
following to the medical care required under the minimum 
standards treaty; (1) specialist care without the minimum stan¬ 
dards limitation; (2) dental care and supplies; (3) nursing care at 
home as well as in hospitals; (4) “maintenance in hospitals, con¬ 
valescent homes, sanatoria or other medical institutions”; (5) 
“prosthetic appliances, kept in repair, and eyeglasses,” in addition 
to pharmaceuticals; and (6) care of professionals “legally recog¬ 
nized as allied to the medical profession” as well as physicians. 


Questions Concerning the I. L. O. Treaty 
What is this International Labor Organization? What author¬ 
ity does it have for formulating treaties? Is the United States a 
member, and did it participate in formulating and vote for adop¬ 
tion of these medical and other social security standards as a 
treaty? Does this treaty affect us? These are inquiries deserving 


answers. 

Background of 1. L. O. Treaty Formulation.—Pox many 
lecades preceding the formation of I. L. 0. in 1919 as an ad¬ 
junct to the League of Nations, there had been a series of inter¬ 
national conferences on labor. These, however, with the excep¬ 
tion of an unproductive conference of governments called by 
Kaiser Wilhelm, had no authority to frame conventions (inter¬ 
national treaties). Instead, they were conferences of labor unions 
and, at times, of employers, who could only pass resolutions and 
recommendations, which were by and large ignored. 

With the establishment of I. L. O. canae the authority for 
framing international labor conventions (treaties). Its unique 
organization—with 60-odd governments as members but each 
providing a representative of its employers and a representative 
of its employees, as well as two government representatives 
afforded labor and employer representatives the opportunity of 
participating in the framing of instruments in the natme of 
national treaties, binding on all ratifying countries The United 
States has been a member since 1934, and reaffirmed its member¬ 
ship after World War 11 and the broadening of the J. X.. u. 
constitution. 
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Bash of Social Security Standards rr^no’—Besides what might 
be classed as normal subject matter for international labor 
treaties, such as the treatment by countries of seafarers and of 
non-nationals, matters such as hours of work for women and 
children have been considered appropriate by conferences pre¬ 
ceding I. L. O. and by I. L. O. itself. The general theory has been 
that treaties were essential if nations were to have humane legis¬ 
lation of this type without suffering the probably catastrophic 
consequences of loss of foreign markets to competitors with less 
humane laws. 

The present theories supporting the promulgation of docu¬ 
ments such as the social security standards in the form of inter¬ 
national treaties appear to stem from a very broad base indeed, 
afforded by the language found in the preamble to the constitu¬ 
tion of I. L. O. and the declaration annexed to the constitution. 
This preamble and declaration are to the effect that “social 
justice,” including, among other things, all-out social security, is 
essential to the establishment of lasting peace, and that failure of 
any nation to act is an obstacle hindering other nations. This 
lays a broad predicate for international treaties governing 
domestic programs of the ratifying countries. 

Chapter I, article I, of the constitution states, “A permanent 
organization is hereby established for the promotion of the 
objects set forth in the preamble . . . and in the declaration . . . 
which is annexed ..." The declaration annexed states, “The 
Conference recognizes the solemn obligation of the I. L. O. to 
further among the nations of the world programs which will 
achieve; .. . (f) the extension of social security measures to pro¬ 
vide a basic income to all in need of such protection and compre¬ 
hensive medical care.” The United States Government, incident 
' to its I. L. O. membership, has ratified this constitution and the 
annexed declaration. 

It is difficult to demonstrate, therefore, that the social security 
minimum standards treaty is outside the scope of the I. L. O. 
constitution or that in reaffirming its I. L. O. membership after 
adoption of the preamble and declaration the United States was 
not pul on notice that a treaty of this type might be promulgated. 
A point that might have been raised when the amended charter 
was up for consideration is whether the United Slates did in fact 
subscribe to the statements and assurhptions of the preamble and 
ihe declaration. Certainly this was a pertinent question, par¬ 
ticularly with respect to medical care. 

/. L. O. Emphasis on Treaties .—While I. L. O. has a much 
wider field of action that has great potential value, the thrust 
and drive of some governments and the solid labor block has 
been in the direction of treaties in achieving I. L. O. purposes. If 
one subscribes to the philosophy that the broad I. L. O. social 
security and other objectives can be achieved by national legis¬ 
lation, and only by that process, and that these national programs 
are essential to preserve peace, in other words, if one subscribes 
to the interpretation of 1. L. O. made by labor and many govern¬ 
ments, it must be admitted that there is some logic back of the 
demands for international treaties dealing with the international 
standards for state medical care and other social security pro¬ 
grams. 

Our Philosophy vs. Welfare State Philosophy 

There is no question as to the desirability of social justice and 
of the economic security of the individual. But neither, at least 
from our viewpoint, is there any question of the paramount 
.desirability of individual freedom—including freedom from 
dependence of an all-powerful state. Nor do we question the fact 
that such freedom can be achieved only under what is termed 
free enterprise. Thus, unless we are in time to surrender to the 
philosophy back of the new social security treaty, it would seem 
essential that we spell out and actively press for the philosophy 
of free enterprise. 

That this task is not easy, in view of much current inter¬ 
national thinking, is manifest when a sample or so taken from 
the speeches made in Geneva respecting the new social security 
standards is considered. Perhaps the statement made at the Inter¬ 
national Labor Conference by Mr. Leao de Vasconcelos of 
Brazil might be taken as typifying a good bit of thinking regard¬ 
ing social security by some governments. He stated; 

“One of the most important characteristics of the modern 
world is the constant interest shown in social problems and in 


social security. The introduction of effective measures of social 
security and public assistance is considered one of the best means 
of alleviating misery and of avoiding the emergence of seditious 
forces. 

*‘We therefore feel it is essential to achieve international under¬ 
standing in the social field and to establish international standards 
.*. . Now that we are conscious that labour legislation, including 
that relating to social security and social welfare, will have a very 
great influence on economic life, sacrifices must be made to en¬ 
able the workers to enjoy a decent standard of living within the 
economic framework.” 

The general attitude of workers in demanding treaties is prob¬ 
ably that indicated by Mr. Texier of France: 

“To meet human needs is one of the essential purposes of social 
security ... It was to give concrete expression to this indis¬ 
pensable concept of social security that ... the I. L. O. adopted 
recommendations . . . concerning income security and medical 
care . . . Either by means of valid legal documents we sanction 
the principles ... or we take on ourselves the heavy responsibil¬ 
ity of bringing to a halt our progress towards the achievement of 
social security and greater social justice." 

Notwithstanding past experience as to ratifications and the 
arguments advanced against adoption of the social security 
standards in the form of a convention (treaty), the workers’ 
monolithic position on social security standards ran true to pat¬ 
tern. A principal answer to all arguments against the form of the 
instrument was to impugn the motives of those advancing the 
arguments. This answer was summed up by an American work¬ 
er representative in the following statement: "... employers 
generally are against conventions because conventions carry with 
them the obligation to act, to do something, to carry out ob¬ 
jectives in support of the workers throughout the world.” 

United States Government Voles for the Treaty 

Under the I. L. O. constitution, for an instrument to be 
adopted either as a convention (international treaty) or a recom¬ 
mendation, a two-thirds record vote is required. If it fails to 
secure the necessary vote as a convention, on motion of any 
member it may be adopted as a recommendation and revised 
accordingly. Thus, even if a member believes that the instrument 
sets fair standards, he still has the choice of voting whether the 
instrument should be advisory to members or mandatory on all 
ratifying members. 

In the Social Security Committee two votes indicated that less 
than two-thirds wanted a convention. One vote was taken at the 
beginning of its sessions to determine the basis on which the text 
would be drafted, the other at the end of its sessions. In both 
instances the vote in favor of a convention fell substantially short 
of two-thirds, although the worker representatives voted solidly 
for a convention. Thus there is every reason to believe that in 
plenary session the instrument would not have been adopted as 
a convention except for a shift in position by government dele¬ 
gates who had previously voted against it as a convention. 

In the light of these facts it is difficult to evaluate a United 
States government representative’s statement in plenary session, 
before the final vote; “The United States Government delegation 
is going to vote for the convention . . . The United States 
Government supported the amendment to change its form to a 
recommendation. Nevertheless, while believing that a recom¬ 
mendation would be preferable, we will not withhold our sup¬ 
port for a convention since the Conference prefers that form," 
It would appear obvious that an announced intention of this 
nature influenced the final adoption of the minimum social 
security standards in the form of an international treaty. 

Whatever may be an administration’s social security policies 
or our nation's current social security programs, there is an 
important question as to whether instruments like the new social 
security convention should be ratified. The solemn nature of 
treaties is recognized in our Constitution. Article VI, Clause 2, 
provides as follows: “. . . all treaties made, or which shall be 
made, under authority of the United States, shall be the supreme 
law of the land; and the judges in every State shall be bound 
thereby, anything in the constitution or laws of any State to the 
contrary notwithstanding.” 

Regardless of legal refinements as to the exact legal situation 
on ratifying a treaty by virtue of the foregoing provision, it seems 
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provisions and fheir adoption as 
treaties should be matters of great thought and caution by reore 
sentatives of the United States. In our current sSl L/S 

Sal SrVl;?' ^'^Sht to amend or 

nw:« V ’ inconsistent with a permanent 

obligation to maintain social security programs meetina inter- 
specifications. Being a “good fellow" or “going along 
with the majority” affords no basis for voting for a convent,'S 
containing provisions inconsistent with nationai policy, evidenced 

P'^cmg the government in the awk¬ 
ward position of refusing ratification of an instrument that its 
re^csentatives have helped formulate and voted for as a treaty. 

Of course, the fact that our government representatives voted 
lor this treaty does not mean that our social security is auto¬ 
matically changed to include socialized medical care and other 
benefits m conformity with the provisions of any of its nine 
programs. Nor does it mean that the Senate will ratify it, or that 
Congress will pass implementing social security legislation estab¬ 
lishing medical care, compensation for sickness, mvalidily, 
rnaternity, farnily allowance, or other programs within its pur¬ 
view. Even ratification does not require adherence to more than 
three programs. 

But beyond question, from an international viewpoint, the 
United States government is in the position of having voted in 
favor of the adoption of these social security minimum standards 
and of having voted that these standards shall be in the form of 
an international treaty. Under our international obligation as¬ 
sumed under the I. L. 0. constitution as an 1. L. 0. member, this 
document must be considered for ratification and enactment of 
implementing legislation contemplated. The same situation may 
again arise in connection with the presently postponed advanced 
social security standards. 

With these considerations in mind, let us examine further some 
of the major medical care aspects and the basic principles in¬ 
volved and the political maneuvers employed in getting the 
instrument adopted as a convention. 

Ratification on the Basis of Token Programs .—^In the case of 
the United States and other "developed" countries, under the 
treaty the medical benefits scheme must, at a minimum, cover 
(a) at least half of all employees in the country plus their wives 
and children; or (h) ‘'economically active” persons constituting at 
least one-fifth of the total population, plus their wives and chil¬ 
dren; or (c) half of the population. Other programs require cor¬ 
respondingly broad coverage. 

Obviously a very large percentage of the 60-odd nations be¬ 
longing to I. L. O. could not possibly provide medical programs 
of this extent, and would not vote for the instrument as a con¬ 
vention unless they could ratify it. The tentative text had escape 
clauses, permitting ratification by these nations with little more 
than token coverage. Medical care, in their cases, need cover 
only half the “employees in industrial work places employing 20 
persons or more, and also their wives and children.” In many 
undeveloped countries such persons would constitute only a 
negligible proportion of the population. 

This “practical” provision has very obvious political advantages. 
The token program that was permitted for countries like India 
secures their vote for a convention. They can have the prestige of 
ratifying an international treaty on social security standards, even 
though millions of their people may be starving. Without this 
concession, adoption of the convention desired by labor and some 
of the governments of “advanced countries” would not have been 

politically possible. , 

Noiv long Is Temporary7~hrU\e 3, the “escape clause 
above referred to, applies to any “member whose economy and 
medical facilities are insufficiently developed”--a substantial 
■majority of 1. L. O. voting strength. The theory iti the text was 
that this was a mere temporary provision. Obviously the escape 
clause” did not get labor in those countries very far. Amusingly 
enough, when “temporary" was defined by a solid labor vote and 
many government votes as not more than 10 years a great deal 

and iSder of \L worker block, recognized that, if temporary 
Slined defined as 10 years these ^«»ntncs'votes won d ^ 
lost and there would probably be ^ convention 
rcsnectine a floor amendment deleting the ^0 
the^interfst of making ratification possible, and in the interest o 


^•A.M.A., Aug. 23, 1952 

frankness, as far as ratification is concerned ihr „ 

has decided, however, to vote in favor of this amendment 
Thus a purely political maneuver, indefensible under 1 L O 
principles insured that I. L. O. minimum social secJirhy siam 
dards could be adopted as an international convention. ^ 

World Medical Association Recommendations 

In the May 31 issue of The Journal, page 488, it was stated 
With respect to W. M. A. recommendations as follows; 

“The only section in the document that may puzzle American 
physicians is that pertaining to Principle XI, which reads- ‘Com 
pulsory health insurance plans should cover only those persons 
who are unable to make their own arrangements for medical 
care.’ In the United States physicians do not believe that com¬ 
pulsory plans arc necessary for anyone. It must be remembered 
however, that many countries do have compulsory plans, but the 
doctors in all countries that are members of the WMA are in 
agreement that if such plans do exist they should be limited as 
expressed in the quoted statement.” 

Section XI might be described as an attempt to limit social 
security medical care to what is sometimes described as the 
“medically needy.” It is very understandably the position of phy¬ 
sicians who are faced by the grim reality of a compulsory medical 
care program. To the extent that patients are left free to make 
private arrangements, physicians are free to enter into such 
arrangements with them. 

Great practical and political difficulties attend any effort to 
have a nation “half slave and half free” medically. The whole 
thrust and drive of the philosophy of compulsory social security 
is in opposition to making the source of medical care dependent 
on the means of the patient. This is regarded as “degrading," 
Financing is very frequently by special taxes called “contribu¬ 
tions” and these “contributions” of higher paid persons may be 
in part used for the benefit of lower paid persons, just as in oui 
old-age and survivors insurance system. Obviously the cost dis¬ 
tribution machinery of such a system is crippled if the higher 
paid are exempt, and there are political difficulties in connecting 
“compulsory contributions” for medical care denied some con¬ 
tributors. Obviously section XI would raise a host of side issues 
to the main issue of “medical freedom.” 

The "Medical Freedom" Amendment .—Without consultation 
with the W. M, A. I decided to introduce a specific amendment 
embodying broad principles that it had advanced. Rightly or 
wrongly, to avoid issues such as those indicated above, 1 decided 
to omit the “medically needy” coverage provision and certain 
others of its 12 points. 

The rejected amendment was as follows; 

“Add a new Article 64 bis, as follows: 

In the provision of medical cate referred to in Parts II and VIII 
the following general principles shall be observed; 

1. There shall be freedom of choice of physician and hospital 
by the patient except in cases of emergency. 

2. There shall be no intervention of a third party between 
the physician and the patient. 

3. There shall be no restriction as to medication or mode of 
treatment prescribed by the physician except in case of abuse. 

4 Physicians shall have the right to participate or refuse to 
participate in the medical care system and their participation 
shall not be conditioned on their moving to or from any area or 
becoming employees of the government or engaging in any 

special kind of practice. . 

5. Physicians shall be appropriately represented on adminis¬ 
trative and advisory bodies concerned with the provision of the 

medical care. , . . 

6. There shall be no exploitation of the physician or the 

physician’s services.” 

Action on the Ainendinent.~lhi$ amendment was introduced 
with the statement that any clarifying amendments were welcome, 
and it was an amendment designed to secure the adoption or 
rejection of broad principles and to be discussed on that asis, 
and not on the basis of minor matters that could be corrected 
by subamendments. A brief description of some of the ^^cission 
Jcontained in the committee report on the new social secur y 
instrument. This statement is as follows; 

“An Employers’ member submitted a proposal to add 
Article establishing general principles to be observe in 
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provision of medical care. These included notably free choice 
of doctor and hospital by the patient; non-intervention of a third 
party between physician and the patient; freedom of medication 
and mode of treatment by the physician except in case of abuse; 
right of the doctor to participate in the service; appropriate 
representation of physicians in administrative and advisory 
bodies, and a guarantee that there should be no exploitation of 
the physician or the physician’s services. 

“The author explained that this amendment was based on the 
statement made by the World Medical Association, which repre¬ 
sented medical associations in 43 countries and sorrie 700,000 
doctors. It seemed reasonable that the proposed instrument 
should contain not only quantitative but also qualitative pro¬ 
visions; as this had been done in the Medical Care Recommenda¬ 
tion, No. 69, adopted in 1944, there seemed to be no reason 
for not including such an important matter in the instrument 
under consideration. 

“The Committee, however, by a large majority comprising 
members of all three groups, did not deem it advisable to do so, 
more particularly in view of the fact that, to many members, the 
principles formulated in the amendment would not be acceptable 
without modification. Moreover, this subject would require care¬ 
ful examination and was, in any case, not within the competence 
of this Committee.” 

The assigned “reasons" for rejecting the amendment were 
mere smoke screens. No modifications of the amendment were 
suggested by anyone opposing it. The matter was fully in the 
competence of the committee, as evidenced by the fact that a 
“freedom of doctor" provision was adopted in the revised mater¬ 
nity convention also voted out by the conference this year. The 
English government representative stated that England could 
not ratify a convention containing the amendment. 

Fundamental Conflicts Between “Social 
Security” Medicine and Private Medicine 

Adoption of the amendment would probably have meant little 
more than an empty gesture. There are fundamental and prob¬ 
ably irreconcilable conflicts between the underlying philosophy 
and practices of “compulsory health insurance" and the individual 
freedoms called for in the amendment. 

The philosophy of “health insurance" calls for universal cover¬ 
age of people and medical services. The practical situation is that 
freedom of a medical practitioner may be akin to the freedom to 
stop practicing; his position in not participating is that of de¬ 
pendence on persons who have already paid for their medical 
care who may exercise their “freedom” by coming to him and 
paying again. Under the philosophy of a compulsory system, the 
state assumes responsibility to have practitioners and hospitals 
available for everyone covered. Such a responsibility is incon¬ 
sistent with any prohibition against coercing physicians to move 
to places where the state must have them in meeting its ob¬ 
ligations. 

The medical care is a “benefit,” conceptually a matter of right, 
and its denial, whether because of medical judgment or other 
cause, is, under specific provisions of the treaty, a matter of 
administrative or court action and decision. This concept is 
hardly compatible with the principle of nonintervention of third 
parties. Being operated by government, the system is by nature 
subject to politics. What practical meaning would be given the 
prohibition against exploitation of physicians or physicians’ 
services? If physicians are underpaid—whether on a fee, salary, 
or per capita basis—and equitable adjustment means raising 
“contributions” on a hundred times the number of underpaid 
physicians, the obvious political answer is to “protect” the 
“contributors.” 

The foregoing is merely illustrative of a host of fundamental 
considerations surrounding “social security medicine,” however 
designated and however described. Fundamental considerations 
of this kind must be used in evaluating such statements respect¬ 
ing medical freedom as that made on the floor of the I, L. O. 
Conference by an American labor representative: 

“Now, speaking solely as an American, I would like to make 
a few brief remarks on the problem that was raised by the 
Employers’ representative of the United States when he spoke 
about socialised medicine.’ He said that as an employer he could 
not support this social security Convention because one of its 


branches, medical aid, was socialised medicine. I just want to 
say that the implication of that remark is that those of us in 
the United States who are supporting what we call medical 
assistance, or a national health insurance programme, do not 
call that socialised medicine—nor is it. The programme advocated 
in the United States by the trade union movement is one which 
ensures freedom of choice of doctor, freedom of choice of 
hospitals, and freedom of choice of medical assistance in any 
form, and does not in any way interfere with the normal patient- 
doctor relationship which Mr. Calhoun, the Employers’ repre¬ 
sentative of the United States, has talked about. 

“I would like this Conference to know that, as far as the 
United States is concerned, we do believe in health insurance 
and we hope that before long, through the strength of our trade 
union movement and the representatives of our Federal Govern¬ 
ment who support the national health insurance programme, we 
will be able to have such a programme.” 

American medicine must stand ready to answer whether or 
not we can have the medical utopia indicated by this statement, 
and its answer must deal clearly and understandably with funda¬ 
mental facts and principles. 

THE INTERNATIONAL LABOR ORGANIZATION— 

ITS HISTORY, PURPOSE, AND PLANS 

TJiis article ha^ been prepared in the office of the Committee 
on Legislation of the American Medical Association because of 
the increasing interest of the medical profession in the Inter¬ 
national Labor Organization. —Ed. 

The International Labor Organization, meeting in Geneva in 
June, 1952, approved a Convention on Minimum Standards of 
Social Security in nine fields: medical care, sickness benefits, un¬ 
employment benefits, old age pensions, employment injury 
benefits, family allowances, maternity benefits, invalidity benefits, 
and survivor benefits. 

While the medical benefits in the convention are carefully 
distributed throughout the document, considered together they 
constitute what is commonly referred to as “socialized medicine.” 
The approval of this convention, with an affirmative vote by the 
majority of the United States delegates, in the face of a clear-cut 
repudiation of compulsory health insurance by the American 
people and their representatives in Congress, is tangible evidence 
of a determination to provide socialized medicine even in the 
face of objections by citizen voters. 

At the meeting of the House of Delegates of the American 
Medical Association in June of this year a resolution was adopted 
that, in part, advocated "an amendment to the Constitution of 
the United States which will provide that no Treaty or Executive 
Agreement shall be made which conflicts with any provision of 
the Constitution or which operates, or may operate, to regulate 
any of the purely domestic affairs of the United States.” Every 
physician should acquaint himself with the details of the organi¬ 
zation, the history, and the program of the United Nations and 
the I. L. O. The purpose of this article is to present, in detail, 
pertinent facts concerning the I. L. O. and to discuss the treaty 
as an instrument of legislation. 

History of the I. L. O. 

The charter that brought the United Nations into being on 
Oct. 24, 1945, provided for a General Assembly, a Security 
Council, an Economic and Social Council, an International Court 
of Justice, a Trusteeship Council, and a Secretariat. In addition, 
more than a score of commissions and specialized agencies were 
created. The I. L. O. was the first such agency with which the 
United Nations established such a relationship. This relationship 
was agreed on by the I. L. O.’s general conference and by the 
U. N.’s General Assembly in 1946. 

Simply stated, the I. L. O. is an association of nations. It was 
established on April 11, 1919, by the adoption of Part XIII 
of the Treaty of Versailles, and during the period between World 
War I and World War II was affiliated with the League of 
Nations. The charter members were the original members of 
the League of Nations. Countries joining the League later auto¬ 
matically became members of the I. L. O., whereas nonmembers 
of the League could be admitted by order of the International 
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TiiG I. L, O. s present constitution recosnizes a*? mpmKpirr eu 
governments that were members on Nov. 1, 1945 

™ AVe Tr? r ASr; 

u- accepting the obligations of 

membership. Countries that are not U. N. members muS on 

the ^ applications, which have to be approved by 

ge eral conference. Today the membership numbers 65 
countries. Twenty-two are European, 20 are Americari? are 
in the Asian and Far Eastern region, and 4 are African. ’ 

Purposes 

The Commission on Labor Legislation, which drafted the 
original constitution of the I. L. O., was composed of repre¬ 
sentatives of the United States, Great Britain, France, Italy 
^pan, Belgium, Czechoslovakia, Cuba, and Poland. Samuel 
Gompers, President of the American Federation of Labor, was 
chairman of that commission, and Arthur Fontaine of France 
who later was to preside for 10 years over the L L. O.’s govern¬ 
ing body, was its general secretary. Its assistant general secretary 
was H, B. Butler, who subsequently became director of the Inter¬ 
national Labor Office. 


The commission was assigned the task of inquiring “into con¬ 
ditions of employment from the international aspect, and to 
consider the international means • necessary to secure common 
action on matters affecting conditions of employment, and to 
recommend the form of a permanent agency to continue such 
enquiry and consideration. ...” 

it 

One of the first basic decisions to be made concerned the 
powers that the new organization should have. It is indeed 
interesting to note that one suggestion was that the new body be 
given the right to adopt legislation that would automatically 
become binding on all the member countries. This suggestion, 
which would have given to an international agency the power to 
legislate for member governments in matters vitally affecting 
their domestic economy, was rejected. It was agreed then, and 
apparently needs to be reemphasized now, that such a plan would 
result in an invasion of national sovereignty. 

It was finally agreed that the organization would draft con¬ 
ventions similar to treaties. These would not automatically be¬ 
come binding on the member countries, but the members would 
be required to consider accepting or ratifying them. It was agreed 
that once a country ratified a convention it must give effect to 
it and submit reports on the way in which it was doing so. 

When the general conference of the I. L. 0. met at Philadelphia 
in 1944, a redefinition of the organization’s aims and purposes 
was agreed on. In addition to spelling out the responsibility of 
the 1. L. O. to examine and consider international economic 
policies and measures, the statement set forth a number of 
specific objectives. It declared that it shall be a permanent 
obligation of the I. L. O. to further among the member nations 
the achievement of the following 10 propositions. 

(1) full employment and raising of standards of living; (2) the 
employment of workers in the occupations in which they can 
give the fullest measure of their skill and attainments and make 
their greatest contribution to the common well-being; (3) the 
provision of facilities for training and the transfer of labor, 
including migration for employment and settlement; (4) policies 
in regard to wages and earnings, hours and other conditions of 
work, and a minimum living wage to all employed and in need 
of such protection; (5) the effective recognition of the right of 
collective bargaining, the cooperation of management and labor 
in the continuous improvement of productive efficiency, and the 
collaboration of workers and employers in social and economic 
measures; (6) the extension of social security measures to provide 
a basic income to all in need of such protection and compre¬ 
hensive medical core; (7) adequate protection for the hfe and 
health of workers in all occupations; (8) provision for child wel¬ 
fare and maternity protection; (9) the provision of adequate 
nutrition, housing, and facilities for recreation and culture; and 
(10) the assurance of equality of educational and vocational 
opportunity. (Emphasis added in 6, 7, and 8 above.) 
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Organization 


which is also called the TnternaU-onal La^orColfeSrihc 

body, has the task of draftmg the International Minimum Social 
and Labor Standards that later must be considered for ratification 
by the member countries. Every three years the conference is 
the scene of the election of members of the governing body. Each 
year it adopts a budget to finance the organization’s work in 
the succeeding year. It also considers major questions relating to 
the organization’s policy and program. In line with the ‘Vi 
partite” principle, each of the member countries is represented 
by four delegates. Two of these represent the government one 
represents the workers, and one the employers. ’ 


The governing body, or executive council, has authority to act 
on its own responsibility over a wide range of subjects. Of its 
32 members, 16 are government representatives, 8 are workers 
and 8 are employers. Eight of the 16 government seats are oc¬ 
cupied by representatives of the 8 member countries that are 
agreed to be of chief industrial importance; the other 8 are 
elected every three years by the government delegates to the 
conference. 


The governing body elects a chairman from among the govern¬ 
ment representatives, and two vice-chairmen, one from the 
workers’ group and one from the employers’. It holds meetings 
three or four times a year. In addition to its responsibilities for 
the formulation of policies and programs, the governing body 
controls the work of the International Labor Office, and super¬ 
vises the activities of a large number of advisory committees and 
commissions. Among its other responsibilities is the election of 
the director-general of the office. It also has the job of preparing 
the agenda of the general conference and making proposals to 
the conference for the annual budget. 

The Interna’tional Labor Office is composed of the permanent 
staff, consisting of approximately 600 officials recruited from 50 
different nationalities. It is this office that prepares the reports 
and documents and working papers on which the various organs 
of the organization base Iheir decisions. 

There is also a whole series of advisory committees to assist 
the organization in its work in particular fields. Finally, there is 
a committee of experts on the application of conventions and 
recommendations. It is the job of this body to examine the 
reports of governments on the way in which they are giving 
effect to L L. O. standards. 


Procedures 

The machinery used to produce an approved I. L. 0. con¬ 
vention or recommendation is placed in motion by the sub¬ 
mission of a labor “problem” by a member government to the 
governing body, with the suggestion that it be placed on the next 
agenda. Following a series of reports by the International Labor 
Office and technical committees, the text of the recommended 
convention is submitted to the general conference for a final 
record vote. In this final vote, if two-thirds of the delegates 
answer the roll call “yes,” the text is approved and another 
International Labor convention or recommendation is adopted. 

Despite the fact that member governments are not required 
to ratify a convention, the I. L. O. constitution requires the 
submission of all conventions adopted by such members to their 
national legislatures within 18 months to be considered for 
ratification. This policy assures that the convention comes to the 
attention of the public. 

Governments are also required to report to the I. L. 0. 
whether or not a convention has been ratified, what steps they 
have taken to bring the convention before their legislatures, and 
“the difficulties which prevent or delay the ratification of such 
Convention.” The committee on the application of conventions 
and recommendations then prepares a combined report, includ¬ 
ing a summary of the information that governments have sent 
in, for submission to the governing body and to the genera 
conference. These documents are referred to a special conference 
committee composed of government, worker, and employer 
delegates, which goes over the information that governments have 
supplied and examines the comments of the committee. 
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The proceedings of this conference committee are held in 
public, which tends to insure that the force of public opinioti is 
used to pressure governments into ratifying conventions or im¬ 
plementing those already ratified. _ 

The director-general’s report of 1949 points out that: “There 
is no quick or easy solution to the problem of ratifications, but 
the exploration of its multiple aspects would be much advanced 
if the delegates would contribute freely of their views and 
experience on how implementation of international labor 
lation can be furthered, particularly in their own countries.’ 

This statement indicates a failure to recognip and honor the 
basic purpose and function of the I. L. O. in adopting con¬ 
ventions. While the affirmative vote of the I. L. O. is a pre¬ 
requisite to submission of a convention to the various countries, 
this action does not result in international legislation. Under 
the I. L. O. constitution, it is improper to question the right of 
any country to refrain from ratification of a convention. Neither 
the 1. L. O. constitution nor any other international agreement 
establishes such an obligation. 

The conventions of the I, L. O. are referred by government 
delegates of the U. S. A. to the Department of State and the 
Department of Labor for further study and for a determination 
as to whether Senatorial consideration is desirable. Only 6 of 
the 103 conventions framed and adopted by the I. L. O. have 
been ratified by the United States. 

Treaty-Making Powers 

While conventions were formerly regarded as international 
agreements dealing with the less important subject matters of 
international negotiation, the conventions offered by the I. L. O. 
have the scope of treaties and are of a distinctively legislative 
character. It is of extreme importance, therefore, that everyone 
understand the fact that a treaty, once ratified and in force in 
the United States, automatically becomes a part of municipal 
law, a fact that is not generally true in other countries. The 
country as a whole must realize more than it has in the past that 
the treaty method of making law lacks the safeguards that exist 
under its constitutional method of legislating. 

Article II, Section 2, of the Constitution of the United States 
provides: “The President . . . shall have Power, by and with 
the Advice and Consent of the Senate, to make Treaties, pro¬ 
vided two-thirds of the Senators present concur; ...” 

This provision was written at a time when the usual treaty 
was a contract between sovereignties, a contract that dealt with 
international affairs—treaties of peace, settlements of war prob¬ 
lems, transportation and communication between nations, and 
similar problems. 

The framers of the Constitution were determined that no 
state should make treaties with foreign powers. It was realized 
by the founding fathers that in order for stable commercial 
relations to be established with other countries the Constitution 
must insure that the federal government could and would carry 
out its treaties, and thus Article II, Section 2, was enacted in its 
present form. 

fames Wilson, one of the members of the Constitutional 
Convention urged that, if treaties were to have the operation 
of laws, they should have the sanction of laws. He therefore 
moved to add the words “and the House of Representatives” 
after the word Senate. But the view that treaties must be negoti¬ 
ated in secret prevailed, and the supremacy clause was enacted 
in its present form. The lesult is that the framing of treaties is a 
wholly executive function. 

While it is true that the two-thirds vote required for ratification 
by the Senate is sometimes difficult to secure, nevertheless the 
steps followed in the framing of a treaty neither are within the 
control of the Senate nor are they publicly recorded in many 
instances. The fact that a treaty may be submitted either by the 
United Nations or by a specialized agency presents a procedure 
essentially different from the negotiation of a treaty between 
the United States and another country. In this latter instance, 
the treaty is normally drafted by our own Department of State 
and presented to another country for consideration. 

Of far greater significance than the unorthodox manner in 
which 1. L. O. conventions are prepared is the fact that legis¬ 
lation, the usual mechanism used in deciding domestic issues, 
is shaped by our own elected officials, and is subject to scrutiny 
from start to finish. The original bill, the amendments the com¬ 


mittee hearings, and the subsequent actions by the House and 
Senate are all part of the legislative process. Obviously, this is 
still the proper method to use in considering changes in our 
domestic law. 

It is also worthy of note that in all but a few other countries 
treaties take effect as municipal or domestic law only when 
implemented by legislation. Since the United States Constitution 
makes a treaty the supreme law of the land without regard to 
implementation, this safeguard does not exist for us. Although 
states signatory to previous I. L. O. conventions have usually 
taken the steps necessary to put them in force, the increased use 
of the treaty for enacting domestic legislation may increase their 
reluctance to do so and render their advantage in this regard 
more important. 

Summary and Conclusions 

It is apparent from the foregoing that the distortion of the 
treaty power by the I. L. O. could place not only American 
medicine but national freedom and the Constitution in jeopardy. 

Perhaps the greatest danger is that the drafting of treaties hy 
remote commissions not answerable to the American public, the 
pressure to secure ratification, and the creation of quasi-judicial 
bodies to hear charges of violations place the administration of 
important domestic problems in a government of men not of 
laws. The bureaucratic official is the vital factor in this attempt 
to secure universality of law throughout countries in which the 
entire political, religious, and social background is without 
similarity. 

As indicated earlier, representatives from each country to the 
conferences of the I. L. O. are theoretically chosen as repre¬ 
sentatives of the government, labor, and management. These 
conferees meet only for a fraction of each year and have neither 
the permanent contact nor the experience with general world 
problems necessary to frame sweeping legislation of the type 
contained in their conventions. In addition, it can hardly be 
contended that the delegates for the United States government 
are true spokesmen for the general public. At the most recent 
meeting of the I. L. O. in Geneva, and in fact for the past several 
years, the government delegates appointed by the administration 
through the Department of Labor have been Sen. James E. 
Murray of Montana and Assistant Secretary of Labor Philip 
Kaiser. 

The tripartite delegation from the United States, of which 
these government delegates are a part, operates like a stacked 
deck. The record of divided votes in the last three international 
conferences tells this story: On 27 major votes in three years 
the United States government delegates teamed with the labor 
delegates 24 times to outvote the delegate representing manage¬ 
ment. 

Although the United States has ratified only six conventions, 
some of the safeguards that have been suggested to prevent 
abuse are as follows; 

1. The United States Constitution could be amended to pro¬ 
vide in substance that: 

(а) treaties that conflict with the United States Con¬ 
stitution are invalid. 

(б) any treaty that directly and substantially interferes 
with the domestic legislative jurisdiction is invalid, except 
when the subject matter presents a truly international 
problem that requires international action to handle it. 

2. The United States could demand that specialized agencies 
affiliated with the United Nations be prohibited from intervening 
in the domestic affairs of member governments. 

3. The representatives of the United States at 1. L. O. meetings 
could refuse to vote to submit for ratification proposed treaties 
or conventions that directly and substantially encroach on domes¬ 
tic legislation. 

A Senate Joint Resolution was introduced in the Senate on 
Feb. 7, 1952, by Sen. John W. Bricker of Ohio that would 
accomplish the first item listed above. This resolution, which was 
co-sponsored by 58 other Senators, would prevent treaties or 
executive agreements from nullifying the laws of the United 
States or the constitutions and laws of the several states and 
would prevent executive agreements from being used as a sub¬ 
stitute for treaties. Although this resolution died with the ad¬ 
journment of the 82d Congress, it is likely that the same or a 
similar resolution will be introduced early in the 83d Congress. 
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CALIFORNIA 

Radio and Television Speakers’ PaneI.~The Radio and Tele¬ 
vision Committee of the San Francisco Medical Society is organiz¬ 
ing a panel of physician-members who will be available for radio 
and television appearances as well as personal addresses before 
Jay audiences Any member desiring to interpret scientific data 
tor the Jay public may join the panel by writing to the society’s 
Radio and Television Committee, consisting of Drs. Anthony B 
Diepenbrock, chairman; John J. Miller; and Felix L. Pearl 


COLORADO 

Narcotic Violation.—Dr. Leslie Harrison Wade, Denver, pleaded 
guilty in the United States District Court at Denver to a charge 
of violation of the federal narcotic law. On May 14 his sen¬ 
tence of one year and one day was suspended, and he was placed 
on probation for one year. 

State Medical Meeting in Esfes Park,—The Colorado State 
Medical Society will hold its annual session Sept. 9-12 at the 
Stanley Hotel in Estes Park under the presidency of Dr. Harry 
C. Bryan of Colorado Springs. 

■On Thursday at 2 p. m. Dr. Louis H. Bauer of Hempstead, 
N, Y,, President of the American Medical Association, will 
discuss “Recent Developments in A. M. A. Activities.” Other 
guest speakers and their first presentations will include; 

Vincent J. O’Conor, Chicago, Neck Obstruction in the Male. 

Ale.xis F. Hartmann, St. Louis, Management of Pediatric Metabolic 
Emergencies. 

Richard B. Cattc!!, Boston, Surgery of the Gallbladder and Bile Ducts. 
Herbert \V. Schmidt, Rochester, Minn., Diagnostic Problems Encoun¬ 
tered in Chest Diseases, 

O. Spurgeon English, Philadelphia, Personality Growth and Develop¬ 
ment, 

Robert M. Zollinger, Columbus, Ohio, Indications for Surgery in 
Jaundiced Patients. 

On Tuesday at 6 p. m. there will be a dinner at which sports 
trophies won during the afternoon tournaments will be awarded. 
The dinner is not limited to contestants. The annual banquet, to 
be held at 7 p, m. Friday, will be followed by a dance at 9:30. 


DELAWARE 

Dr. Springer Honored.—Dr. Harold L. Springer of Wilmington 
was honored for his 50th year in medical practice at a testi¬ 
monial dinner at the Du Pont Country Club. A gold desk clock 
was presented, and talks in tribute to him were given by Drs. 
George Wilson and Thomas Klein of Philadelphia. Dr. Springer 
is a consultant in the surgery division and a former chief surgeon 
at the Delaware Hospital in Wilmington. 


State Medical Meeting.—The Medical Society of Delaware will 
hold its annual meeting at the Rehoboth Beach Country Club 
Sept. 8-10 under the presidency of Dr. Ervin L. Stambaugh, 
Lewes. Guest speakers will include; 

Harfi.son F. Flippin, Philadelphia, The A—B~C of Antimicrobial 

Paul C. Colonna, Philadelphia, Malunitcd and Noniinited Femoral Sliaft 


John H. Gibbon Jr., Philadelphia, Surgical Treatment of Carcinoma of 
Theodore R. Fetter, Philadelphia, Management of Urinary Tract 
RJubcn’Friedman Jr., Philadelphia, Dermatology in Relation to CW- 
AmTont^'sindoni Jr., Philadelphia, Metabolic Medicine in Relation to 

JoS'uSry, PhiladetpWa, The Place of Newer Drugs in Treatment 

of Arthritis. . 

piVinrrt VV TcLindc, Baltimore, Endometriosis. 

George A. Hahn, Philadelphia, Diagnosis and Management of Utevm 
Malignancy—A 25 Year Experience. 


Wivsicians arc invited to send to this department items of news general 

" rs'.' 

weeks before the date of meeting. 


FLORIDA 

Society News.—The newly organized Greater Miami Society of 
Psychiatry and Neurology has named Dr. James L. Ldellon^ 
Miami, temporary chairman and Dr. Paul S. Jarrett Miami’ 
secretary. Drs. Herman Selinsky and Edward H. Williams, bSh 
of Miami, have been appointed as a committee to draw uo the 
constitution and by-laws for the society. ^ 


A. M. A. President to Speak in Florida—^The Florida Medical 
Committee for Better Government will hold its third annual 
meeting at the George Washington Hotel, Jacksonville Sept 
6-7. Dr. Louis H. Bauer of Hempstead, N. Y., President’of the 
American Medical Association, will address physicians and their 
wives at a luncheon meeting at 12;30 p, m. on Sunday. Early 
reservations are advised. ' ^ 


ILLINOIS 

Louis Bofhman Fellowship.—The University of JHinois College 
of Medicine, Chicago, announces the establishment of the Louis 
Bothman Fellowship in ocular pathology in memory of the 
late Dr. Bothman, clinical professor of ophthalmology, who was 
instrumental in developing a laboratory in ocular pathology at 
the university’s Research and Educational Hospitals. The uni¬ 
versity has received a grant of $5,000 from the Louis Bothman 
Memorial Fund, Inc., of Phi Delta Epsilon fraternity in support 
of the fellowship. 

Tuberculosis X-Ray Program.—^The executive secretary of the 
Tuberculosis Institute of Chicago and Cook County announces 
that signs suggestive of tuberculosis were found in about 3 of 
every 200 persons undergoing the 1952 free chest x-ray examina¬ 
tions in the Chicago area. “The cases have been found,” he said, 
“in time to offer the victim a good chance of recovery and to 
stop the spread of the infection to others.” 

A recent study by the institute indicates that the cost of 
tuberculosis to the community averages more than $15,000 for 
each case not found until the disease is advanced. The cost in¬ 
cludes treatment and aid to the patient’s family, if necessary. 
The x-ray program is being carried out by the institute, the 
Municipal Tuberculosis Sanitarium, and the Suburban Cook 
County Tuberculosis Sanitarium District. 

Chicago 

Pediatric Society Golf Tournament.—^The first annual Chicago 
Pediatric Society golf tournament will be held Sept. 10 at the 
Northwestern University Course, Lake Street, west of Eden 
Highway, Wilmette. The fee for golf and dinner is $8, for dinner 
only, $5. 

Annual Conference at Maternity Hospital.—^The annual Tele¬ 
vised Postgraduate Conference in Obstetrics and Gynecology 
will be held at Lewis Memorial Maternity Hospital, Sept. 15-19, 
under the auspices of the department of obstetrics and gyne¬ 
cology, Stritch School of Medicine of Loyola University. Tele¬ 
vision screens will be placed throughout the hospital to assure 
clear viewing and listening in connection with the obstetrical 
procedures, demonstrations, and gynecologic surgery that form 
the program. There will be no registration fee. 

MIINNESOTA 

Northern Minnesota Meeting.—The annual meeting of the 
Northern Minnesota Medical Association is being held at 
Crookston Aug. 22-23. The Friday session features a talk by 
Dr. Harry E. Ungerleider, director of medical research, Equitable 
Life Assurance Society, New York, on “The Insurance Aspects 
of Heart Disease.” On Saturday a clinico-roentgenoiogic- 
pathological conference will he conducted by Dr. Henry • 
Moehring of Duluth and his associates. 
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Soulhcm Minnesota Medical Association.—The annual meeting 
of the Southern Minnesota Medical Association will be held at 
Austin Sept. 8. Among the topics to be discussed are migraine, 
use of compound F (17-hydroxycorticosterone) in treatment of 
post-traumatic bursitis of the knee and ankle, cutaneous malig¬ 
nancies, urgent surgical conditions in the newborn period, dis¬ 
eases of the thyroid, Friedlander’s pneumonia, danger of use 
of cortisone in acute rheumatic fever and concurrent renal 
damage, coronary insufficiency, physicians’ disagreements in 
court, and neurosurgical treatment of intractable pain owing to 
metastatic carcinoma. 

NEW YORK 

Degree in Physical Therapy Olfcred.—^The University of Buffalo 
announces the establishment of a program in physical therapy, 
offering a degree. The program, which will begin with the fall 
semester in September, will be given under the aegis of the 
School of Medicine and the Chronic Disease Research Institute. 
A four year program will lead to a bachelor of science degree 
with a major in physical therapy. A 12 month course leading 
to a certificate of proficiency in physical therapy is offered only 
to students of advanced standing. The program will meet 
standards established by the Council on Medical Education and 
Hospitals of the American Medical Association, the American 
Physical Therapy Association, the American Registry of Physical 
Therapists, and the New York State Department of Education. 

The following persons, who are members of the faculties of 
other divisions of the university, are among those appointed to 
the staff of the new program: Dr. Peter A. Casagrande, assistant 
in orthopedic surgery; Eulalia W. Fabian, chief, speech and 
hearing therapy; Dr. Robert A. Kaiser, instructor in anatomy. 
Dr, Heinz Lichtenstein, assistant in psychiatry; Dr. L. Maxwell 
Lockie, head, department of therapeutics; Julia E. Lockwood, 
Ph.D., associate professor of physiology; Dr. Henry V. More- 
lewicz, medical director, program in physical therapy; Lyle W. 
Phillips, Ph.D., professor of physics; Clarice Schwartz, chief, 
occupational therapy; John H, Warfel, Ph.D., instructor in 
anatomy; and Dr. Walter T. Zimdahl, director. Chronic Disease 
Research Institute. 

New York City 

Heat Prostrations.—According to the department of health, 83 
deaths from heat prostration were reported during June and 
July. No heat prostration deaths were reported to the depart¬ 
ment in 1951, and in 1950 five such deaths were reported. Of 
the 83 persons listed as killed by heat, 43 were male; 72 were 
aged 50 and over; 3 were under 1 year of age; 1 was 1 year of 
age; and 7 were in their 40’s. 

The record heat wave of July raised the general death rate 
from the expected 8.7 to 10,1 per 1,000 of population. Increase 
of deaths from cardiovascular-renal diseases and the slight in¬ 
crease in infant mortality were also attributed to the extreme 
heat. The average cardiovascular-renal disease rate per 100,000 
of population from July in the years 1949-1951 was 440; this 
year it was 538. The expected infant mortality rate was 22.6, 
but the actual infant mortality rate in July was 24.4. 

Personals.—-Dr. John J. Thorpe, who has been a member of the 
medical staff of Standard Oil Company (New Jersey) since 
1949, has been named assistant medical director of Esso Standard 
Oil Company. Dr. Thorpe was formerly resident physician and 
research assistant in heart disease at New York Post Graduate 
Hospital, now University Hospital.-Dr. John Daley, former¬ 

ly of the Esso medical staff, has been advanced to physician at 

large with Standard Oil Company (New Jersey)._Dr. James 

Allan Campbell, dean of Albany Medical College, has been 
appointed a member of the medical board of the New York 
State Employees’ Retirement System, which acts on all ac¬ 
cidental death and disability claims filed in behalf of retirement 
system members. Dr. Campbell formerly was assistant pro¬ 
fessor of interna! medicine at the University of Illinois College 

of Medicine.-Dr. Max A. Schneider was recently honored by 

the Buffalo Fire Fighters, Local 282, AFL, who presented him 
with medical equipment in recognition of his volunteer services 
to injured persons. Dr. Schneider, who is assistant resident in 
medicine at Buffalo General Hospital, was recently awarded the 
Nelson G. Russell Fellowship in Medicine. 


OHIO 

Cerebral Palsj' Center.—A cerebral palsy training center has 
been established by the Ohio B. P. O. E. at 325 Broad Ave., 
N. W., Canton. For the present, preschool children up to the 
age of 8 years are accepted. Dr. Jack W. Millis of Toledo has 
been appointed medical director. 

Chief Surgeon Resigns.—Dr. B. Noland Carter, head of the 
University of Cincinnati College of Medicine department of 
surgery, has i;esigned after 30 years of service in the department. 
Dr. Carter, who was affiliated with Johns Hopkins University, 
Baltimore, before coming to the University of Cincinnati, was 
appointed to the Christian R. Holmes professorship of surgery 
at the latter in 1946. He is director of surgical service at Cin¬ 
cinnati General and Children’s hospitals and consulting surgeon 
at Dunham Hospital. During World War II Dr. Carter served 
in the Surgeon General’s department and was awarded the 
Legion of Merit medal. Dr. Carter was recently honored by a 
testimonial dinner at the Queen City Club and by publication 
of an editorial entitled “Well Done, Doctor!” in the Cincinnati 
Enquirer, which ended as follows'. “Whatever the future holds 
for him, if it is in line with his past accomplishments we may 
be very sure that it will be for the greater good of humanity, 
because Noland Carter is that kind of a doctor and that kind 
of a man.” 

PENNSYLVANIA 

Clinic Plan Revised.—The Pennsylvania Department of Health 
has announced the initiation of a new procedure in the adminis¬ 
tration of its syphilis control facilities, A number of syphilis 
clinics have been discontinued in conformity with the reduction 
of infectious syphilis cases during the past five years, attributed 
to treatment of the disease with penicillin. Dr. Edgar S. Everhart, 
chief, venerea! disease division, announces that a system of ap¬ 
pointment clinics, adopted “in order that sparsely inhabited com¬ 
munities may not entirely be deprived of free treatment facilities,” 
has proved successful during a five month trial. 

Telephone Talks to Eight Teaching Centers.—With the fall 
program of the Graduate Education Institute sponsored by the 
Medical Society of the State of Pennsylvania talks by medical 
authorities will be piped by telephone from Philadelphia to the 
eight teaching centers throughout the state. From 1 to 2 p. m. 
on Oct. 22, about 1,000 general practitioners in all parts of 
Pennsylvania will gather at the teaching centers to listen to the 
latest developments in diagnosis and treatment of heart disease 
through telephone connections and amplified at the various 
meeting places. The teaching centers for next season’s graduate 
education courses include Erie, Pittsburgh, Johnstown, Harris¬ 
burg, Williamsport, Allentown, Wilkes-Barre, and Philadelphia. 
As in the past five years, the courses are conducted one day a 
week in each of the centers for five weeks in the fall and five 
weeks in the spring. 

Philadelphia 

Appoint Director of Philadelphia Hospital.—Dr. August H. 
Groeschel, assistant medical director of New York Hospital, has 
been named director of the Philadelphia General Hospital. Dr. 
Groeschel previously served as assistant medical director of the 
Health Insurance Plan of Greater New York. He will assume his 
duties in Philadelphia about Oct. 1. 

TEXAS 

New Unit for Polio Patients.—Since July 7 Hermann Hospital, 
Houston, has made 38 beds in its clinic building available for 
polio patients. This unit was opened because of the epidemic 
that has exhausted the regularly assigned polio beds in the city. 
Nurses especially trained in polio care were recruited for Her¬ 
mann with the aid of the Red Cross and the National Foundation 
for Infantile Paralysis, and the ward was air-conditioned by the 
Harris County Polio Association. During its first two weeks in 
operation, the new unit at Hermann had received 23 polio 
patients. 
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WEST VIRGINIA 

Gift to Medical Socicty.-Dr. Walter E. Vest, Huntington nre- 
sented to the West Virginia State Medical Association a boLd 
\olume of the transactions of the Medical Society of the State 
of West Virginia for the years 1867-1874. which he had found 
at a second-hand book shop in the South, and which probably 
IS the only such volume in existence today. 

Society Ncw^—The West Virginia Society of Anesthesiologists 
has elected Dr. Eldon B. Tucker, Morgantown, president; Dr. 
Lester D. Norris, Fairmont, vice-president; and Dr. John F. 

Morris, Huntington, secretary-treasurer (reelected)._The 

West Virginia Obstetrical and Gynecological Society reelected 
Dr. Clarence H. Boso, Huntington, president; Dr. Gates J. 
Waybiirn, Huntington, vice-president; and Dr. Angelo J. Villani, 
Welch, secretary^reasurer.-In the Association of Patholo¬ 

gists of West Virginia, Dr. Milford L. Hobbs, Morgantown, 
was named president, and Dr. Richard C. Neale, Bluefield, 
secretary. 


WISCONSIN 

Universitj' News.—Dr. Abraham B. Schwartz, associate clinical 
professor of pediatrics, has been named acting director of the 
pediatrics department at Marquette University School of Medi¬ 
cine, Milwaukee, to succeed the late Dr. Francis R. Janney. 

Personals.—Dr. Thomas L. Tolan of Milwaukee was reelected 
president of the American Hearing Society at its annual meeting 

in Chicago.-Dr. James P. Conway was recently appointed by 

the Shorewood Board of Health as village health commissioner 
to succeed Dr. Jerome M. Jekel, who resigned after 18 years in 
the office. 

Marquette-Jackson Clinic Postgraduate Program.—The annual 
postgraduate clinic presented by the faculty of the Marquette 
University School of Medicine, Milwaukee, and the staff of the 
Jackson Clinic, Madison, will be held Sept. 27, the day of the 
Wisconsin-Marquette football game. Physicians desiring to at¬ 
tend the meeting and litncheon may write to Dr. Arnold S. 
Jackson, Chairman, 16 S. Henry St., Madison 3, for a reservation 
card. 

Dr. John S. Hirschboeck, dean of Marquette University School 
of Medicine, will give a preluncheon address. The medical pro¬ 
gram will include discussions on eye emergencies, traumatic 
lesions, common obstetric problems, RH factors in the newborn, 
indications and contraindication for sympathectomy, and allergy 
in pediatrics. 


GENERAL 

Speech Symposium.—The National Society for Crippled Chil¬ 
dren and Adults, the American Psychological Association’s 
divisions of educational psychology and school psychologists, 
and the American Speech and Hearing Association will be co¬ 
sponsors of an all day speech institute at the Statler Hotel, 
Washington, D. C., Aug. 31, pi’eceding the annual convention 
of the American Psychological Association in Washington, 
Sept. 1-5. 


Jancer Seminar.—The annual cancer seminar sponsored by the 
’enrose Cancer Hospital, Colorado Springs, Colo., and the 
\merican College of Pathologists will be held at the Broadmoor 
-lotel in Colorado Springs, Sept. 6. Cases will be considered 
rom the standpoint of radiologic diagnosis followed by dis- 
mssion of the different histopathological diagnoses submitted. 

Dr. Leo G. Rigler, chief, department of radiology and physical 
Tiedicine, University of Minnesota, Minneapolis, and Dr. Lauren 
V Ackerman, professor of surgical pathology and of pathology, 
Washington University School of Medicine, St. Louis, will be 
(he guest speakers. 

Infectious Encephalitis.— According to the U. S. Public Health 
Service 90 cases of infectious encephalitis have been reported 
from 14 counties of California, with 88 from 12 valley coun les 
located in known endemic areas. Since June, of a total of 166 
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reported, 40 cases have been confirmed hv ini,„- . 
tion; 39 were found to be westlrTeauU e' 
infections, and 1 was a St. Louis type of disease^Them^’?'*" 
been 19 deaths. The area of the epidemic extends frlJi Bakers'" 
field to Sacramento. The disease is also present among ho ^; 
in this area A small outbreak involving both humLs and 
horses has also been found in Colorado. 

Dr. Lorenzo L. Parks, Florida State Board of Health has 
reported 10 cases of eastern equine encephalitis among horses 
and mules m four northeast counties of the state. No human 
cases were reported from this source. 


New Polio Booklets—The Division of Professional Education 
of the National Foundation for Infantile Paralysis has issued 
two new booklets, “Management of Poliomyelitis Patients with 
Respiratory Difficulty” and “Isolation Techniques and Nursing 
Care in Poliomyelitis.” The former, a digest of a larger manual 
of the same title, which will be available for limited distribution 
in the fall, contains material on factors controlling pulmonary 
ventilation; adverse effects of poliomyelitis on respiration; 
recognition and treatment of breathing difficulties caused by 
paralysis of the respiratory muscles; recognition and treatment 
of breathing difficulties caused by loss of ability to swallow; 
weaning the patient from the tank respirator; and recognition 
and treatment of breathing difficulty caused by medullary center 
involvement. 

The 20 page booklet on “Isolation Techniques and Nursing 
Care in Poliomyelitis” was developed to meet the demand of 
nurses and other professional groups for information on isolation 
and nursing procedures. These booklets may be obtained from 
the foundation’s headquarters at 120 Broadway, New York 5. 


Chicago Society Offers Postgraduate Courses.—The Chicago 
Medical Society is sponsoring two postgraduate courses this fall; 
(1) “Cardiovascular and Renal Diseases” (Sept. 29-Oct. 3), with 
55 presentations by a faculty of 34; (2) “Diseases of the Gastro¬ 
intestinal Tract, Liver and Pancreas” (Oct. 6-10), with 56 presen¬ 
tations by a faculty of 32. 

During the luncheons there will be a question and answer 
period. On Wednesday, a clinical pathological conference will 
be held from 4:15 to 5:15 p. m. On Thursday, Oct. 2, there 
will be a dinner at 6:30 p. m. at the Drake Hotel, followed by 
a scientific meeting at 8 p. m., at which Dr. Paul D. White, 
Boston, will discuss “Our Ignorance About Heart Disease in 
Days Gone By.” 

On Wednesday evening, Oct. 8, there will be a dinner followed 
by a scientific meeting at which Dr. Waltman Walters, Rochester, 
Minn., will discuss “Present Day Status of the Surgical Treatment 
of Gastric and Duodenal Ulcer,” and Dr. Burrill B. Crohn, New 
York, “Early Diagnosis of Gastric Malignancy.” 

Tuition fee is $75 for each course. For information write the 
Committee on Postgraduate Medical Education, Chicago Medi¬ 
cal Society, 86 E. Randolph St., Chicago 1. 

Pediatric Residency Fellowships.—The American Academy of 
Pediatrics announces that eight fellowships for pediatric resi¬ 
dents will be available annually for a period of one year, begin¬ 
ning Jan. 1, 1953. Each recipient will receive $1,000. The awards 
are made possible by Mr. D. Mead Johnson and Mead Johnson 
& Company. Criteria for the awards will be (1) a letter from the 
chief of service, indicating that the proposed person has com¬ 
pleted, or will have completed, by Jan. 1, 1953, one year of 
pediatric training credited by the American Board of Pediatrics, 
that the resident has performed his work ably; and that there is 
real need for financial assistance; and (2) a letter from the resi¬ 
dent requesting the fellowship, stating that he intends to enter 
pediatric private practice at the conclusion of his second year 
of training. Consideration will be given to geographic spread 
of appointments, so that all sections of the country will be repre¬ 
sented, and preference will be given to well-qualified but smaller 
training centers, which perhaps have fewer resources for assist¬ 
ing residents in training than do some of the larger centers. 
Seven awards will be made in the United States and one in 
Canada. Research interests and accomplishments and desire to 
enter academic pediatrics are not criteria for the awards. Appli¬ 
cations must be filed before Oct. 1. 
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Ophthalmology and Otolaryngology Conference.—A postgradu¬ 
ate conference in ophthalmology and otolaryngology will be 
held Sept. 15-17 at the Hotel Robert E. Lee, Winston-Salem, 
N. C., sponsored by the North Carolina Eye, Ear, Nose and 
Throat Society and the South Carolina Society of Ophthalmology 
and Otolaryngology. Guest speakers and their first presentations 
are as follows; 

John J. Conley, New York, Diagnosis and Treatment of Cancer of the 
Head and Neck. . 

Theodore E. Walsh, St. Louis, Treatment of Acute and Chronic otitis 
Media. 

Frank Turchik, Bridgeport, Conn., Diagnosis of Nasal Obstruction. 

Verling K. Hart, Charlotte, N. C„ Interesting Benign Tumors of the 
Tracheobronchial Tree, 

Frank W. Newell, Chicago, Fever Tlierapy in Ocular Disease. 

Harold W. Brown, New York, Diagnosis and Treatment, Motor 
Anomalies, Vertically Acting Muscles, 

P, Robb McDonald, Philadelphia, Safety Procedures in Cataract 
Extraction. . 

Irving H. Leopold, Philadelphia, Principles and Practical Application 
of Autonomic Drug Therapy in Ophthalmology. 

The social program includes a barbecue at the Old Town Club 
on Monday at 6 p. m. and a banquet in the ballroom of the 
Robert E. Lee on Tuesday, preceded by a cocktail party at 6. 
A fee of $20 will be charged. 

Obstetric Seminar in Florida.—An obstetric seminar under the 
auspices of the maternal welfare committee of the Florida 
Medical Association and the bureaus of maternal and child 
health of South Carolina, Georgia, and Flr.ida will be held at 
the Sheraton Beach Hotel, Daytona Beach, Fla., Sept. 8-10. 
Speakers will include: 

Warren W. Quillian, Coral Gables, Care o! the Premature and the 
Newborn. 

R. Gordon Douglas, New York, Bleeding in Pregnancy, Both Early 
and Late. 

Carl P. Huber, Indianapolis, Prolonged Labor with End-Results; 
Maternal and Fetal Mortality. 

William J. Dicckmann, Chicago, Toxemias of Pregnancy. 

F. Bayard Carter, Durham, N. C., Management of Obstetric Difficulties. 

Edith L. Potter, Chicago, Pulmonary Disturbance in the Newborn. 

Fred L. Adair, Maitland, Fla.; Nutrition in Pregnancy. 

Clement A. Smith, New York, Care of the Premature and the Newborn. 

John Adrian!, New Orleans, Anesthesia and Analgesia in Obstetrics. 

Tuesday will be devoted to pediatric problems in relation to 
obstetric management and the newborn. Maternal and fetal 
mortality surveys in South Carolina, Georgia, and Florida will 
be discussed by Drs. J. Decherd Guess, Greenville, S. C.; Guy 
V, Rice, Atlanta, Ga.; Eugene F. McCall, Jacksonville; and 
John T. Smedley, Miami, Fla. 

A. M. A. First Public Relations Institute.—^The American 
Medical Association’s first Medical Public Relations Institute 
will be held Sept. 4 and 5 at the Edgewater Beach Hotel, 
Chicago. The institute will be a workshop-type conference where 
public relations personnel, as well as physicians, can get practical 
information on the day-to-day operations of a medical public 
relations program. Primarily for lay public relations and em¬ 
ployees of slate and county medical societies, the institute 
supplements the annual Medical Public Relations Conference, 
which will be held Dec. 1, preceding the A. M. A. Clinical 
Session in Denver. The two day program will be built around 
five panel discussions; practical ways to increase physician 
participation in society activities; modernization of the code of 
ethics to bring about better relations between mass media and 
the medical profession; development of the best working rela¬ 
tionship between the medical profession and the press, radio, 
and television; tips to the medical profession in working with 
community groups; and strengthening medical public service 
activities. 

Friday will be devoted to medicine’s place in the community. 
This session will cover the county medical society’s place in 
community affairs, including tips on how to work with voluntary 
health agencies, other professions, labor, farm groups, schools 
and the P. T. A., women’s clubs, service clubs, and veterans’ 
groups. In the afternoon the institute will break up into round¬ 
table discussions on field service, radio and television program¬ 
ming, newsletter editing, and direct mail techniques. 

A special feature of the institute will be a “Project Parade,” 
which will consist of displays of public relations projects of 
state and county medical societies. These societies have been 


invited to display pamphlets, printed materials, or photographs 
of local events. Guests appearing on the program include Mr. 
Edward Lindsay, Decatur, Ill., editor of the Decatur News¬ 
papers, Inc.; Mr. Jules Herbuveaux, Chicago, manager of tele¬ 
vision station WNBQ; Mr. Fred R. Jolly, Peoria, III., manager of 
the Community Relations Department, Caterpillar Tractor Co.; 
Mr. Ben Park, Chicago, president of a radio documentary 
company; and Mr. Charles R. Jordan, president of a Chicago 
advertising agency. 

Prevalence of Poliomyelitis.—According to the National Office 
of ’Vital Statistics, the following number of reported cases of 
poliomyelitis occurred in the United States, its territories and 
possessions in the weeks ended as indicated: 
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Congress of World Medicine.- 

-The World Congress 

of Medicine 


will be held Oct. 16-18 at Montecatini, Italy, under the presi¬ 
dency of Prof. Pietro Verga of Naples. Topics listed for dis¬ 
cussion include “Living Conditions and Health Conditions of 
Populations,” “Repercussions of the War on Physical and Mental 
Health,” and “Duties of Physicians in Relation to These Prob¬ 
lems.” 

Cardiovascular Surgeons.—The first meeting of the European 
Society of Cardiovascular Surgery (European Section of the In¬ 
ternational Society of Angiology) will be held at the University 
House in Strasbourg, France, Oct. 5 and 6. Discussions will be 
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confined to the chronic obliterations of arteries, aneurysm and 

Tould'Sh'^vl to discuss this subject 

^ould submit their names no later than Sept. 1 to Prof R 

Fontaine, Clinique Chirurgicale A, Strasbourg. 


Embryologists to Meet in The Netherlands.—A three day sym¬ 
posium on “The Biochemical and Structural Basis of Morpho¬ 
genesis” will open the sessions of the International Institute of 
Embryology in Utrecht, The Netherlands, Aug. 27. The meet¬ 
ings will be held in the zoological laboratory of the University 
Janskerkhof 3, which will also be the scene of the meetings of 
the general assembly of the institute Aug. 30 and 31; the latter 
will be open to nonmembers. 


Medical College in India,—At the request of authorities of the 
Indian government, the World Health Organization has desig¬ 
nated a principal for the medical college in Trivandrum, State 
of Travancore, S. Indian Union, naming Dr. Axel Hojer, who 
retired in June as director-general of health in Sweden after serv¬ 
ing in that post for 17 years. He previously taught at Lund Uni¬ 
versity. In addition to serving as principal of the medical college, 
which opened a year and a half ago and which WHO has termed’ 
one of the best equipped in India, he will lecture on social and- 
preventive medicine and on public health. 

Meeting of French Otorliinolaryngologists_The 50th Congress 

of the French Society of Oto-Rhino-Laryngology will be held in 
the Grand Amphitheatre de la Maison de la Chimie, 28 rue Saint 
Dominique in Paris, Oct. 13-16, under the presidency of Prof. 
Portmann of Bordeaux. 

Occupational diseases in the field of otorhinolaryngology and 
cancer of piriform sinus (therapeutic indications and results) will 
be discussed. Surgical sessions will be held in the mornings in 
various hospitals, and there will be an exhibit of instruments and 
otorhinolaryngologic specialties. Information may be obtained 
from Dr. H. Flurin, Secretary General, 19, avenue Mac Mahon, 
17‘', Paris. 

World Federation for Mental Health.—^This organization will 
meet in Brussels Aug. 24-30, under the presidency of Dr. Alfonso 
Millan of Mexico, D. F. Plenary sessions will be concerned with 
a report on the WFMH seminar on “Mental Health and Infant 
Development” recently held at Chichester, England, “Mental 
Health Problems of Old Age,” “Social Case Work,” and “Re¬ 
search and Developments in the International Mental Health 
Field.” Groups will meet daily to discuss “Techniques of Mental 
Hygiene in Schools for Normal and for Abnormal Children”; 
“Education of the Public in Principles of Mental Health”; 
“Practical Measures for Dealing with the Mental Health Prob¬ 
lems of Refugees and Displaced Persons”; “Techniques of Mental 
Hygiene in the Industrial Field”; “Formulation of the Unsolved 
Problems of Mental Hygiene”; and “Public Health and Mental 
Health.” 


DEATHS IN OTHER COUNTRIES 

Dr. Jules Tincl of Paris, neurologist, died March 4 at Ae age 
of 72. Dr. Tinel in 1911 became chief of Dejerine’s Clinic. In 
1912 he was appointed chief of the pathological laboratory of 
the clinic for nervous diseases and from 1915 to 1918 was chief 
of the neurologic center at Mans. Among Dr. Tinel’s more im¬ 
portant works are “Injuries of the Nerves,” “Endocrinologic 

Clinic,” and “The Nervous Vegetative System.”-Dr. Carlos 

Comba, Italian pediatrician, died in Florence, Italy, Nov, 4, 
1951, at the age of 80. In 1894 he joined the pediatric department 
of P^fessor Mya in Florence, where he remained until 1903, 
when he was appointed professor of pediatrics at Bologna. In 
1911 he returned to Florence as professor, remaining in that 
position until his retirement in 1943. He was one of the founders 
of La Societa Italiana de Pediatria and its president from 1920 to 
1924. He was editor of the Rev/s/a de clmica pediatrica for many 
years. Dr. Comba’s clinical contributions covered many fields, 
notably diphtheria, tuberculosis, meningitis, and measles. 
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meetings 


Beach HmeT‘cWcag‘o7septr‘l5''."M' 

St., ChicaRo 10, Director. ‘ ° dearborn 


American Academy for Cerebral Palsy, Durham N c Or. i , 

AMER,CAN"17ADEM7’or6pH™ASLoo°;^^^^ 

■”-a. 

— Schroedcr, Milwaukee 

?exas. Secretary. h 

American Association of Medical Record Librarians, Shoreham Hotel 
Washington, D. C,. Oct. 13-17. Miss Doris Gleason, 510 N. Dearborn Si ’ 
Chicago 10, Executive Secretary. “*■’ 


American Association of Obstetricians, Gynecologists and Aedomina, 
Surgeons, The Homestead, Hot Springs, Va., Sept. 4-6. Dr Williim f 
Mengert, 2211 Oak Lawn Ave., Dallas, Texas, Secretary. ’ 

American Clinical and Climatological Association, Elmira N Y 
Oct. 16-18. Dr. Marshall N. Fulton, 124 Waterman St., Providence 6 
R. I., Secretary. ’ 


American College of SURGEONs.Waldorf-Astoria, New -York, Sepl. 22-26 
Dr. Michael L. Mason, 40 East Erie St., Chicago 11, Secretary. 
American Congress of Physical Medicine, Roosevelt Hotel, Neiv York 
Aug. 25-29. Dr. Frances Baker, One Tilton Ave., San Mateo, Caiii’ 
Secretary. ’ 


American Hospital Association, Philadelphia, Sept. 15-18. Mr. George 
Bugbee, 18 East Division St., Chicago 10, Executive Director. 
American Medical Writers’ Association, Jefferson Hotel, St. Louis 
Oct. 1. Dr. Harold Swanberg, 510 Maine St., Quincy, Hi., Secretary. 
American Physiological Socety, New Orleans, Sept. 4-6. Dr. E. F. 
Adoiph; Univers'"',’ of Rochester School of Medicine and Dentisiry, 
Rochester, N. Y., Secretary. 

American Roentgen Ray Society, Shamrock Hotel, Houston, Texas, 
Sept. 23-26. Dr. Barton R. Young, Germantown Hospital, Philadelphia 
44, Secretary. 

American Society of Clinical Pathologists, Chicago, Oct. 13-17. 

Dr. Clyde G. Culbertson, 1040 W. Michigan St., Indianapolis, Secretary, 
American Society of Maxillofacial Surgeons, Hotel del Coronado, San 
Diego, Calif., Sept. 10-13. Dr. Casper M. Epsteen, 25 East Washington 
St., Chicago 2, Secretary. 

Annual Gulf Coast Regional Conference on Industrial Health, Rice 
Hotel, Houston, Tex., Sept. 24-27. Dr. W. H. Hamrick, P. 0. Box 2371, 
Houston, Tex., Chairman. 

Biological Photographic Association, Hotel New Yorker, New York, 
Sept. 10-12. Mr. Lioyd E. Varden, Pavelle Color, Inc., 533 W. 57th St., 
New York 19, Secretary. 

College of American Pathologists, Drake Hotel, Chicago, Oct. 13-17. 
Dr. M. G. Westmoreland, 203 N. Wabash Ave., Chicago 1, Executive 
Secretary. 

Colorado State Medical Society, Stanley Hotel, Estes Park, Sept. 9-12. 
Mr. Harvey T. Sethman, 835 Republic Bldg., Denver 2, Executive 


Secretary. 

Constantinian Society, Lake Placid Club, Lake Placid, N. Y., Oct. 14. 

Dr. C. F. Shook, P. O. Box 1035-36, Toledo 1, Ohio, Secretary. 
Delaware, Medical Society of, Rehoboth, Sept. 8-10. Dr. Andrew M. 

Gehret, 822 North American Bldg., Wilmington, Secretary. 

District of Columbia, Medical Society of the. Hotel Statler, Washing¬ 
ton, Sept. 29-Oct. 1. Mr. Theodore Wiprud, 1718 M St. N.W., Wash¬ 
ington, Secretary. 

Gulf Coast Clinical Society, San Carlos Hotel, Pensacola, Ffa., Oct. 

16-17. Dr. Dale E. York. 21 '/5 E. Wright St., Pensacola, Fla., Secretary. 
Kansas City Southwest Clinical Society, Kansas City, Mo., Oct, 6-9. 

Dr. Galen M. Tice, 630 Shukert Bldg., Kansas City, Kansas, Secretary. 
Kentucky State Medical Association, Brown Hotel, Louisville, Oct. 7-9. 

Dr. Bruce Underwood, 620 S. Third St., Louisville 2, Secretary. 
Michigan State Medical Society, Book-Cadillac Hotel, Detroit, Sepl. 

24-26. Dr. L. Fernald Foster, 606 Townsend St., Lansing 15, Secretary. 
Mississippi -Valley Medical Society, Jefferson Hotel, St. Louis, Oct. 1-3. 

Dr. Harold Swanberg, 510 Maine St., Quincy, Ill., Secretary. 
Montana Medical Association, Florence Hotel, Missoula, Sept. 18-21. 

Mr. L. R. Hegland, 104 North Broadway, Billings, Executive Secretary. 
Neurosurgical Society of America, The Cloister, Sea Island, Ga., Sept. 
18-20. Dr. C. D. Hawkes, 22 North Manassas St., Memphis 5, Tenn., 


Secretary. 

New Hampshire Medical Society, Mt. Washington Hotel, Bretton 
Woods, Sept. 7-9. Dr. Deering G. Smith, 44 Chester St., Nashua, 
Sccrctury. 

North Pacific Pediatric Society, Challenger Inn, Sun Valley, Idaho, 
Sept. 19-20. Dr. S. Gorham Babson, 1107 S.W. 13th Ave., Portland 5, 

Ore., Secretary. „ , 

North Pacific Society of Internal Medicine, Sun Valley, Idaho, Se^. 

19-20. Dr. Robert L. King, 1115 Terry Ave., Seattle 1, Wash., Secr^a^. 
North Texas-Southern Oklahoma Fall Clinical Conferenc , 

Falls, Texas, Sept. 17. Dr. E. Aubrey Cox, Hamilton Bldg., Wichi 
Falls, Texas, Chairman. „ f 

Oregon . State Medical Society, Portland, Oct. 8-11. Dr. R 
Miller, 833 S.W. llth Ave., Portland 5, Secretary. 

Pacific Dermatologic Association, Palace Hotel, 

29-30. Dr. Ervin H. Epstein, 447 29th St., Oakland, Cahf., Secre..sry. 
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PENNsvtvANU, MEDICAL SOCIETY OF THE STATE OF. Bcllevue-Stratford Hold, 
Philadelphia, Sepl. 2S-Oct. 2, Dr. Waller F. Donaldson, 500 Penn Ave., 
Pittsburgh 22, Secretary. 

Tri-State Medicai- Society of Texas, Louisiana and Arkansas, Tc.x- 
arkana, Texas, Oct. 2-3. Dr. Albert M. Hand, 619 Main St., Texarkana, 
Texas. Secretary. 

U S Chapter, International College op Surgeons, Conrad Hilton 
Hotel. Chicago, Sept. 2-5. Dr. Arnold S. Jackson. 1516 Lake Shore 
Drive, Chicago, Executive Secretary. 

Utah State Medical Association, Sait Lake City, Sept, 4-6. Dr. T. C. 
Weggeland, 42 S. Fifth East St., Salt Lake City, Secretary. 

Vermont State Medical Society, Mt. Washington Hotei, Brctton Woods, 
N. H., Sept. 7-9, Dr. James P. Hammond, 128 Merchants Row, Rutland, 
Secretary. 

Virginia, Medical Society of, Jefferson Hotel, Richmond, Sept. 2S-Oct. i. 
Mr, Robert L. Howard, 1105 West Franklin St., Richmond, Executive 
Secretary. 

Washington State Medical Association, Olympic Hotel, Seattle, Sept. 
13-17, Dr, Bruce Zimmerman, 338 Whitc-Heiiry-Stuart Bldg., Seattle, 
Secretary. 

Wisconsin, State Medical Society op. Hotel Schroedcr, Milwaukee, 
Oct. 6-8. Mr. Charles H. Crownhart, 704 E. Gorham St.. Madison, 
Secretary. 


INTERNATIONAL 


aero Medical Association Interim Meeting, Paris. France, Sept. 26-28. 

Dr. Armand Robert, 2 Roe Matbcuf, Paris 8e. France, Secretary, 
American Congress of Industrial Medicine, Rio de Janeiro, Brazil, 
Sept. 20-28. Prof. Dr. Jose Pedro Reggi, Callc Atenales No. 981 Buenos 
Aires, Argentina, Director General. 

Australasian Medical Congress, Melbourne Victoria, Australia, Aug. 
22-30. Dr. C. H. Dickson, Medical Society Hall, 426 Albert St.. East 
Melbourne, Victoria, Australia, General Secretary. 

Congress of International Anesthesia Research Society, Virginia 
Beach, Virginia, U. S. A., Sept. 22-25. 

Congress op International Institute of Embryology, University of 
Utrecht, Zoological Laboratory, Utrecht, Netherlands, Aug. 27-31. Dr. 

M. W. Woerdeman, Amsterdam, Holland, President, 

European Congress of Cardiology. University of London, Bloomsbury, 
VV.C.l, England, Sept. 10-12. Dr. K. Shirley Smith. 35 Wimpole St., 
London, W.l, England, Secretary. 

European Society op Cardiovascular Surgery, Strasbourg, France, Oct. 
3-4, Sir James Learmonth, Department of Surgery, University New 
Buildings, Edinburgh 8, Scotland. 

INTERAMERICAN CARDIOLOGICAL CONGRESS, Bucnos Aires, Argentina, Aug. 
31-Scpt. 7. Dr, Bias Moia, Larrea H32. Buenos Ajres, Argentina, 
Secretary-General, 

Inter-American Congress op Puduc Health, Havana, Cuba. Sepl, 26- 
Oct, 1. Pan-American Sanitary Bureau, 1501 New Hampshire Ave. 

N. W., Washington 6, D. C. 

Inter-American Congress of Radiology, Mexico City. Mexico, Nov. 2-8. 
Dr. Guido Torres Martinez, Marsella No. II, Mexico, D.F., Sectetary- 
General. 

International Congress op Anthropology and Ethnology, Vienna. 
Austria, Sept. 1-8. For information write; Secretaries, Royal Anthro¬ 
pological Inslilute, 52 Upper Bedford Place, London, W.C.l, England. 
International Congress on Diseases op the Chest, Rio de Janeiro 
Brazil, Aug. 24-30. Mr. Murray Kornfcld, 112 East Chestnut St., Chicago 
11, Illinois, Executive Secretary. 


International Congress of Haematology. Mat del Plata, Argentina. 
Sept. 21-26. Dr. Carlos Reussi, Anchorena 1710, Buenos Aires, Argen¬ 
tina, Secretary. ^ 

International Congress of the History of Medicine, Nice-Cannes 
France, and Monaco, Sept. 8-14, Dr, F. A. Sondervorst, 124 Avenue 
dcs Allies, Louvain, Belgium, Secretary-General. 

International Congress on Hydatid Disease, Santiago Chile Nov 21- 
24. Organizing Committee. P.*0. Box 9183, Santiago. Chile. 

International Congress of Internal Medicine, Friends House, London 
N.W.), Eng. Sept. 15-18. Sit Harold Boldero, 12 Pall Mall East” 
London, S.W.l, England, Secretary. r ran tast. 

International Congress of Medical Press, Venice, Italy, Oct. 4-5. Dt 
Bruno de Biasio, S. Marco 4646, Venice, Italy, Secretary. 

International Congrcss on Medical Records, London. England keoL 
7-12. Miss Gwen Perkins, 120 C Street S.E., Washington, d! C„'cL?r. 
man. 


International Congress of Mh.itary Medicine and Pharmacy Monte 
video, Uruguay. March 1-7, 1953. Ditreccion General del Servico d 
Samiad Mililar, 8 de Ociubre y Maritino Moreno, Montevideo, Uruguay 
Secretariat of the Congress. ^ ^ 

International Congress on Neuropathology, Rome Italy Sept 8 
Dr. Armando Ferraro. 722 W. 168lh St., New York NY U 's A 
Secretary General. , . - 

International Congress op Otorhinolaryngology, Amsterdam, Nethci 
lands, Juno S-IS, 1953. Dr. W. H. Struben, J. J. Viottastraai 1 
Amsterdam, Netherlands, Secretary. 

rNTERNATioN,AL Congress OF Radiology, Copenhagen, Denmark. Jul 
19-25, 1953. Professor Flemming Norgaard, 10 Oster Yoldgade, Copen 
hagen K., Denmark, Secretary General. 

Intern, uioNAL Congress of Therapeutics, Madrid, Spain, Oct. I6-1S 
^*"5111010 de Farmacologia, Cuidad Universilatia 
Madrid, Spam, Secretary. 

Interrational congress OF Urology, The Waldorf-Astoria. New York 

York'ty'v' n" I'a' Taylor. 2 East 54lh St., Net 

York, N. y., U. S, A., Secretary-General. 

fNTERNATioNAL HOSPITAL CONGRESS, Londoit, England, May 25-30 1953 
Capt. J. E. Stone. 10 Old Jewry. London. EC2. England Hon Se«etary 


International Studv Conference on Child Welfare, Bombay, India, 
Dec. 5-12. For information write: All India Save the Children Com- 
mittee, 5 Carmichael Road, Bombay, India. 

International Union Against Tuberculosis, Rio de Janeiro, Brazil, 
Aug. 24-27. Prof. Etienne Bernard, 66 Blvd. St. Michel. Paris 6e. France, 
Secretary-General. 

Medical Women’s International Association, Vichy, France, SepL 
12-16. Dr. Margaret M. Wurts, 27 East Wellesley Road, Montclair. 
N. 3., U. S. A., National Secretary. 

Neoboradiological Symposium, Stockholm, Sweden, Sept. 17-20, Docent 
Akc Lindbom, Symposium Neuroradiologicum, Serafimerlasarettet, Stock¬ 
holm K., Sweden, Secretary. 

Pan American Congress of the Medical Press, Buenos Aires, Argentine, 
July t2-16, 1953. Secretaria del Congress, 763 Urifauru, Buenos Aires, 
Argentine. 

World Congress of Medicine. MoniecaUni, Italy, Oct. 16-18. Sccre* 
tariai: Corso Trieste, 65, Rome, Italy, 

World Federation of Mental Health, Brussels, Belgium, Aug. 25* 
Sept. 1. Dr. J, R. Rees, 19 Manchester St., London, W.l, England, 
Secretary. 

World Medical Association, Athens, Greece, Oct. 12-16. Dr. Louis H. 
Bauer, 2 East 103d St., New York 29, N. Y., Secretary General. 


EXAMINATIONS 
AND LICENSURE 


NATIONAL BOARD OF MEDICAL EXAMINERS 
National Board of Medical Examiners: Part I, Sept. 8-10. All centers 
where there are five or more candidates. Exec. Sec., Dr. John P. Hub¬ 
bard, 225 S. 15lli St., Philadelphia 2. 

EXAMINING BOARDS IN SPECIALTIES 

American Board op ANESTiiEStOLOGv: Oral. Swampscott, Mass,, Sept. 

28-Oct. 1. Sec., Dr. C. B. Hickcox, 80 Seymour St., Hartford IS. 
American Board of Dermatology and Syphilology: Written. Various 
Centers, September 1953. Final dale for filing applications was May 1. 
AH candidates aie now required to take the written examination. Oral. 
Philadelphia, October 1953. Ex. Sec., Miss Janet Newkirk, 66 East 66th 
St., New York 21. 

American Board of Internal Medicine: Written. Various centers and 
overseas, Oct. 20. Closing date for the acceptance of applications for 
the written examination was May 1. Oral. San Francisco. Sept. 3-6; 
Philadelphia, Nov. 13-14 and Washington, D, C.. Nov. 17-18. Exec. 
Sec.-Treas,, Dr. William A. Werrell, 1 West Main Street, Madison 3. 
American Board op Neurological Surgery: Written. New Haven, Sept. 
19-2!. Oral. Chicago, May or June 1953. Final date tor filing applica¬ 
tion tor the oral examination is Jan. 15, 1953. Sec., Dr. W, J. German, 
789 Howard Ave., New Haven 4, Conn. 

American Board of Obstetrics and Gynecology; Written. Various 
Centers, Feb. 6, 1953. Final date for filing applications is Nov. 1, Sec., 
Dr. R. L. Faulkner. 2105 Adelbert Road, Cleveland 6. 

American Board of Ophthalmology: Written. Various Centers, January 
1953. Final date tor filing applications was July I. Practical. Chicago, 
Oct. 6-10 and New York City, June 6-10, 1953. Sec., Dr. Edwin B. 
Dunphy, 56 Ivie Road, Cape Cottage, Maine. 

American Board of Orthopaedic Surgery: The deadline for the receipt 
of applications for the 1953 Part II examinations is Aug. 15. Sec , Dt. 
Harold A. Sofieid, 122 S, Michigan Ave., Chicago. 

American Board of Otolaryncology: Wriiicn. Chicago, Oct. 6-10. Oral. 
Chicago, Oct, 6-10 and New Orleans, April 21-25, 1953. Sec., Dr. Deati 
M. Licrle, University Hospital, Iowa City. 

American Board of Pathology: Written and Oral. Pathologic Anatomy 
and Clinical Pathology examination. Chicago, Oct. 9-11. Sec., Dr. 
William B. Wartman, 303 E. Chicago Ave., Chicago 11. 

American Board of Pediatrics; Oral. Chicago, Oct, 24-26; Soston Dec. 
5-7. Exec. Sec., Dr. John McK. Mitchell, 6 Cushman Road, ’rosc- 
mont. Pa. 

American Board of Plastic Surgery; Oral and Written. New York 
Sept. 26-28. Final date for filing of case reports is Aug. 15, See. Dr! 
Bradford Cannon, 4647 Pershing Ave,, St. Louis 8, 

American Board of Preventive Medicine and Public Health: Cleve¬ 
land, Oct. 16-20. See., Dr. E. L. Slebbins, 615 N. Wolfe St., Baltimore' 
American Board of Proctology: Oral and Written. Philadelphia Sept 
27-28. Sec., Dr. Louis A. Buie, 102-110 Second Ave., S.W, Rochester' 
Minn. ' 

American Board of Psychiatry and Neurology; New York City Dec 
15-16. Final date for filing applications is Sept. 15. Sec -Treas’ Dr’ 
David A. Boyd, Jr., 102-110 Second Ave. S.W., Rochester, Minn ’’ 
American Board of Radiology: Oral. Dec. ]-7. Final date for filine 
application was June 1. Oral. Tampa, April 8-15. Sec., Dr. B. R. Kirklin 
102-110 Second Ave., S.W., Rochester, Minn, ' 

American Board of Surgery: Written. Various Centers. October 1951 
Final date for filing application was July 1. Written. Various Centers' 
March 1953. Final date for filing application is Dec. I. Sec Dr J* 
Stewart Rodman, 225 S. 15th St., Philadelphia ’ 

American Board of Urology: Written. Various Centers Dccrr,!,,. 
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J.A.M.A., Aug. 23, 1952 


deaths 


M ,rch T Mich.; born in Rochester, 

Maich 26 1863; University of Michigan Department of Medi- 

ane and Surgery, Ann Arbor, 1888; began practice in 1892 in 
Chicago where she was professor and head of the department of 
obstetrics at Loyola University School 6f Medicine from 1918 
to 1937, when she became professor emeritus, professor of 
clinical gynecology at the College of Physicians and Surgeons 
ot Chicago, School of Medicine of the University of Illinois 
from I9W to 1912, and professor of gynecology and embryology 
at Northwestern University Woman’s Medical School from 
1894 to 1902; from 1915 to 1918 first president of the Medical 
Womens National Association, now known as the American 
Medical Women’s Association; member of the Illinois State 
Medical Society, Chicago Pathological Society, Illinois Academy 
of Science, Medical Women’s International Association, and 
Daughters of the American Revolution; honorary member of 
the International College of Surgeons and the International 
Association of Medical Women; fellow of the American College 
of Surgeons; served as consultant to W'omen and Children’s 


Hospital and Lewis Memorial Maternity Hospital in Chicago; 
formerly affiliated with Misericordia, Provident, Woman’s, Mary 
Thompson, Cook County, and Frances E. Willard hospitals all in 
Chicago, and Oak Park (Ill.) Hospital; received the honorary 
degree of master of arts from her alma mater in 1912 and an 
LL.D. degree from Loyola University in 1926: formerly editor 
of the Medical Woman’s Journal; author of “Petticoat Surgeon’’ 
published in 1947; died June 7, aged 89. 


Bartley, Samuel Potter ® Brooklyn; born in Brooklyn June 6, 
1890; Long Island College Hospital, Brooklyn, 1914; clinical 
associate professor of surgery at University of New York 
Medical Center; member of the American Association for the 
Surgery of Trauma and the Industrial Medical Association; 
fellow of the American College of Surgeons; founder and chair¬ 
man of the Brooklyn Cancer Committee of the American Cancer 
Society; for his service during World War I, in 1925 was made 
a Chevalier of the Legion of Honor by France; affiliated with 
Kingston Avenue Hospital and House of St. Giles the Cripple 
in Brooklyn and Huntington (N. Y.) Hospital; died in Long 
Island College Hospital June 10, aged 62, of leukemia. 


Alexander, William Franklin ® Terrell, Texas; Southwestern 
University Medical College, Dallas, 1905; owner of a hospital 
bearing his name; died June 6, aged 73. 


Alexander, William Graham ® Peoria, 111.; Northwestern Univer¬ 
sity Medical School, Chicago, 1904; .served during World W'ar 1; 
formerly practiced in Evanston, where he was a member of the 
board of health and school board and affiliated with Evanston 
and St. Francis hospitals; died June 14, aged 81, of cerebral 
hemorrhage. 

Anderson, Oliver Wendell ® Luverne, Minn.; University of 
Minnesota Medical School, Minneapolis, 1936; died in Minne¬ 
apolis April 28, aged 40, of coronary occlusion. 

Andrew, James ® Cordova, Ala.; University of Georgia School 
of Medicine, Augusta, 1922; died March 26, aged 53. 


krtluir, Herbert Spencer ® McKeesport, Pa.; Northwestern 
Jniversity Medical School, Chicago, 1902; at one time mayor 
)f McKeesport; formerly on the city school board; vice-president 
md director of the Daily News Publishing Company of Mc- 
Kcc.sport; president and director of the Massillon (Ohio) S^el 
Casting Company; director of the First National Bank of Mc¬ 
Keesport; affiliated with McKeesport Hospital; died in Fort 
1 ouden June 12, aged 73, of coronary occlusion. 

Bach, Arthur ® Lexington, Ky.; University of Louisville Medical 
Dcnartment, 1917; affiliated with St. Joseph Hospital and Good 
SrHosptoi. »hprc h. died June 8 aged 58. o pulmonary 
embolism, following a gastrectomy for duodenal ulcer. 


$ tnJicates Member of the American Medical Association. 


Baketel, Roy Vmcent ® Salem, N. H.; Dartmouth Medical 
^hool, Hanover N. H. 1899; member of the Massachusetts 
Medical Society; formerly practiced in Methuen, where he was 
school physician, affiliated with Nevins Home for the Aced and 
a director of the Methuen National Bank; for many years on the 
staff of the Lawrence (Mass.) General Hospital; died Mav 
aged 75, of a heart attack. ^ 


Barnes, Herbert Trumbull ® Delafield, Wis.; Rush Medical 
College, Chicago, 1903; past president of the Waukesha Countv 
Medical Society; served during World War I; for many years 
health officer of Delafield; resident physician and medical officer 
at St. John’s Military Academy; affiliated with Waukesha (Wis) 
Memorial Hospital; died May 15, aged 76, of cancer. 

Berwald, William Paul Eugene @ Patton, Calif.; Syracuse Uni¬ 
versity College of Medicine, 1935; affiliated with Redlands 
Community Hospital in Redlands and Patton State Hospital- 
died in St. Bernardine’s Hospital in San Bernardino June ll’ 
aged 41. 


Bowser, William Francis ® Davenport, Iowa; State University 
of Iowa College of Medicine, Iowa City, 1905; died June 13, 
aged 79, of carcinoma of the stomach with metastasis and arterio¬ 
sclerotic heart disease. 


Bradner, Frank William ® Brooklyn; Bellevue Hospital Medical 
College, New York, 1889; active in the National Guard and 
served as a major in the 13th regiment; for many years affiliated 
with Kings County Hospital, where he died May 4, aged 83, of 
cardiovascular disease. 


Braislin, Doris Orlenda Tuttle, Rutland, Vt.; Woman’s Medical 
College of Pennsylvania, Philadelphia, 1922; certified by the 
National Board of Medical Examiners; member of the American 
Psychiatric Association; died in New York April 11, aged 57, of 
carcinoma. 

Breister, Benjamin Walter ® Chicago; Rush Medical College, 
Chicago, 1928; on the staff of the Norwegian American Hospital; 
died in Waukegan, III., July 5, aged 59, in an automobile 
accident. 

Breivis, John James ® Binghamton, N. Y.; University of 
Rochester School of Medicine and Dentistry, Rochester, 1933; 
for many years county coroner; affiliated with Wilson Memorial 
Hospital in Johnson City and Binghamton City Hospital, where 
he died May 8, aged 47, of dissecting aneurysm of the aorta. 

Brennan, Albert Edward ® Buffalo; Niagara University Medical 
Department, Buffalo, 1898; served as health officer of the village 
of Sloan; on the staff of Emergency Hospital; surgeon for the 
Delaware, Lackaw'anna and Western Railroad and Lehigh Valley 
Railroad for many years; died May 2, aged 77, of dilatation of 
the heart. 

Brooks, Charles Sumner, Mount Union, Pa.; Howard University 
College of Medicine, Washington, D. C., 1910; died May 17, 
aged 76. 

Brookshire, William Henry, Phoenix, Ariz.; Columbian Medical 
College, Kansas City. Mo., 1901; died June 11, aged 78, of 
arteriosclerotic heart disease. 

Brown, Stewart Dixon ® Royston, Ga.; Atlanta College of 
Physicians and Surgeons, 1907; for many years chairman of the 
board of education; medical superintendent of Cobb Memoria 
Hospital; served during World War I; died May 20, aged 7 , 
of pulmonary infarction and arteriosclerosis. 

Brown, Willia'm Lee Jr. ® Chicago; University of Chicago, ffie 
School of Medicine, 1942; served in the regular navy during 
World War II; on the staff of the Illinois Central Hospital, where 
he died July 10, aged 34, of cor pulmonale. 

Brucker, Edward Arthur ® Chicago; University of llHnois 
College of Medicine, Chicago, 1916; on the staff of St. 
Hospital; died May 27, aged 62, of coronary occlusion. 
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Brumbaugh, Gaius Marcus ® Washington, D. C.; Howard Uni¬ 
versity College of Medicine, Washington, 1885; Georgetown 
University School of Medicine, Washington, 1888; for many 
years president and later president emeritus of the board of 
trustees of Juniata College in Huntington, Pa.; died May 14, 
aged 90, of hypertensive cardiovascular disease. 

Bryson, Edmond Jones, Liberty, S. C.; Bennett Medical College, 
Chicago, 1913; for many years mayor of Liberty; served during 
World War I; formerly health officer of Greenwood, Oconee, 
and Pickens counties; died May 29, aged 66, of cerebral hemor¬ 
rhage. 

Cannon, John Henry, Shreveport, La.; University of the South 
Medical Department, Sewanee, Tenn., 1900; past president of 
the city board of health; formerly city health officer; died May 5, 
aged 85, of arteriosclerotic heart disease. 

Childers, Joseph Edward, Tipton, Okla.; Vanderbilt University 
School of Medicine, Nashville, Tenn., 1915; county health 
officer; formerly a physician in the Indian Service; examiner for 
the selective service board during World War II; physician for 
the Missouri, Kansas and Texas Railway; died June 1, aged 65, 
of coronary disease. 

Ciccone, George Vico, Philadelphia; Medico-Chirurgical College 
of Philadelphia, 1901; also a graduate in pharmacy; member of 
the selective service board during World Wars I and II; died 
May 9, aged 76, of carcinoma of the prostate. 

Collier, Thomas Jefferson ® Atlanta, Ga.; Atlanta College of 
Physicians and Surgeons, 1900; chairman. Section on Anesthesi¬ 
ology, American Medical Association, 1941-1942; past president 
of the Associated Anesthetists of the United States and Canada; 
member of the American Society of Anesthesiologists; specialist 
certified by the American Board of Anesthesiology; served during 
World War I; affiliated with Piedmont Hospital, where he died 
March 10, aged 77, of cerebral hemorrhage. 

Colson, Dell Cassidy, Glenwood, Ga.; University of Georgia 
School of Medicine, Augusta, 1914; died May 16, aged 70, of 
carcinoma of the bladder. 

Cook, Samuel LcCount, Washington, D. C.; University of Illinois 
College of Medicine, Chicago, 1913; clinical assistant professor 
of gynecology at Howard University College of Medicine; died 
in Rochester, Minn., June 11, aged 64. 

Davies, Morgan Crydcr ® Columbus, Ohio; Ohio State Univer¬ 
sity College of Medicine, Columbus, 1927; specialist certified by 
the American Board of Ophthalmology; member of the Ameri¬ 
can Academy of Ophthalmology and Otolaryngology; affiliated 
with White Cross Hospital and Children’s Hospital; died May 26, 
aged 56, of myocardial infarction. 

Dennis, Thomas Edmund ® Monroeville, Ala.; University of the 
South Medical Department, Sewanee, Tenn., 1908; died March 2, 
aged 78, of acute coronary occlusion. 

Donn, Frederick Voung, Washington, D. C.; George Washington 
University School of Medicine, Washington, D. C., 1915; died 
June 7, aged 63, of arteriosclerotic heart disease. 

DuBose, David J., Purvis, Miss.; Mississippi Medical College, 
Meridian, 1910; died in Methodist Hospital, Hattiesburg, May 21, 
aged 72, of arteriosclerosis. 

Fitz, Erwin Otto L., Milwaukee; Marquette University School 
of Medicine, Milwaukee, 1914; died in Veterans Administration 
Hospital, Marion, Ind., March 17, aged 62, of pulmonary tuber¬ 
culosis. 

Fleck, Harry Willard ® Stratford, Conn.; Jefferson Medical 
College of Philadelphia, 1896; formerly practiced in Bridgeport, 
where he was affiliated with St. Vincent’s and Bridgeport hos¬ 
pitals; died May 8, aged 79, of chronic myocarditis and arterio¬ 
sclerosis. 

Flournoy, Harrison Clinton ® Warwick, Ga.; Vanderbilt Univer¬ 
sity School of Medicine, Nashville, Tenn., 1911; died May 4 
aged 66, of coronary infarction. 


Fricslebcn, William ® Sauk Rapids, Minn.; Medical College of 
Ohio, Cincinnati, 1906; past president of the Stearns-Benton 
Counties Medical Society; past president of the Benton County 
Fair Association; served on the school board; member of the 
American Academy of General Practice; died May 20, aged 73, 
of angina pectoris. 

Fulda, Harry Christian, Brooklyn; Columbia University College 
of Physicians and Surgeons, New York, 1908; died May 21, aged 
66, of coronary occlusion. 

Gallupe, Harold Quimby @ Waltham, Mass.; Harvard Medical 
School, Boston, 1918; secretary of the Massachusetts Medical 
Society; formerly secretary of the state board of registration in 
medicine; served on the staff of the Waltham Hospital, where 
he died May 29, aged 63, of cancer. 

Gauen, George Otto ® St. Louis; Washington University School 
of Medicine, St. Louis, 1904; specialist certified by the American 
Board of Obstetrics and Gynecology; fellow of the American 
College of Surgeons; served as chief of obstetrics at Lutheran 
Hospital, where he died June 6, aged 71, of uremia and heart 
disease. 

Gifford, Allen William @ Springfield, Mo.; Central College of 
Physicians and Surgeons, Indianapolis, 1901; died in Burge 
Hospital April 3, aged 78, of arteriosclerotic heart disease. 

Gossom, Kelley D. ® Clinton, Okla.; Hospital College of Medi¬ 
cine, Louisville, 1903; died in Western Oklahoma State Hospital 
May 15, aged 74, of acute myocardial insufficiency. 

Gregory, William Grant, Tampa, Fla.; Rush Medical College, 
Chicago, 1891; died in Bay Pines recently, aged 88, of adeno¬ 
carcinoma of the stomach with metastases to liver, lungs, and 
regional lymph nodes. 

Griffis, Frank C. ® Major, U. S. Army, retired, Fruitland Park, 
Fla.; Ohio Medical University, Columbus, 1896; entered the 
medical corps of the U. S. Army in 1917 and retired Nov. 30, 
1930; died recently, aged 85, of arteriosclerotic heart disease. 

Group, George Abraham, Syracuse, N. Y.; Syracuse University 
College of Medicine, 1919; associated with the city health depart¬ 
ment; served as assistant professor of medicine (syphilology) at 
his alma mater; died in St. Joseph’s Hospital May 18, aged 59, 
of acute myocardial infarction. 

Guild, William Alva ® Coral Gables, Fla.; Chicago.Homeopathic 
Medical College, 1903; Kansas City College of Medicine and 
Surgery, Kansas City, Mo., 1922; member of the Illinois State 
Medical Society; died in Miami Springs recently, aged 72, of 
hypertension and cancer of the large bowel. 

Gullo, Charles ® Buffalo; Loyola University School of Medicine, 
Chicago, 1928; past president of the Livingston County Medical 
Society; certified by the National Board of Medical Examiners; 
formerly affiliated with Dansville (N. Y.) Memorial Hospital; 
died in Oneida, N. Y., April 12, aged 52. 

Gustafson, Axel Walfred @ Gustine, Calif.; College of Physi¬ 
cians and Surgeons, Los Angeles, 1922; served during World 
War I; health officer and school physician; died in West Side 
Hospital in Newman May 14, aged 71, of cerebral hemorrhage. 

Halpern, Harry Samuel, Philadelphia; Jefferson Medical College 
of Philadelphia, 1911; for many years medical inspector of the 
board of education; died June 2, aged 63. 

Ham, Cornelius, Baltimore; Atlantic Medical College, Baltimore, 
1910; died recently, aged 83, of cerebral hemorrhage. 

Hatcher, George Edward ® Cerulean, Ky.; University of 
Tennessee Medical Department, Nashville, 1906; member of the 
American Academy of General Practice; past president of the 
Trigg County Medical Society; served as a member of the county 
board of health; died May 25, aged 69, of a heart attack. 

Hazard, John David ® Albany, N. Y.; New York Medical 
College, Flower and Fifth Avenue Hospitals, in New York, 1942; 
certified by the National Board of Medical Examiners; served 
during World War II; resident at Veterans Administration 
Hospital, where he died June 22, aged 36. 
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® Haverhill, Mass.; Harvard Medical 

Ld ^prul aced 7?’ -^u " 

uiea April 9 , aged 73, of arteriosclerotic heart disease. 

Holt, Rufus Andrew @ Los Angeles; College of Physicians and 
Surgeons, Medical Department of the University of Southern 
CaWorma, Los Angeles, 1915; affiliated with California Luther¬ 
an Hospital; died May 16, aged 61, 

Hoppe, Herinan C., Columbus, Ohio; Ohio Medical University 
o umbus, 1901; also a graduate in pharmacy; died May 30* 
aged 82, of pulmonary edema. ^ ’ 


Isbell, Jesse E. D. ® Toccoa. Ga.; Atlanta College of Physicians 
and Surgeons, 1901; served overseas during World War I- died 
April 30, aged 75. 


Jenson, James ® Saybrook, Ill.; Chicago College of Medicine 
and Surgery, 1911; died in Bloomington recently, aged 74 of 
coronary heart disease. ’ 


Johnson, Arnold Edwin @ Minneapolis; Rush Medical College, 
Chicago, 1902; died in St. Barnabas Hospital recently, aged 76, 
of cerebral hemorrhage and hypertension. 

Jonnes, Lloyd ® Circleville, Ohio.; University of Cincinnati 
College of Medicine, 1918; served during World War I; a captain 
in the Ohio National Guard for many years; West Virginia state 
medical inspector for Civilian Conservation Corps from 1935 
to 1937; coroner of Pickaway County since 1945; district medical 
officer, Norfolk and Western and Chesapeake and Ohio Rail¬ 
roads; president, Ohio History Day Association; owner. Park 
Place Press; died May 21, aged 62. 

Kelley, Clarence Joseph, Washington, D. C.; Georgetown 
University School of Medicine, Washington, 1936; died in 
Providence Hospital July 3, aged 41, of bleeding gastric ulcer. 

Kclty, Harvey Egbert, Chico, Calif.; Willamette University 
Medical Department, Salem, 1906; also a graduate in dentistry; 
veteran of the Spanish-American War; for many years practiced 
in Lakeview, Ore., where he was county judge and county health 
officer; died June 5, aged 72, of carcinoma of the colon. 


Kcough, Matthew Joseph, Cohoes, N. Y.; Albany (N. Y.) Medical 
College, 1905; formerly commissioner of health of Cohoes, and 
first medical director for Cohoes public and parochial schools; 
served during World War I; for many years affiliated with Cohoes 
Hospital, where he died April 30, aged 76, of cerebral hemor¬ 
rhage. 


Kcrrick, Charles L., Chrisman, III.; Kentucky School of Medi¬ 
cine, Louisville, 1893; Medical College of Indiana, Indianapolis, 
1894; president of the Stale Bank of Chrisman; died in Veterans 
Administration Hospital, Danville, May 20, aged 83, of broncho¬ 
pneumonia. 

Kidd, Claude Everitt, Paducah, Ky.; University of Louisville 
Medical Department, 1907; at one time county health officer; 
served on the staffs of the Illinois Central and Riverside hospitals; 
died May 8, aged 80, of cerebral thrombosis. 

Lange, Pauline E. ® Chicago; Hering Medical College, Chicago, 
1900; at one time on the faculty of her alma mater; affiliated 
with Illinois Masonic Hospital, where she died June 17, aged 76, 
of coronary insufficiency, pulmonary embolism, and carcinoma 
of the cervix. 


Lecronc, Harris Richard ® York, Pa.; Jefferson Medical College 
of Philadelphia, 1885; surgeon emeritus at York Hospital; died 
May 11, aged 9L 


Leonard, Ralph Davis, Boston; Harvard Medical School, Boston, 
1910; specialist certified by the American Board of Radiology, 
member and past vice-president of the American Roentgen Ray 
Society; past president of the New England Roentgen Ray 
Society; president of the Melrose Savings Bank; affiliated with 
Brooks Hospital in Brookline, Malden (Mass.) Hospital, and 
Melrose Hospital, where he died May 27, aged 65, of a heart 


attack. 

Lesser, Henry RothschUd, Toledo, Ohio; Medico-Chirurgical 
College of Philadelphia, 1906; died m Toledo Hospital March 29, 
aged 68, of cerebral hemorrhage. 




Lipsett, Henry, Rochester, N. Y • Ilm'vprtii,, t 
of Medicine, 1920; died in Strone Memnrf i 
aged 57, of nephrosclerosis and arteriosclerosis. 

Littlefield, Frank Browning @ Providencp n r ■ j 
cal. School, Boston. 1926,ccHifirf 

Examiners; fellow of the American College of Surgeons- 

n Z ff Society; served d ,?S 

World War II; affihaffid with Rhode Island and Charles V 
ageT 52 ^^*^'^^ H'^spital June 3^ 


- ~ -e,---, cc.c, mysicians and Sur¬ 

geons of Chicago, School of Medicine of the University of 
Illinois, 1902; died May 19, aged 76, of acute coronary occlusion. 


Lufterloh, Pearlie Watson ® Jonesboro, Ark.; Washington 
University School of Medicine, St. Louis, 1910; associate clinical 
professor of surgery. University of Arkansas School of Medicine 
Little Rock; past president of the Arkansas Medical Society! 
Frisco Railway Surgeons Association, and the Mid-South Post 
Graduate Medical Assembly; associated with St. Bernard’s 
Hospital; died May 15, aged 67; of coronary artery disease. 


McCrumb, Ray Richmond ® Lansing, Mich.; Detroit College of 
Medicine and Surgery, 1914; affiliated with Edward W. Sparrow 
and St. Lawrence hospitals; died May 5, aged 65, of cerebral 
thrombosis. 


McGarry, Charles Patrick, Chicago; College of Physicians and 
Surgeons of Chicago, School of Medicine of the University of 
Illinois, 1910; affiliated with St. Francis Hospital in Evanston, 
where he died June 2, aged 70, of coronary occlusion. 

McGrcady, Joseph Hugh ® Independence, Iowa; College of 
Physicians and Surgeons of Chicago, 1896; city health officer; 
died May 11, aged 80, of uremia and chronic myocarditis. 

MacKenzie, Charles Fisk, Jackson, Miss.; Vanderbilt University 
School of Medicine, Nashville, 1904; medical missionary in 
China for many years; formerly medical director for the 
Standard Life Insurance Company; died May 3, aged 84, of 
cerebrovascular accident and congestive heart failure. 

MePherrin, Henry IrJ ® Des Moines, Iowa; Drake University 
College of Medicine, Des Moines, 1912; served during World 
War I; died April 9, aged 65. 

Maas, Elizabeth C., Rockford, Ill.; the Hahnemann Medical 
College and Hospital, Chicago, 1894; died in North Rockford 
Hospital May 17, aged 92, of cerebral hemorrhage. 

Mallette, Lester Birch ® San Francisco; Northwestern University 
Medical School, Chicago, 1944; specialist certified by the Ameri¬ 
can Board of Radiology; served during World War II; formerly 
affiliated with Peoples Hospital in Akron, Ohio; died May 15, 
aged 32, of coronary thrombosis. 

Marable, John Hartwell, Cowan, Tenn.; Vanderbilt University 
School of Medicine, Nashville, 1898; died in Winchester (Tenn.) 
Hospital April 6, aged 77. 

Marchmont-Robinson, George ® Chicago; Loyola University 
School of Medicine, Chicago, 1917; died June 14, age’d 67. 

Marquart, James Roger ® Springfield, Ohio; Ohio State Univer¬ 
sity College of Medicine, Columbus, 1926; member of the 
American Academy of General Practice; served during World 
Wars I and II; medical director of the Ohio Masonic Home; 
affiliated with Rickley Memorial Hospital; physician at Witten¬ 
berg College; died May 23, aged 52, of coronary occlusion. 

Marshall, Hal Ellsworth ® Wichita, Kan.; University of Kansas 
School of Medicine, Kansas City, Mo., 1925; specialist certified 
by the American Board of Otolaryngology; past president of the 
Sedgwick County Medical Society; member of the American 
Academy of Ophthalmology and Otolaryngology; on the staff 
of St. Francis Hospital, where he died June 15, aged 55, of 
coronary sclerosis. 

Martin, Carman Ira ® Akron, Ohio; Medical College of Virginia, 
Richmond, 1927; since 1948 county coroner; affiliated with St. 
Thomas Hospital and City Hospital, where he died May tb, 
aged 50, of acute coronary occlusion. 
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Miller, Charles Hyetle ® Dalhart, Texas; Memphis (Tenn.) 
Hospital Medical College, 1898; died in Northwest Texas Hos¬ 
pital, Amarillo, April 26, aged 78, of multiple fractures and 
internal injuries received in an automobile accident. 

Mol, Henry L. ® Grundy Center, Iowa; Northwestern University 
Medical School, Chicago, 1926; member of the American 
Academy of General Practice; died in Allen Memorial Hospital, 
Waterloo, June 3, aged 55, of coronary thrombosis. 

Moldenhauer, Gustav H. ® Chicago; College of Physicians and 
Surgeons of Chicago, School of Medicine of the University of 
Illinois, 1900; an Associate Fellow of the American Medical 
Association; surgeon for the Illinois Central Railroad; died in 
Pinal Sanitarium May 17, aged 77, of carcinoma of the breast. 

Moilgel, Ernest Bernhardt, Philadelphia; University of Penn¬ 
sylvania Department of Medicine, Philadelphia, 1899; affiliated 
with Wills Eye Hospital and the Episcopal Hospital; died May 
12, aged 76, 

Moody, Joseph Warren, Poplarville, Miss.; Medical Department 
of Tulane University of Louisiana, New Orleans, 1906; formerly 
affiliated with Sunflower Hospital (State Penitentiary) at Parch- 
man; died in Methodist Hospital, Hattiesburg, May 2, aged 77, 
of cerebral hemorrhage. 

Moore, Luman Gordon Jr., Kinsman, Ohio; Western Reserve 
University Medical Department, Cleveland, 1906; served during 
World War I; died May 7, aged 71. 

Moore, Telford Ira ® North Hollywood, Calif.; University of 
Illinois College of Medicine, Chicago, 1934; specialist certified 
by the American Board of Ophthalmology; served during World 
War II; shot and killed May 6, aged 45. 

Moorman, Marion Ridley ® Huntsville, Ala.; University of the 
South Medical Department, Sewanee, Tenn., 1900; died April 13, 
aged 73, of bronchitis and chronic myocarditis. 

Myers, Frank Lewis, Sheldon, Iowa; College of Physicians and 
Surgeons of Chicago, 1888; died recently, aged 87, of pneumonia. 
Owsley, William McGehee ® Eclectic, Ala.; University of 
Alabama School of Medicine, 1914; died recently, aged 65, of 
cerebral hemorrhage. 

Paterson, William Frederick @ Conrad, Mont.; McGill Univer¬ 
sity Faculty of Medicine, Montreal, Canada, 1900; on the staff 
of St. Mary’s Hospital; died May 2, aged 77, of coronary 
thrombosis. 

Patterson, Henry Hooker ® Braymer, Mo.; Ensworth Medical 
College, St. Joseph, 1904; past president of the Caldwell-Living- 
ston Counties Medical Society; died May 9, aged 81, of cerebral 
hemorrhage. 

Porter, Earl Stevens ® La Jolla, Calif.; Rush Medical College, 
Chicago, 1909; member of the Montana State Medical Associ¬ 
ation and past president of the state board of medical examiners 
of Montana; died in Eugene, Ore., recently, aged 69, of coronary 
occlusion. 

Price, John Beadle, Norristown, Pa.; Medico-Chirurgical College 
of Philadelphia, 1914; specialist certified by the American Board 
of Otolaryngology; served during World War I; district medical 
director for the state health department; on the staffs of the 
Graduate Hospital of the University of Pennsylvania and Mont¬ 
gomery Hospital; died May 11, aged 68. 

Price, Melvin Delbert ® Nappanee, Ind.; Medical College of 
Indiana, Indianapolis, 1900; an Associate Fellow of the Ameri¬ 
can Medical Association; physician for the Baltimore and Ohio 
Railroad; for many years part owner of the Price & Price Hos¬ 
pital; affiliated with Elkhart General Hospital in Elkhart, Ind., 
where he died May 31, aged 81, of heart failure. 

Reed, Fred Romcr ® Three Rivers, Mich.; University of Mich¬ 
igan Homeopathic Medical School, Ann Arbor, 1914; fellow of 
the American College of Surgeons; affiliated with Three Rivers 
(Mich.) Hospital, Sturgis (Mich.) Memorial Hospital, and the 
auxiliary staff, Grace Hospital in Detroit; died June 2, aged 62, 
of myocardial infarction. 

Reed, Guy Pace ® Davis City, Iowa; St. Louis College of Physi¬ 
cians and Surgeons, 1899; died May 24, aged 77, of a perforated 
gallbladder. 


Rhodes, William J. @ Louisville, Ga.; University of Georgia 
Medical Department, Augusta, 1884; died recently, aged 94, of 
carcinomatosis. 

Richardson, James Covington, Miami, Fla.; Vanderbilt Univer¬ 
sity School of Medicine, Nashville, Tenn., 1920; died May 25, 
aged 57, of congestive rheumatic heart disease. 

Riche, H. Guy ® Baton Rouge, La.; Medical Department of 
Tulane University of Louisiana, New Orleans, 1899; past vice- 
president of the Louisiana State Medical Society; vice-president 
and medical director of the Guaranty Income Life Insurance 
Company; past chief of staff of Our Lady of the Lake Sanitarium, 
where he died April 24, aged 76, of adenocarcinoma of the 
colon. 

Ridgway, Alfred M. ® Annandale, Minn.; University of Minne¬ 
sota College of Medicine and Surgery, Minneapolis, 1890; also 
a pharmacist; served as mayor of Annandale; died May 19, 
aged 90, of coronary insufficiency and bronchopneumonia. 

Robbins, Charles Sumner @ Washington, D. C.; Rush Medical 
College, Chicago, 1901; died June 12, aged 75. 

Roberts, Peter Franklin, Raleigh, N. C.; Leonard Medical School, 
Raleigh, 1907; served on the faculty of his alma mater; died 
recently, aged 71, of cerebral hemorrhage. 

Robertson, Andrew Alexander ® Council Bluffs, Iowa; Medical 
Department of Omaha University, 1901; died recently, aged 74, 
of cerebral hemorrhage and arteriosclerosis. 

Rodenraayer, Henry, Bloomington, Calif.; Barnes Medical 
College, St. Louis, 1905; died in San Bernardino May 6, aged 71, 
of hypertensive heart disease. 

Root, Peter Nathaniel ® Bakersfield, Calif.; University of Oregon 
Medical School,- Portland, 1924; died recently, aged 64, of 
arteriosclerosis. 

Rosen, 'Samuel Richard @ New York; born in Brockton, Mass., 
Jan. 9, 1912; Albany (N. Y.) Medical College, 1937; specialist 
certified by the American Board of Psychiatry and Neurology; 
certified by the National Board of Medical Examiners; member 
of the American Psychiatric Association; served in Italy during 
World War II, and received the Bronze Star; affiliated with Gold- 
water Memorial and Mount Sinai hospitals; council member of 
the University Settlement; died in the Hospital for Joint Diseases 
May 24, aged 40, of coronary occlusion. 

Hugh, John B. ® Pitcairn, Pa.; Western Pennsylvania Medical 
College, Pittsburgh, 1897; died May 4, aged 81, of coronary 
occlusion. 

Rumph, Thomas Gladstone ® Fort Worth, Texas; University of 
Louisville (Ky.) Medical Department, 1913; died May 31, aged 
65, of intracranial hemorrhage and arterial hypertension. 

Ryder, Bayard Edward ® Los Angeles; College of Physicians 
and Surgeons of Chicago, School of Medicine of the University 
of Illinois, 1900; died May 17, aged 77, of cerebral hemorrhage. 

Sandoz, Louis Albert ® South Bend, Ind.; University of Louis¬ 
ville School of Medicine, Louisville, Ky., 1924; member of the 
American Academy of Dermatology and Syphilology; affiliated 
with Memorial and St. Joseph hospitals; died in St. Joseph 
Hospital, Lexington, Ky., May 13, aged 56, of adenocarcinoma 
of the left colon and peritonitis. 

Thomas, Earl Jesse, Findlay, Ohio; University of Michigan 
Department of Medicine and Surgery, Ann Arbor, 1905; fellow 
of the American College of Physicians; served for many years 
on the board of directors of the First National Bank; died in 
Blanchard Valley Hospital May 23, aged 69, of cerebral vascular 
accident. 

Thompson, Floyd C, ® Ontario, N. Y.; Cleveland Homeopathic 
Medical College, 1905; for many years health officer; formerly 
a member and president of the local school board; died in the 
Genesee Hospital, Rochester, May 7, aged 75, of myocardial 
infarction, diabetes mellitus, and thrombophlebitis of the right 
leg. 

Wright, LaVerne ® San Francisco; University of Michigan 
Department of Medicine and Surgery, Ann Arbor, 1901; member 
of the American Society of Anesthesiologists; died recently, aged 
73, of a cerebral accident, * 
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GOVERNMENT SERVICES 


air force 

Aviation Medical Examiners.-ln July, in the new class of 
.^lation medical examiners at the Air Force School of Aviation 
Medicine, Randolph Field, Texas, 93 student officers enrolled 
Five officers of foreign air- forces are in the class. The two from 
Pakistan are the first Pakistani students at the school, which has 
graduated flight surgeons of 33 other foreign countries The class 
contains nine rated pilots, and all but three have had World 
War II experience overseas. The Navy has contributed 24 of 
these medical officers to the Air Force. Most of them were 
trained under the seagoing arm’s V-12 program. This class is the 
first to include two veterans of the war in Korea. 


ARMY 

Personal.—Col. Dean M. Walker, chief of the department of 
surgery, Tripler Army Hospital, Moanalua, Hawaii, is retiring 
from the Army after 25 years’ service and will enter private 
practice, limited to general surgery, in Honolulu. 

Recall 500 Reserve Nurses.—The recall to active military service 
of 500 reserve Army nurses and 125 reserve women’s medical 
specialists was approved July 31 by the Assistant Secretary of 
Defense. Included in the recall of reservists from the Women’s 
Medical Specialist Corps are 70 dietitians, 31 physical therapists, 
and 24 occupational therapists. The first involuntary recall of 
women reservists in the medical branches of the Army since 
early in the Korean campaign is needed to replace women about 
to be released from active duty. The National Advisory Com¬ 
mittee of the Selective Service System was directed to assure 
that no person essential to the national health, safety, and interest 
will be obliged to leave her civilian job. Those who have been 
recalled since June 25, 1950, will not be affected by this recall. 
The call-up will continue for three months beginning in Febru¬ 
ary, 1953. Of those to be ordered to active duty 50% are 
scheduled for recall the first month and 25% in each following 
month. Reservists selected for recall will be given at least 120 
days’ notice in which to close out personal business. 


PUBLIC HEALTH SERVICE 


Personal.—Dr. James R. Shaw has been appointed chief, di¬ 
vision of hospitals. Public Health Service, succeeding Dr. G. Hal¬ 
sey Hunt, who was named associate chief, bureau of medical 
services. Dr. Shaw will have charge of the 22 hospitals, 19 out- 
patient clinics, and over 100 outpatient offices operated for the 
beneficiaries of the Public Health Service. The division of hos¬ 
pitals is part of the bureau of medical services, of which Dr. 
Jack Masur is chief. 


Marriages and Divorces.—The marriage rate in 1951 dipped to 
its lowest point since 1938, and the divorce rate to the lowest 
since 1941, according to provisional vital statistics released by 
the Public Health Service. The 1951 marriage rate~I0.4 per 
thousand population-showed a 37% drop from the 1946 all- 
time peak Since the postwar dcmobili 2 ation period, marriage 
rates have generally, fallen off as the wave of marriages reduced 
the number of single persons of marrying age. During the past 
few years the number of young persons reaching marrying age 
has been relatively small because of low birth rates during the 
business depression of the early 1930’s. 

Marriages in 1951 totaled 1.594,900 or 72,300 fewer than in 
1950. The marriage rate fell by 6%. An estimated 371 000 di¬ 
vorces were granted in 1951, compared with 385,100 ^'^orces 
in 1950. The 1951 total includes reports from 32 states and the 


District of Columbia, and an estimate based on 1950 divorces in 
states not reporting last year. For every 1,000 persons, 2.4 di- 
vorces were granted in 1951, compared with 2.5 in 1950 Since 
the 1946 all-time peak, the divorce rate has dropped 441 

Meetings of Advisory Councils.-Seven of the National Advisory 
Councils to the Public Health Service met during June. The 
councils consist of outstanding nongovernmental experts in 
medical sciences, public health, and public affairs. They have as 
ex officio members representatives of the Public Health Service 
the Veterans Administration, and the Department of Defense’ 
The councils were established by law to advise the Surgeon 
General on health problems in their respective fields. One of 
their important functions is to make recommendations for re¬ 
search grants to nonfederal institutions. The councils which met 
in June were the Mental Health Council, Arthritis and Metabolic 
Diseases Council, National Advisory Health Council, Cancer 
Council, Dental Research Council, Neurological Diseases and 
Blindness Council, and Heart Council, 


VETERANS ADMINISTRATION 

Hospital News.—Dr. Gregory Zilboorg, New York, addressed 
the members of the hospital staff at the VA Hospital, North- 
port, L. I., June 2, on “The Major Difficulties in Psychotherapy,” 
and Dr. Ben Karpman, clinical professor of psychiatry at 
Howard University, Washington, D. C., June 19, on “Psychiatric 
Findings in Criminals.” 

Residencies in Psychiatry.—Residencies in psychiatry are avail¬ 
able at the Veterans Administration Hospital, Hines, Ill., begin¬ 
ning Oct. 1, 1952, and Jan. 1, 1953, for a period of three years. 
The residency program is under the direction of the Depart¬ 
ment of Psychiatry, University of Illinois. The hospital is within 
commuting distance of all other psychiatric facilities in the Chi¬ 
cago area. The training is fully accredited by the American 
Board of Psychiatry and Neurology. 

Personals.—Dr. Jesse F. Casey, manager of the Veterans Ad¬ 
ministration Hospital at Topeka, Kan., has been transferred to 
the VA Central Office in Washington, D. C., as Chief of the 
Hospital Psychiatry Section. Dr. Casey, who joined VA in 1930, 
succeeds Dr. A. H. Fachner, who has been appointed manager 
of the new VA Hospital in Salt Lake City, which is scheduled 
to be dedicated next fall.-Mr. Bert C. Moore has been ap¬ 

pointed manager of the Veterans Administration Center in Day- 
ton, Ohio, comprising a 1,120-bed general hospital and a 2,098- 
bed domiciliary unit. Mr. Moore has spent most of his 30 years’ 
service with VA and its predecessor agencies in a managerial 
capacity. 

Repairs for Veterans’ Wheel Chairs.—More than 20,000 disabled 
veterans who use wheel chairs because of service-connected dis¬ 
abilities will be able to get emergency repairs for them without 
prior Veterans Administration approval. VA regional offices 
across the country will soon begin to issue a new “Prosthetic 
Service Card—Wheel Chairs” to each veteran entitling him to the 
new service. These veterans will get prompt service from com¬ 
mercial concerns or VA when they need emergency or major 
repairs. On presentation of the service card at any commercia 
repair shop, the veteran may receive emergency repairs up to 
$15 for each wheel chair. On-the-spot eligibility for major tepmrs 
or emergency replacement of wheel chairs at any of the 30 
orthopedic shops located throughout the country also can e 
established by this card. Heretofore, veterans had to obtain prior 
approval from VA before emergency repairs to wheel chairs 
could be authorized. 
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CHILE 

Alcoholism.—One of the main topics discussed at a clinical 
meeting held in Vina del Mar during January, 1952, was the sub¬ 
ject of alcoholism. Dr. I. Roizblat pointed out the importance of 
the problem in Chile. The total number of persons arrested for 
drunkenness in Chile during 1940 was 120,000. Nine years later 
the number increased to 217,000. The maximal number of per¬ 
sons were within the ages of 25 and 34 (32%), followed by the 
group 35-44 years old (27%). Of those arrested, 147,688 had 
a primary education only, 9,177 a secondary education, and 
156 were university graduates; 58,000 were illiterates. Men 
made up 98% of the cases, and there were twice as many 
unmarried as married men. After carefully analyzing the ad¬ 
vantages and disadvantages of the conditional reflex treatment 
Dr. Roizblat prefers dipsotherapy. The author plans an anti- 
alcohol campaign. 

Dr. F. Beca studied the question of psychopathology and some 
of the psychic disorders produced by alcoholism. He put special 
emphasis on encephalopathy and alcoholic dementia. The num¬ 
ber of cases presented was 130. Sixty-four patients belonged to 
the encephalopathic group. The author reminded the audience 
that in 1947 he and Prof. Egana studied 18 patients (7 cases of 
delirium tremens and 8 of alcoholic encephalopathy) and noted 
a decrease of the blood level of thiamine, the level of which was 
also decreased in the spinal liquid and in the urine. The level 
was corrected by the administration of thiamine, but no influence 
on the symptoms was seen. Of the 490 cases of alcoholic 
psychosis that left the Manicomio Nacional, only 8% corre¬ 
sponded to delirium tremens. Dr. Beca thinks that this phe¬ 
nomenon is due to the fact that wine is drunk much more than 
brandy and that the majority of the consumers are men. 

Some aspects of the personality of the alcoholic were studied 
by A. Arcaya and A. Schneider. The authors made a complete 
medical check-up and a neurological and psychiatric examina¬ 
tion, giving great importance to the Rorschach test. Of 533 cases 
the diagnosis of ethylism could be made in 72 cases, and only 7 
presented symptoms of psychosis. In the majority of cases the 
patients started to work at a very early age, 12-14 years old, 
and started to drink between the ages of 14 and 20. The authors 
explain that during puberty the “paternal image” is of great 
importance; the youth either tries to identify himself with it or 
else to reject it. The best friend takes the place of the paternal 
image, and his attitude towards alcoholism is of fundamental 
importance. The patients had adequate incomes, and, therefore, 
the authors rejected the idea that poverty or hypoalimentation 
was a direct cause of alcoholism; however, alcoholism was the 
cause of later lack of employment. The majority of the patients 
had neurotic manifestations since childhood. These manifesta¬ 
tions were accentuated with the use of alcohol. The inadapta¬ 
bility of the patient to the environment was another reason. The 
family was often characterized by the presence of an oversolici- 
tous mother filled with neurosis, by the early death of the father, 
or by the parents’ divorce. The authors believe that the addiction 
to alcohol is, in the vast majority of cases, the result of repeated 
frustrations in early childhood that prolonged the oral phase to 
the advanced stages of life. 

The neurological aspects of alcoholism were studied by Prof. 
Lea-Plaza and colleagues, who presented 215 cases of confirmed 
and inveterate alcoholics. The patients were divided into two 
groups. The first group, in which alcohol was the main determin¬ 
ing factor of the clinical picture, were patients who suffered from 
neuromyelosis, myelosis, encephalomyelosis, neuritis, and poly¬ 
neuritis. The total number of patients in this group was 145. In 
the second group, in which alcohol was only one factor, were 
patients suffering from epilepsy and vascular accidents. The total 
number of persons in this group was 168. The authors point out 
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that it seems to them that chronic alcoholism acts in a diffuse 
manner on the central and peripheral nervous systems. 

Professor Mardones studied the experimental problems of 
alcoholism. He pointed out that if we accept the theory that in 
problems of human alcoholism there are two aspects, one the 
biochemical one and the other the psychological one, we must 
then conclude that experimental alcoholism performed in ani¬ 
mals in autoselection will only give us light regarding the bio¬ 
chemical aspect of the problem. The author observed individual 
variations in the conduct of animals to alcohol, and he showed 
that there exist conditions transmissible by heredity that influence 
alcoholism. Regarding the food factor, the author noted that 
mice that received a diet free of thiamine increased their con¬ 
sumption of alcohol and that the posterior administration of 
thiamine did not decrease their consumption. 

Dr. L. Acevedo and colleagues presented the results of the 
medical treatment of alcoholism. They found that better results 
were obtained in those patients that willingly submitted to therapy 
and that the cultural standard of the patient influenced to a 
great extent the success of the treatment. Another point of 
interest was the fact that the greater the economic sacrifice the 
patient had to make to undergo therapy the better the results 
obtained. Of the 161 persons treated, 70% were chronic al¬ 
coholics and 30% had, besides alcoholism, a psychotic person¬ 
ality. The success achieved was around 50% among professional 
persons and only 35% among nonprofessional employees. 

Neutralization Test of Poliomyelitis Virus in Santiago.—^After 
analyzing and summarizing the history and epidemiology of 
poliomyelitis. Dr. Cattaneo noted that each successive polio¬ 
myelitis wave in Chile is increased in the number of cases in¬ 
volved. If the disease in its endemic form is new in Chile, then 
the majority of the population will be susceptible to the disease. 
For this reason the author, in 1949, investigated this problem 
for the first time in Chile. An analysis of the population of 
Santiago of different ages was made, using the Lansing test of 
neutralization. If the proportion of positive tests is comparable to 
those in the United States or European countries, then the time 
of introduction of poliomyelitis in Chile is similar to that in the 
above-mentioned countries, thereby showing that a high per¬ 
centage of subclinical cases is responsible for the phenomenon. 
The study was facilitated to a great extent by the fact that in 
1949-1950 there was a poliomyelitis epidemic. The patients were 
divided in three groups: (1) those under 5 years old, (2) those 
from 5 to 15 years old, and (3) those over 16 years old. No 
selection was made in the cases that were studied, thereby en¬ 
suring a cross section of the population. The results obtained 
were as follows; positive tests under 5 years of age, 48%; be¬ 
tween 5 and 15, 98%; and over 16 years, 94%. 

Thus it is apparent that the antibody increases with age, this 
being due to a subclinic phenomena. Turner in the United States 
reported similar figures. In 1950 there was an epidemic, from 
which 50 more patients under 5 years old were included. There 
were 58% who had positive tests, which, when compared with 
the 48% of the normal cases presumably positive, show no 
statistical significance whatsoever. The author does not accept 
as an explanation for this fact the possible late increase of anti¬ 
bodies, because all known data up to date contradicts that fact. 
The author explains this phenomenon by saying that the latest 
Chilean epidemic was not due to the Lansing strain and that the 
percentage of positivity to the strain was due to a contact with 
the strain previous to the sickness. 

Fourth International Congress of Hydatid Disease_It was 

recently announced that the Fourth International Congress of 
Hydatid Disease will be held in Santiago between Nov. 21 and 
24, 1952. This congress will be held simultaneously with the 
Fourth National Congress of Surgery. The Chilean government 
through the Ministry of Public Health will sponsor the congress. 
The medical, surgical, immunologic, and epidemiological 
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aspects of the disease wiil be treated in the congress All com 
municat/ons should be addressed to P. O. B. 9183, Santiago de 

Postgraduate Courses.'—A second postgraduate course was 
solemnly inaugurated on June 30. The main object of the course 
IS to give framing in up-to-date methods to physicians from out 
of Santiago preferably. The capacity of the course is approxi¬ 
mately 40, and It will last around 114 months. During this time 
the mornings will be spent in the main hospitals of the capital 
doing practical work in internal medicine (electrocardiography 
and radiology) and clinical cases, whereas the afternoon will be 
dedicated to problems of internal medicine. Problems of mitri- 
rion and dietetics will also be treated. It was announced that the 
first postgraduate course in surgery will open on July 21 The 
following specialities will be included: abdominal surgery 
esophageal and thoracic surgery, plastic surgery, orthopedics 
and traumatology, and proctological surgery. Each subject will 
be treated with theoretical lectures, practical and clinical work, 
and operations. Every pupil will attend all the theoretical lec¬ 
tures, but in the practical field he will choose only one subject. 


DENMARK 


New Morbidity Census—Just before World War II plans were 
prepared by Dr. J. Frandsen. head of the Danish Public Health 
Service, for a morbidity census in Denmark. These plans are 
now being realized owing to the support of the Rockefeller Foun¬ 
dation, certain Danish organizations, and the government. A 
representative committee was appointed early in 1950 to put 
these plans into execution, and early in 1951 they were tested 
in Copenhagen and some country districts to make sure that 
they worked well. The census itself was started in June, 1951, 
and it is hoped that in the course of the following three years 
some 100,000 persons will have been questioned in regard to 
their health and the social conditions under which they live. 
The census is carried out by social workers, nurses, and various 
other persons specially trained for the purpose and enjoined to 
observe professional secrecy with regard to the information they 
collect. The questions set for this census arc asked by laymen 
and answered by laymen, with the result that the information 
gained is of somewhat limited scientific value and requires close 
medical scrutiny. To this end the cooperation of the physicians 
in attendance on the persons questioned is needed. The Danish 
Medical Association has been approached on this subject, and 
it is arranged that the part to be played by the medical profes¬ 
sion is to be as light as possible. It is hoped that this census 
of a typical cross section of the population of Denmark will 
yield valuable information with regard to morbidity and social 
conditions. 


Causes of Death in Diabetics.—Two studies by Dr. Frantz 
Heintzeimann, of the Medical Statistical Bureau of the Danish 
Public Health Service, deal with the 2,620 deaths of diabetics 
during the three year period 1947-1949. Before 1947, the noti¬ 
fications of the deaths of diabetics did not always distinguish 
between deaths among diabetics and deaths due to diabetes. Since 
January of this year an attempt has been made to render death 
certificates more informative on this score. Dr. Heintzeimann 
finds that since 1936 the annual number of deaths among dia¬ 
betics has remained fairly constant at about 20 per 100,000 of 
the population, the sex distribution during the three years under 
review showing 38.5 men to 61.5 women. The observation that 
deaths among diabetics has been fairly constant during the past 
15 years is to a certain extent confirmed by Per Hanssen, who 
found that in Bergen, Norway, there had been no change m the 
total diabetes mortality between 1929 and 1940. 

Most of Heintzelmann’s 2,620 deaths were due to degenera- 

in childhood death was almost always due to a diabetic coma, 
in ennonoou ,, of death among dia- 
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munity as a whole will be benefited 

Snfld w'" by Hypno(ics.~-Since 

World War II the progress made in the treatment of poisoning 

by hypnoto deserves to be called revolutionary. The milestones 
marking this progress begin in 1946, when Kirkegaard showed 
the value of combating shock. In 1947 Lous and others demon- 
strated the importance of keeping the respiratory passages open 
and providing an uninterrupted supply of oxygen. The year 
1949 is notable for the centralization in Copenhagen of these 
patients in hospital departments specially equipped and staffed 
for the purpose, a reform associated with the names of Clemme- 
sen and Bie. In 1950 Eric Nilsson did much to discredit the 
treatment of these patients by stimulants. Dr. Carl Clemmesen 
and Dr. Marie Lindhardt of the medical statistical department 
of the Danish Public Health Service have now succeeded in 
presenting statistical evidence indicative of the improvements 
effected by these reforms. In the six year period 1945-1950 jhe 
number of victims of poisoning by hypnotics, chiefly the barbi¬ 
turates, treated in hospital has more than doubled, with 1,509 
in 1945 as compared with 3,051 in 1950. At the same time the 
death rate among these hospitalized patients has fallen from 
24.5% in 1945 to only 6% in 1950. A classification of the 
patients according to whether they were treated in Copenhagen, 
with its new system of centralization, or elsewhere in Denmark 
shows that the death rate was only 3.4% in Copenhagen as 
compared with 8.2% in the rest of Denmark. Though the figures 
are not yet fully worked out for 1951, it looks as if the death 
rate for Copenhagen will be still further reduced to about 1.5%. 
It is probable that the example set by Copenhagen in the treat¬ 
ment of these cases will be followed elsewhere in Denmark. 

The many articles dealing with barbiturate and allied poison¬ 
ings recently published in the Danish medical press emphasize 
the scope and importance of this problem. The author of one 
editorial on the subject writes; “Why has there been such a 
widespread need for hypnotics and sedatives in the Danish popu¬ 
lation during these years? Has this need always existed? And 
is it only now gratified as a result of social progress and increased 
opportunities for taking medicines? Or is the atmosphere at the 
present time in Denmark such that constantly growing sections 
of the community must have drugs which can relieve insomnia, 
tension and restlessness?” Whatever the answer, it is at least a 
consolation to know that Denmark is doing pioneer work in this 
field with special reference to reducing the number of fatalities. 

Death of Dr. H. J. Scliou.—Dr. Hans Jacob Schou, who was 
born on Aug. 20, 1886, died on May 2, 1952, after a long ill¬ 
ness. He came into prominence in 1921 on the death of Adolf 
Sell, the founder of the Filadelfia Colony for mental cases. Sell; 
work had been characterized by deep religious convictions am 
a genius for getting other persons to help him in his creatiy 
efforts. But he was no scientist, and his colony was sadly i 
need of administrative reforms. Schou was appointed as his sm 
ecssor in the hope that Sell’s religious influence would not onl 
be perpetuated but also supplemented by administrative taler 
Since 1921 Schou has converted Filadelfia into a model of 1 
kind for the whole of Denmark. The administrative talent hop< 
of him developed most successfully, and his scientific bent I 
to the issuance of several important contributions to psychiat 
by his assistants. In 1928 Schou founded the first sanatorir 
of its kind in Denmark for nervous or borderline mental cas 
Dianalund Nervesanatorium. Meanwhile, at the Filadelfia (- 
ony he founded a special department for patients with epilep 
guiding its evolution so that it ultimately came to e a mi 
or less independent unit under a medical officer of its own, 
was the “nervesanatorium” type of institution sue a 
lund that appealed most strongly ® J^His p 

in his efforts to create a similar institution 
health did not prevent bis enormous output o y 
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both scientific and popular. Even after his retirement in 1951, 
because of ill health, his literary activities continued. Among his 
later works, published in 1945, were his studies of the physiology 
of the manic depressive psychoses. His popular works often re¬ 
flected his religious convictions, which showed no special prefer¬ 
ence for any one particular version of the Christian creed. 


SWEDEN 

Prevention of Tuberculosis in Schools.—A motion, addressed in 
1952 to the Swedish Parliament, draws attention to an anomalous 
state of affairs with regard to the prevention of infection of 
schoolchildren by their teachers. The inmates in “day-homes” 
are carefully shielded by the law in this respect. Anyone em¬ 
ployed in such institutions, even when the employment is of a 
temporary character, must be able to present a certificate that 
his or her lungs have been radiologically examined. Such workers 
are also kept under continuous supervision with the possibility 
of tuberculosis always in mind. A much less satisfactory state 
of affairs exists with regard to older children attending school. 
School medical officers are expected to take the necessary meas¬ 
ures for preventing infectious diseases among teachers and other 
school personnel, and schoolchildren are kept under constant 
medical supervision throughout their scholastic careers; but 
legislation does not provide for the systematic medical control 
of the school staff by radiological examinations. 

Between 1944 and 1946 as many as 65 cases of tuberculosis 
occurred among schoolteachers. In 1943 a manual training 
teacher infected eight boys between the ages of 12 and 14, and 
in 1945 a substitute teacher in less than three months infected 
another teacher and 16 scholars. After giving further evidence 
of school infections, the authors of this motion recommend that 
throughout their careers teachers should be obliged to undergo 
periodic radiological examinations at least every other year and 
preferably every year, with even more frequent examinations 
when special conditions call for them. 

Barbiturate Poisoning.—At the Southern Hospital (Sodersjuk- 
huset) in Stockholm, Dr. C. M. Idestrom and Dr. G. von Reis 
have undertaken an analysis of the 350 cases of barbiturate 
poisoning admitted during the period 1946-1950. There was a 
remarkable rise in the number of such cases for so short a 
period, from 42 admitted in 1946 to 120 in 1950. There was 
little change during the same period in the ratio of severe to 
light cases, about 50% of the patients being unconscious on ad¬ 
mission. The reasons for the attempted poisonings were differ¬ 
ent for men and women, the most common reason for women 
being marital conflicts and love affairs, while depression was the 
most common reason for men. Men were outnumbered by 
women in the ratio of 134 to 216. While the age distribution for 
men was fairly even between 20 and 60 years, most of the women 
were of child-bearing age, between 20 and 40 years. The death 
rate was 5.1% (18 deaths). As many as 14 of these 18 deaths 
were due to poisoning with barbiturates with a prolonged action. 
A useful aid to diagnosis was the spectrophotometric method 
for demonstrating barbiturates in the serum reported on in 1948 
by Goldbaum and subsequently modified by Helldorff, Idestrom, 
and von Reis in 1949. 

Is Pharmacy to Be Nationalized?—A committee appointed to 
investigate the possibilities of state control of the sale of drugs 
in Sweden has issued a report with recommendations, which 
have been responded to by lively protests from several quarters. 
These recommendations have included far reaching standardi¬ 
zations of drugs, extensive inspection and control of the pharma¬ 
ceutical industry, economies of administration with quite a 
considerable reduction of the number of employees, and an 
annual saving of millions of Swedish crowns. It is calculated 
by the committee that, had a state organization of pharmacy 
been in operation in 1949, an economy of some 10 million 
crowns could have been effected in this year. In criticism of the 
present system of private enterprise it is argued by the commit¬ 
tee that it has little or no inducement to prevent the excessive 
consumption or misuse of drugs. It is also intimated that the 


cost of certain drugs is at present excessive. A scheme is pro¬ 
posed for the centralization of the dispensing of drugs figured 
in physicians’ prescriptions. 

In memoranda issued early in 1952, the Swedish Medical 
Association, the Swedish Ministry of Health, and the Central 
Committee of the Swedish Pharmaceutical Association have 
drawn attention to the many faults found in this committee 
report. The proposed standardization of drugs is regarded as 
too radical from the medical point of view to be satisfactory. 
Considerable progress has already been made and is still pro¬ 
ceeding with the standardization of drugs under the present sys¬ 
tem. As for the alleged excessive consumption and misuse of 
drugs, it is intimated that this is largely a problem of public 
health and education of the public. As for the complaint that 
the cost of drugs is too high, it should be noted that many of 
the newest and most costly drugs are just those drugs that by 
their effectiveness are greatly reducing the duration and thereby 
the cost of treatment. A comparison of the cost of drugs in 
Sweden and various other countries is much in favor of the 
former. The Swedish Medical Association has some suggestions 
to make with regard to the revision of certain features of the 
present system. Among other things it suggests that pharmacists 
should no longer be under an obligation to sell homeopathic 
drugs whose distribution to the public should be free. It is also 
recommended that the teaching of pharmacology should be de¬ 
ferred to a later stage in the medical curriculum than is the case 
at present. Such teaching should then include information on 
the economy of drugs. It is also proposed that the “Swedish 
Pharmaconomia” should be issued free of charge to the medical 
profession at short intervals. 


TURKEY 

Chloroma of the Eye.—Dr. Nuri Fehmi Ayberk, director of 
Istanbul-Haidar Pasha General Hospital and chief of the depart¬ 
ment of ophthalmology, presented a case of chloroma before 
the Turkish Ophthalmologic Society. Thirty-five days prior to 
admission, the patient, a boy, aged 8, had been ill with a fever 
for eight days. He had a severe headache, and gradually 
exophthalmos developed. After a week the temperature became 
normal, but exophthalmos, blurred vision, and general weakness 
remained. The family’s and patient’s histories were negative. He 
was pale and anemic, 140 cm. in height and 28 kg. in weight; both 
eyes had the same degree of exophthalmos, the eye movements 
were limited and irreducible, and there was no diplopia. Fundus 
examination revealed a colorless pupil, narrow arteries, no 
hemorrhage, vision 8/10, normal eye pressure, and a free field 
of vision. The patient had lymph nodules under the chin, under 
both ears, and in the groins, and none under the armpits; the 
spleen and liver were slightly enlarged. The red blood cell count 
was 1,300,000, the white blood cell count 172,000, and the 
hemoglobin value was 20%. The differential study of the white 
blood cells showed 75% myeloblasts, 13 adult eosinophils, 8 
transitional mononuclears, 3.75 large mononuclears, 2.25 
normoblasts, 0.25 myelocytes, 0.75 myelocyte eosinophils, 0.25 
macrofalasts, 0.25 erythroblasts, 0.25 lymphocytes, 0.25 histo- 
cytes, 0.25 plasmocytes, and 0.50 basophil normoblasts. Wasser- 
mann, Kahn, Weinberg’s, and Casoni’s tests were negative, and 
the Takata-Ara test was 5 to 8 positive. The rate of sedimentation 
after half an hour was 12 mm., after 1 hour 40 mm., after 2 
hours 125 mm., and after 24 hours 175 mm. X-ray examination 
revealed no lesions in bones or sella turcica, head, and face 
bones. The right lung showed hilitis. The patient was given 
penicillin, streptomycin, urethan, nitrogen, and blood trans¬ 
fusion; the temperature decreased, and there was a slight im¬ 
provement. The patient died after six weeks. Necroscopy revealed 
that chloroma had caused metastasis in the brain, orbits of the 
eyes, lungs, testicles, and lymph nodules. In the United States 
leukemia has been treated successfully with aminopterin (4- 
aminopteroylglutamic acid), but this new drug has not entered 
Turkey yet. Only about 150 cases of chloroma have been re¬ 
ported in world medical literature. The first three cases of 
chloroma in Turkey were reported by Dr. Shukrii Hazim Twer, 
Prof. Muzaffer Giighan, and Prof. Naci Bengisu. 
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CARCINOMA IN SITU 

To the Editor:—Sim^ the introduction of cytodiagnosis car¬ 
cinoma in situ has become recognized as a neoplasm of sur¬ 
prising frequency. Since the lesion is often found in cervical 
tissues that appear normal, one of the significant problems has 
been to secure biopsy confirmation of these lesions following 
mitial detection with cytology. The absence of a target lesion 
for biopsy has indicated the need for a “ring biopsy” if histo- 
lopcal study is to be accurate. Considerable mystery surrounds 
this so-called embryo cancer, since numerous reports have 
appeared in the literature indicating apparent spontaneous re¬ 
gression, especially during or following pregnancy. 

In an effort to secure a comprehensive expression of authori¬ 
tative medical opinion concerning its character, the Dade County 
Cancer Institute recently prepared a questionnaire on carcinoma 
in situ that was mailed to leading authorities in the.fields of 
gynecology, pathology, and cytology. Replies were received from 
members of the American Gynecological Society, the South 
Atlantic Association of Obstetricians and Gynecologists, the 
American Association of Obstetricians, Gynecologists and Ab¬ 
dominal Surgeons, and from many cytologists and pathologists 
whose names have appeared prominently in the scientific litera¬ 
ture dealing with carcinoma in situ. A total of 160 opinions are 
represented by the report, 

A summation of the results of the questionnaire was presented 
at a recent two day conference on carcinoma in situ conducted 
by the Cancer Cytology Center, Dade County Cancer Institute. 
Participating in this program were various authorities in this 
field, including Dr. F. Bayard Carter of Duke University, Dr. 
Edgar R. Fund, Medical College of Georgia; Dr. John E. Dunn 
of the Field Investigation Section, Cancer Control Division, Na¬ 
tional Cancer Institute; Dr. Joseph K, Cline of the University 
of Alabama, Department of Cancer Research; Dr. Lyndon E. 
Lee, Director of Cancer Control in Puerto Rico; and Lieut. John 
T. Rogers, U. S. Naval Hospital, St. Albans, N. Y., in addition 
to the writers of this letter. 

The following conclusions, based on the questionnaire on car¬ 
cinoma in situ, came out of the conference. 

(Vhaf Is Agreed .—There is genera! agreement that; I. Cancer 
in situ is stage 0 cervical cancer (international classification). 
2. Cancer in situ is a preinvasive stage of genuine cervical car¬ 
cinoma. 3. Routine cytological study is the detection method of 
choice, to be confirmed later by biopsy. 4. The biopsy method of 
choice in common use at present is either the mutiple punch or 
the “ring biopsy” technique. Most replies agreed that single biop¬ 
sies or random biopsies were inadequate for confirmation, since 
there was no “target” lesion. 5. Repeated positive results of cyto¬ 
logical tests with repeated negative results of biopsy do not rule 
out carcinoma. More adequate histological studies are indicated 
under these conditions. 6. Total hysterectomy is adequate 
therapy and is the treatment of choice in most clinics. A sig¬ 
nificant group, including many of those representing university 
teaching centers, favored treatment depending on age, emphasiz¬ 
ing more conservative therapy (ring biopsy and electroconizathn 
or amputation of the cervix) in the reproductive age group. 7. 
Claims of spontaneous regression after biopsy may be fallacious. 
It was the general opinion that biopsy, to be adequate in this 
“preclinical” stage of neoplasm, may frequently extirpate the 
entire lesion or in other cases be followed by sloughing of the 
residual anaplastic tissues. Out of 141 observers, 138 stated they 
could not eliminate the possibility that biopsy might have re¬ 
moved the entire lesion. Therefore, adequate biopsy invalidates 
study of the behavior of carcinoma in situ. 8. There is no evi¬ 
dence of metastasis to lymph nodes from carcinoma .situ 
(when invasion has been definitely ruled out by adequate histo¬ 
logical study). j- . t 

fVhat Is Controversial —Controversy exists regarding. 1. 
Spontaneous regression. Most investigators have never observed 
spontaneous regression in their personal experiences, ut ^ 
believe that it may occur. Fifteen observers reported regression 


in one or two cases, and six had observed it in three or mnr. 
.cases. 2. Tissue diagnosis of carcinoma in situ during pregnTS 
IS equivocal; 50 would accept it, 64 would not, 34 Urc uS 
am, and_.16 preferred to confirm after delivery. 3 In 
the question “Should in situ cancer be studied by frequeSv re 
peafed (serial) cytology, surgery withheld?" 70 answered yes in 
order to determine behavior and prove or disprove regrLi’on- 
76 were not in favor; 8 were agreeable to such a course of action 
during pregnancy; 2 were uncertain; and 4 believed that such 
cases should be followed with further cytological studies and 
biopsy. 

The nature of cervical carcinoma in situ is receiving critical 
scrutiny by the medical profession at the present time. This re¬ 
port provides a cross section of authoritative opinions concerning 
what factors are agreed on and'those that remain controversial 
Much further clinical research remains to be conducted before 
the true character of this provocative growth entity will be 
revealed. 

In our opinion, the “surface biopsy” cell scraping provides 
the simplest, most accurate, and least expensive method for 
detection of cancer in situ pr preclinical invasive cancer. In 
practice, all positive cytological diagnoses should be confirmed 
by adequate biopsy before treatment. Apparently, it will be nec¬ 
essary to perform periodic cytological studies for long periods 
on selected patients with carcinoma in situ to determine the true 
freotiency of spontaneous regression and of progression to in¬ 
vasive cancer. ^ „ 

J. Ernest Ayre, M.D. 

Carl Henry Davis, M.D. 
Cancer Cytology Center 
Dade County Cancer Institute 
Miami, Fla. 


TICKS FOR STUDY OF TICK PARALYSIS 

To the Editor :—would be very grateful if you would inform 
your readers that I am anxious to study ticks removed from tick 
paralysis patients. However, I must have live ticks. 

Tick paralysis may not be the result of an infectious agent. 
The rarity of paralysis following the engorgement of the tick 
suggests that the ticks responsible must be exceptional and capable 
of introducing a very potent neurotoxin. I should gladly pay all 
expenses concerned and suggest that living ticks, even though 
damaged by removal, be sent by air mail. The ticks should be 
placed in an airtight, clean, 1 oz. ointment tin, in which a disc 
of filter paper moistened with one drop of water is placed. The 
tin containing the ticks should be enclosed in the ordinary mailing 
tube used for sending fragile materials and sent to me at the 
address below. 

S. B. WOLBACH, M.D. 

The Children’s Medical Center 

Boston 15, Mass. 


EMERGENCY MEDICAL CALL SERVICES 
To the Editor:—During the meeting of the American Medical. 
Association in June, 1951, the House of Delegates adopted a 
resolution which requested all national specialty boards to facili¬ 
tate general participation of specialists in emergency medical 
call services. These boards were asked to assure diplomates and 
potential diplomates that participation in such community 
activity would not jeopardize specialty ratings. This resolution 
was adopted in response to a report of the Council on Medical 
Education and Hospitals of the American Medical Association 
and was approved by the Advisory Board for Medical Specialties 
on Feb. 10, 1952. The American Board of Proctology approves 
of this plan and wishes all of its diplomates and potential diplo- 
mates to know that their “specialty ratings” will not be jeopard¬ 
ized by participation in this worthy community activity. 

’ Louis A. Buie, M.D. 

102-110 Second Ave., S.W. 

Rochester, Minn. 
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SKIN SCRAPINGS IN LEPROSY 

To the Editor :—The clinical note in The Journal, Jan. 5, page 
44 by Dr. R. K. Maddock, entitled: “Skin Scrapings in Leprosy; 
Positive Results by the Wayson Technique in Eighty-Four 
Supposedly Arrested Cases,” is, I fear, likely to cause some 
confusion in the literature. Leprosy workers who see the title 
will wish to learn of this supposedly improved technique of 
obtaining material for bacteriological smears. Actually it is the 
long-established and widely-used “scraped-incision” method, with 
nothing new except the insistence that the cut be made through 
the full thickness of the skin; and the advantage of that, if any, 
is offset by the facts that, apparently, the incision is scraped only 
once and only one lesion or lesion-site is examined. 

Dr. Maddock referred to the technique he described as the 
“snip” method. That method, however, long used in certain 
quarters, involves removal of a shallow piece of the skin by 
curved-on-flat scissors. The raw surface of the bit removed is 
then rubbed on the slide or scraped with a scalpel to obtain 
pulp. This technique has long since been abandoned. 

The scraped-incision method was introduced by me in the 
official leprosy examining committee in Manila when I became 
chairman in 1917-1918, to replace the previously used puncture 
method by which the main element obtained was blood, exuded 
or expressed. In examining smears of that material much time 
was wasted, and, undoubtedly, not a few cases were erroneously 
reported as negative. The new method has been described re¬ 
peatedly, first in an article entitled “A Plea for the Early Recog¬ 
nition of Leprosy, with Notes on Diagnosis and Methods,” by 
H. W. Wade and C. B. Lara (7. Philippine Islands M. A. 4:132- 
140, 1924) and most recently by me—because of practices ob¬ 
served during a world tour of leprosy institutions—in a detailed 
and illustrated article, “The Bacteriological Examination in 
Leprosy” (Leprosy Review 6:54-60, 1935). The latter article was 
quoted by R. G. Cochrane in his “Practical Textbook of 
Leprosy” (New York, Oxford University Press, 1947, pp. 68-69), 
photographs being used to illustrate certain points, including 
the depth of the incision. 

The more important features of the technique, as stated in 
the first description are (a) making an actual cut, “deep into the 
skin,” with a sharp-pointed, keen-edged instrument, a small 
(short-bladed) scalpel being preferred, although a razor blade 
or other instrument might be used, and (b) getting tissue juice 
and pulp by scraping the wall of the incision, measures being 
taken by compression and otherwise to avoid or minimize dilu¬ 
tion with blood. This method cannot properly be dismissed as 
one obtaining material “only from the superficial layers” of the 
skin, although that would apply to the real snip method. Em¬ 
phasis was given to the (usual) necessity of making multiple 
smears. In practice four to six or more are usually made from 
different sites, including the nasal mucosa on both sides. 

That the cut should be “through the full thickness of the skin” 
is, in my opinion, neither necessary nor desirable. Nor is a single 
scrape of the blade always sufficient, because, in many instances, 
in both the lesions of patients with the macular cases coming for 
diagnosis and in thoroughly resolved lesion-areas of candidates 
for parole, the tissue is relatively firm and tough, and repeated 
scraping is required to obtain any material amount of pulp. 

Few leprosy institutions could afford to use a new slide for 
every examination, and there is no need of it whatever if ele¬ 
mentary care is exercised in cleansing used slides. Dr. Maddock 
does not say whether'the razor blade, once used, is discarded, 
but presumably it is. At Carville, where I have watched that 
implement being used and have tried it myself, a new one is 
used for each smear. In few places could that be done, because 
of the expense, especially if multiple smears were made at each 
examination as they should be. Personally, I do not like that 
instrument, for it is not so easily controlled as is a suitable short 
scalpel, and the straight edge is not so well suited as a bellied 
one for obtaining pulp from the cut surface. It could not, of 
course, be used for the nasal mucosa. 

The experience related by Dr. Maddock is paralleled in a way 
by that of the late Dr. E. V. Pineda, who for several years was 
my first assistant in the laboratory here when I was in the govern¬ 
ment service, and who in 1927 or 1928 left to take charge of the 
leprosy department of the San Lazaro Hospital in Manila. Two 
or three years later he found himself in difficulties with his 


patients and otherwise, it being held that he was not so successful 
in treatment as his predecessor had been. The latter, who sup¬ 
posedly had been using our standard method in making bacteri¬ 
ological examinations but actually had not, was discharging about 
100 patients a year as having negative tests. Dr. Pineda, using 
the method of examination I had introduced at Culion—proper¬ 
ly taken smears from multiple sites—was able to discharge under 
the regulations only about 25 a year. 

H. W. Wade, M.D. 

Associate Medical Director 
Leonard Wood Memorial Laboratory 
Culion Sanitarium 
Palawan, Philippines 

PRECAUTIONS IN AUTOPSY AND EMBALMING 
PROCEDURES FOLLOWING THE ADMINIS¬ 
TRATION OF RADIOISOTOPES 

To the Editor :—As administration of radioisotope therapy is 
becoming widespread, problems arise concerning the handling of 
postmortem tissues, which, because of antemortem high dosages 
of certain radioisotopes, may emit radioactivity for some time 
after death. This notice is designed to disseminate recommen¬ 
dations regarding precautions to be taken in the handling of 
radioactive tissues during postmortem examination or in em¬ 
balming procedures. 

An up-to-date list of all patients who have received radio¬ 
isotopes should be maintained in the record office of hospitals. 
This information should be supplied by the radioisotope labora¬ 
tory. Names of all deceased persons should be checked against 
this list by the record office personnel. If the deceased has ever 
received isotopes, the person in charge of the radioisotope 
laboratory should be promptly notified. 

If the deceased has received a therapeutic isotope dose within 
two months, the radioactivity survey officer should monitor the 
body before autopsy or release to a mortician. If an autopsy 
is to be performed, the record office should inform the patholo¬ 
gist who is to perform the autopsy tfiat radioisotopes have been 
given. The pathologist should secure from the radioactivity sur¬ 
vey officer a report of the amount of radioactivity, and copies 
should be attached to the autopsy protocol and the clinical chart. 

The precautions to be taken will depend on the level of radio¬ 
activity found by the radioactivity survey officer. In cases in 
which the level is less than one-half milliroentgen per hour 
(rar/hr.), no special precautions are necessary at any time. In 
cases in which the level is from Vz to 6 mr/hr., the only pre¬ 
caution necessary in handling the body would be the wearing 
of rubber gloves, which should be washed with soap and water 
before they are removed from the hands. When the level is over 
6 mr/hr. further precautions are necessary in order that the 
maximum permissible exposure of 0.3 r per week shall not be 
exceeded. The additional precautions in such cases should be 
(1) the wearing of a lead apron and a dosimeter; (2) thorough 
cleansing with soap and water or detergent of tables and other 
surfaces on which blood or other body fluids have been spilled; 
and (3) the avoidance of eating and smoking while wearing the 
rubber gloves. 

In all cases in which the level of radioactivity is over mr, 
every effort should be made to confine body fluids that are re¬ 
moved during the course of the postmortem procedures to 
special vessels, to pour them directly into the drain, and to flush 
copiously with water. In cases in which it is desired that organs 
or body fluids be retained for further study, they should 
be kept in special containers and suitably labeled. As the radio¬ 
activity decreases rather rapidly, Ihese materials could be re¬ 
tained until their level of radioactivity has fallen below the 
danger level as determined by radioactivity survey; otherwise, 
the precautions as noted herein should be carried out. 

The mortician should be given instructions similar to those 
for the pathologist, the nature of which will depend on the degree 
of radioactivity remaining at the time of delivery of the body 
to the mortician. The precautions herein outlined were approved 
by the Division of Biology and Medicine of the United States 
Atomic Energy Commission. 

Armed Forces Institute of Pathology 

7th St. and Independence Ave., S.W. 

Washington 25, D. C. 
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MEDICOLEGAL ABSTRACTS 


Workmen’s Compensation Acts: Permanence of Cinnamon 
Sensitivity.—^The claimant sought a compensation award for 
permanent disability resulting from his sensitivity to cinnamon. 

From a denial of such award the claimant appealed to the dis¬ 
trict court of appeals, first district, division 1, California. 

The claimant had worked as a baker since 1922, during which 
time he handled cinnamon without harmful results. In Novem¬ 
ber, 1948, he was employed by Masonic Homes as a pastry 
baker. The following February a rash developed on his hands; 
it became so acute that he quit work on March 10, 1949. The 
commission determined that he had contracted a disabling der¬ 
matitis, which was caused by sensitivity to cinnamon and gave 
him temporary total compensation. The condition disappeared 
in April, and he went to work as a baker for another employer. 

After three days the condition reappeared, and a few days later 
he was forced to quit. After a short period of rest the condition 
disappeared. Twice later he went to work for .other employers, 
and after extremely short periods of employment he again broke 
out with dermatitis due to his sensitivity to and contact with 
cinnamon. Each time he received total compensation, and each 
time his dermatitis cleared on cessation of contact with cin¬ 
namon and reappeared on subsequent .f f 

his petition for a permanent disability rating. At the hearing 
before the commissioner the claimant submitted the reports of 
; five nhvsicians, one of whom was his personal physician. All 
agreed substantially that at. the present time 
cinnamon and that exposure to it 

the Physicians other than his own reported on the permanen y 
i iS sensitivity. The only medical evidence in the record is he 
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undergo it is warranted healing 

the meaning of the y* aftermath of disability exists, 

period is over, and a jjppV.ed to a personal in- 

Ordinarily, the term per Mature life of the injured party. 


it is impossible to know how long such a sensitivity will remain.” 
This is not a prognosis that it will remain all his life or will be 
■permanent. The most that can be said of the statement is that 
it is susceptible of two reasonable inferences, one that it might 
continue for his lifetime, the other that it might not so continue. 
The commission adopted the second inference. The physician’s 
statement in no wise compels the adoption of the first inference. 
Certainly the statement of the physician that it is impossible ♦<> 
know how long the sensitivity will continue is not sufficient 

..^.,..^.^....1 -it AC fx •nprnTant^nt rrvntliliorv tk.r'r-n 


to 

to 


Know now long me sensuivuy wni uunuiiuc is noi suvnciem \o 
compel the conclusion that it is a permanent condition. Accord¬ 
ingly, the court of appeals affirmed the denial of an award by 
the compensation commissioner. Sweeney v. Industrial Accident 
Coinniissiaii, 236 P. (2d) 651 (California 1951). 

Medical Practice Acts: Revocation of License for income Tax 

Evasion._^The defendant Raab had engaged in the duly licensed 

practice of medicine in Ohio for several years when he was 
convicted of income tax evasion under the federal statutes and 
served a sentence of 18 months in a federal penitentiary. Sub¬ 
sequent to the serving of that sentence, the state medical board 
of Ohio revoked Raab’s license to practice medicine on the 
ground that he had been guilty of a felony, that being a ground 
for such revocation under the medical practice act. On appeal to 
the court of common pleas, the action of the state medical board 
was reversed, so the board appealed to the Supreme Court of 

The controlling question, said the Supreme Court, is whether 
conviction of violation of a federal statute that carries the 
penalty of imprisonment in a federal penitentiary constitutes the 
practitioner “guilty of felony” within the meaning of the medical 
practice act and is thus a valid ground for revocation of his 
license to practice medicine. The term “fel^y is not defined ,n 
the medical practice act but is defined m the Ohio general code 

which provides; “Offenses which may be f 
by imprisonment in the penitentiary, are felonies. . . . It 
a?gued on behalf of Raab that “felony” as used in the general 
code included only a violation of the criminal statutes of Ohio 
and that the criminal charge must be based on the Ohio statu es. 

In support of this position it was claimed that the legislature 
l"iZced in.;... .0 cenfine .he .em -Mony" .« 

Ohl s.a.u.c, by tailine to sptdiicaily sl«.= >" e'th" 

...rtir-P net or the general code that violation of any statute, 

other than a statute of Ohio, 

U iVip State medical board contended that the term 

' deny as’used in the general code included a violation ^ 
federal statute that is punishable by imprisonment in a 

-^in^^enowund...^^-^-^^^ 
anTr^sdems' oTohio, as 

pursue their professions, are ^ibie protected by both 

States as well as the laws of ^^ 

and must pay the penalty or ^ ^ ^ gopd of Ohio 

of the federal courts m Ohfo is as neces- 

citizens. The No one would deny 

sary as the enforcemen o ^ ^jeral income tax 

that every Ohio ciUzen ,p conclude, said the 

laws. We, therefore, consider it r in mind 

supreme Court, that H enacted its general 

this dual obligation of Ohio cib “felony," as used m 

code. We are of the “P’"’®'' j^eral as well as an Ohio 

that section, ,vhich violation is imprisonment 

criminal statute, the penalty pgpitentiary. Conviction of a 

in either a federal or the by imprisonment in a 

violation of a federal of the general code, 

federal penitentiary sati:,fies t ^ reversed and 
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A.M.A. Arch. Dermal, and Syphilol., Chicago 


65:511-638 (May) 1952 

Human Melanogenesis; Cytology and Histology of Pigment Cells iMelat^ 
dendrocytes). S. W. Becker Jr.. T. B. Fitzpatrick and H. Montgomery. 


Clin&al^Ezperiences with Cortisone and Corticotropin (ACTH) in Some 
Cutaneous Diseases. K. Steiner and L. Frank.-—p. 524. n r- 

Cortisone and Corticotropin in Treatment of Diseases of Skin. a. i-. 

Ferguson, J. D. Rosenbaum and M. M. Tolman.—p. 535. 

•Electrical Skin Resistance Studies in Two Persons with Congenital 
Absence of Sweat Glands. H. N. Wagner Jr.—-p. 543. _. * 

Testosterone for Apocrine Diseases: Hidrosadenitis, Fox-Fordyce Disease. 

T. Cornbleet.—p. 549. , _ jin 

Contact X-Ray Therapy of Common Wart. J. G. Thomsen and J. fc. 

Rauschkolb.—p. 553. , o . • 

Bullous Variety of Incontinentia Pigment! (Bloch-Sulzberger). S. fcpstem, 

J. S. Vedder and H. Pinkus.—p. 557. 

Investigations of Some Side-Effects Observed in Syphilitic Patients 
Treated with Penicillin. F. Kalz and H. Prichard.—p. 568. 

•Pre-L. E. Cell: Stage in Development of L. E. Phenomenon. M. H. 

Stich, F. Feldman and M. Morrison.—p. 581. 

Sensitivity to Rubber Materials: Analysis of 125 Cases of Eruptions 
Proved to Be Caused by Rubber Articles. M. Leider, D. Furman and 
A. A. Fisher.—p. 587. 

Seborrheic Keratoses: Are They Delayed Hereditary Nevi? A. J. 
Reiches.—p. 596. 

Diethylstilhestrol Therapy in Young Men with Acne: Correlation with 
Urinary 17-Ketosteroids. C. B. White and C. F. Lehmann.—p. 601. 


Skin Resistance in Absence of Sweat Giands.—A 43-year-old 
woman and her 10-year-old daughter who had the rare anhidrotic 
type of hereditary ectodermal dysplasia were studied with re¬ 
gard to their sweating. Electrical skin resistance studies revealed 
areas of high resistance over the entire body except the axillas, 
palms, and soles. On the face and upper chest the resistance was 
high Ijut relatively lower than over the remainder of the body 
surface. Chemical tests for sweat and biopsies confirmed the 
absence of sweating in the areas demarcated by the electrical 
skin resistance studies. Galvanic skin responses were absent 
from nonsweating palmar areas, and were present, but very 
weak, in sweating palmar areas. These findings support the con¬ 
cept that electrical skin resistance is inversely related to sweat 
gland activity, rather than to vasomotor activity or other changes 
accompanying sympathetic nervous system activity. The electri¬ 
cal resistance of the skin in the areas where sweat glands are 
congenitally absent is as high as that observed in denervated or 
sympathectomized areas of the body in normal persons. In areas 
where sweat glands are present, the electrical resistance is dra¬ 
matically lower, and is inversely proportional to environmental 
temperature and consequent sweat gland activity. 


Prc-Lupus-Eryfliemafosus (L. E.) Cell—In six of seven patients 
with acute disseminated lupus erythematosus, the L. E. phe¬ 
nomenon, i. e., the presence of L. E. cells and/or rosette forma¬ 
tion, was demonstrated on admission examination. In the seventh 
patient this finding was not revealed on first examination despite 
a characteristic clinical picture of acute disseminated lupus ery¬ 
thematosus, which responded dramatically to treatment with 
cortisone. A pronounced clinical relapse after discontinuation 
of this drug brought the patient back to the hospital six weeks 
later, and this time typical L. E. cells and rosette formation 
were observed. In addition the following changes in the polymor- 
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phonuclear cells were seen, which were interpreted as stages 
in the development of the L. E. cell: (1) pyknosis of one or 
more nuclear lobes, (2) pyknosis of all nuclear lobes and round¬ 
ing of one or more lobes with preservation of intact interlobar 
filaments, (3) disappearance of interlobar filaments leaving cells 
containing one to five round homogenous masses of nuclear 
material but with normal cytoplasm and granules (the pre-L. E. 
cell), (4) partial extrusion of round nuclear masses from the 
cells, (5) presence of free nuclear material outside cells, and (6) 
phagocytosis of nuclear material by other polymorphonuclears 
to form L. E. cells. The pre-L. E. cell is the distinctive stage 
in this process in which the destroyed fragments of nuclear 
origin are still within their own cell boundaries. Recognition of 
the pre-L. E. cell may help in the early diagnosis of dissemi¬ 
nated lupus erythematosus. 

A.M.A. Arch. Neurology and Psychiatry, Chicago 

67:585-724 (May) 1952 

Cell Rests in Region of Fourth Ventricle: I. Their Site and Incidence 
According to Age and Sex. R. J. Brzustowicz and J. W. Kernohan. 
—p. 585. 

Id.: II. Histologic and Embryologic Consideration. R. J. Brzustowicz and 
J. W. Kernohan.—p. 592. 

Id.: HI. Their Relationship to Development of Gliomas. R. J. Brzusto¬ 
wicz and J. WL Kernohan.—p. 602. 

Studies on Anxiety Associated with Anticipation of Pain; Effects of 
Morphine. H. E. Hill, C. H. Kometsky, H. G. Flanary and A. Wikler. 
—p. 612. 

Combined Use of Ethyl Alcohol and Amobarbital (Amytal®) Sodium 
for Ambulatory Narcoanalysis. M. M. Miller.—p. 620. 

Incidence of Cavum Septi Pellucidi and Cavum Vergae in 1,032 Human 
Brains. J. T. Schwidde.—p. 625. 

Occlusive Cerebrovascular Disease Simulating Brain Tumor: Angiographic 
Differentiation. G. L. Smiley.—p. 633. 

•Subarachnoid Hemorrhage, Intracerebral Hemorrhage, and Intracranial 
Aneurysms. A. Dekaban and D. McEachem.—p. 641. 

Rate of Advance of Hoffmann-Tinel Sign in Regenerating Nerves: 

Further Observations. S. Sunderland and K. C. Bradley.—p. 650. 

Optic Atrophy Caused by Arteriovenous Angioma: Report of Case. 
R, 1. Band.—p. 655. 

Clinical and Electroencephalographic Effects of Prefrontal Lobotomy 
and Topectomy in Chronic Psychoses. E. G. Krueger and H. L. Wayne. 

—p. 661. 

Reactions of Dogs Without Neocortex During Cycles of Addiction to 
Morphine and Methadone. A. Wikler.—p. 672. 

Intracranial Hemorrhage and Aneurysms.—Dekaban and Mc- 
Eachern selected 143 cases from the records of the Montreal 
Neurological Institute for analysis of the relation of spontaneous 
subarachnoid hemorrhage, intracerebral hemorrhage, and intra¬ 
cranial aneurysm. These cases were observed from 1938 to 
1948. The criteria for selection were as follows: 1. The condition 
had to be proved by lumbar puncture, arteriogram, operation 
or autopsy. 2. The hemorrhage must have occurred within four 
days prior to admission. 3. The hemorrhage must not have been 
due to trauma. There were 30 cases of ruptured aneurysm, 8 
cases of nonruptured intracranial aneurysm, 13 cases of ab¬ 
normal arteriovenous communication, 1 case of subarachnoid 
hemorrhage with proved rupture of anatomically normal artery, 
56 cases of subarachnoid hemorrhage of undetermined cause, 
and 35 cases of primary intracerebral hemorrhage. The authors 
stress that blood in the subarachnoid space, in addition to raising 
the intracranial pressure, acts as an irritant, causing general 
systemic and local meningeal reactions. The latter, in some 
cases, are severe, with as many as 4,000 white blood cells per 
cubic millimeter of cerebrospinal fluid. Aseptic meningitis, or 
even constitutional fever, may be suspected wrongly in the mild 
cases unless lumbar puncture is carried out. The meninges show 
cellular infiltration and phagocytosis in the acute stage, followed 
later by patchy fibrosis. This distribution may explain the in¬ 
frequent occurrence of hydrocephalus in surviving patients. Rup¬ 
tured aneurysm was found to be responsible for the subarachnoid 
hemorrhage in nearly all cases in which autopsy was performed. 
Twenty-six of 30 ruptured aneurysms were of the congenital, 
berry type; the remaining 4 were fusiform and of arteriosclerotic 
origin. Because of the frequent occurrence of multiple and bi- 
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necessity of bilateral angiography is 
V)f.m i, nrajority of patients with spontaneous subarachnoid 
hemorrhage recover without surgical treatoeut; in some pSfenK 
the risk o£ repeated Weeding may be abolished by intracranial 
Clipping and excision of an aneurysm. The possibility of blood 
ayscrasia and an abnormal bleeding tendency should be kept in 
mind in all cases of subarachnoid hemorrhage, and appropriate 
treatment should be carried out with rutin, ascorbic acid and 
Vitamin K. 


A-.M.A. Arch. Otolaryngology, Chicago 

55:525-640 (May) 1952 

Practical Aspects of Unilateral and Moderate Hearing Losses E T 
Carson.—p. 525. • x-. 

Hearing Aids for Young Children. J. L. Bangs and T. E. Bangs.—p 528 

Threshold of Reflex Contractions of Muscles of Middle Ear and Recruitl 
ment of Loudness. O. Metz.—p. 53'6. 

Operative Mediofixation of Vocal Cord in Complete Unilateral Paralysis, 
y. Meurman.—p. 544. 

El^ct of Cortisone on Osteogenesis Following Fenestration in Monkey: 
Experimental Study. J. H. T. Rambo.—p. 554. 

Intranasal Chondrosarcoma; Report of Case. L. J. Lawson.—p. 559 

Infectious Nondiphtheritic Croup. J. G. Gilbert. J. Kasnetz, I. m! 
Rosenthal and L. Mazzarella.—p. 566. 

Nasal Fractures: Neglected Nose. J. G. Roberts and G. J. Roberts. 
—p. 582. 

Osteogenic Sarcoma Metastatic to Nasal Mucosa. A. F. Judge.—p. 586. 

Ferromagnetic Foreign Bodies Beyond Pylorus: Report of Two Cases iti 
Which Successful Peroral Removal was Accomplished by Use of Alnico 
Magnet. A. A. Dorenbusch.—p. 589. 

Quantitative Determination of Hearing to Audiometric Frequencies in 
Electroencephalogram: Preliminary Report. S. H. Gidoll.-p. 597. 

Anesthesia of Internal Ear Following Application of Topical Anesthetic 
to Middle Ear. F. B. Vanderbeek.—p. 602. 

Paranasal Sinuses. S. Salinger.—p. 604. 


J.A.M.A., Aug. 23, 1952 

unils S tf ^ were given 2 400 000 

units of the same pemctlhn preparation in tivr. 

1,200,000 units, 96 hours apart. After 12 to 15 

poup receiving one injection, and 89.5% successes 2 5% Vili 
fechons, and 8% failures in the group 

rface spirochetes and syphilitic lesions showed a response simi 
lar to that obtained with aqueous penicillin or Irivalent arsenicals 

Comparisons of penicillin blood 
levels during the one and two injection schedules revealed a 
much higher average peak concentration as well as a slichtlv 
greater area under the curve for the one injection schedule No 
penicillin activity was observed in samples of cerebrospinal fluid 
drawn from patients during a 24 hour period following a single 
injection. Eleven patients from the one injection group and 11 
patients in the two injection group became pregnant after treat¬ 
ment and were not retreated. Eight babies were born alive in 
each group. All of the 16 infants who were born alive were clini¬ 
cally, serologically, and roentgenologically negative for syphilis 
J to 14 months after birth. Three fetal deaths occurred in each 
of the two groups. The clinical evidence suggests that the one 
and two injection schedules were equally effective in treatment 
of early syphilis. On one of two other schedules aqueous crystal¬ 
line penicillin G was injected intramuscularly every three hours 
in doses totalling 2,400,000 units over seven and a half days, 
and on the other 600,000 units of .penicillin in peanut oil and 
beeswax were injected daily for eight days in total doses of 
4,800,000 units. Comparison of all four methods revealed that 
the one injection schedule is as effective as the others. Its main 
advantage is that treatment, exclusive of follow-up, can be 
accomplished in one visit to the clinic. 


American J. Digestive Diseases, Fort Wayne, Ind. 

19:97-126 (April) 1952 

1 ^ ■ osis and Shigellosis in Cook County, Illinois; IL Re-Evaluation 
jf Diagnostic Stool Culture Method Using Short Series of Media. 
R. W. Edwards and O. Felscnfcld.—p. 97. 

Action of Banthine upon Normal and Abnormal Gastric Secretion and 
Chromoscopy. J. Nasio.—p. 99. 

Reduction of Hypercholesterolemia by High-Fat Diet Plus Soybean 
Phospholipids. F. M. Potiengcr Jr. and B. Krohn.—p. 107. 
Diilcrcntial Diagnosis of Hypoglycemia. H. R. Landmann.—p. 110. 
Ileocecal Tuberculosis with Target Cell Anemia. E. S. McCabe.—p. 113. 
Inadvertent Gastro-Cccostomy. C. A. Bcling and P. J. Russomanno. 
—p. 115. 

Malignant Leiomyoma (Leiomyosarcom.a) of Retroperitoneum Simulating 
Sarcoma of Pancreas. J. E, Slruthcrs and H. Gauss.—p. 116. 


!km. J. Syphilis, Gonorrhea and Ven. Dis., St. Louis 

36:201-300 (May) 1952 

Laryngeal Manifestations of Tabes Dorsalis; Review of Literature and 
Report of 11 Additional Cases. I. Fien, D. Proctor and J. E. Moore. 

—p. 201. . . „ . 

Provocative Test for Tabes Dorsalis: Initiation of Characteristic Pams 
by Artificial Fever, H. Kotcen and J. D. Darnley.—p. 231. 

EBcct of Repeated Cured Infections on Development of Acquired Homo¬ 
logous Strain Immunity in Experimental Syphilis. H. J. Magnuson and 

F. A. Thompson Jr.—p. 237. .. . o v. 

Modified Fontana Technique for Staining Spirochetes in Smears. P. D. 

Rosahn and M. L. H. Freeman.—p. 244. r 

Treatment of Early Syphilis with Single or Few Weekly Injections of 
Procaine Penicillin in Oil Containing Aluminum Monostearate. R. W. 
Jones Jr. and A. Hcyman.—p. 250. , , c v. ,- r- n 

■One and Two-Injection Schedules for Treatment of Early Syphilis. G. E. 

Parkhurst, S. Weinstein and J. Rodriquez,-?. 258. 

'Intramuscular Chloramphenicol in Treatment of Gonorrhea and Granu¬ 
loma Incuinale. R. C. V. Robinson and T. L. Wells.—p. 264. 
'Chloromycetin (Chloramphenicol) and Penicillin in Gonorrheal Urethritis; 
TwrEtlective Single Dose Plans. P. G. Butler. A. F. Brewer, P. K. 
Condit and J. Johnston.—p. 269. 

Egg Lecithin in Cardiolipin Antigens. M. R. Flynn, V. Tompkins and 

or^ Biologic False Positive Serologic Tests in 
Young Children: Possibility of Erroneous Diagnosis of S^bi's- 
H. CT S. Aron, G. E. Parkhurst, J. Rodriquez and W. W. Hams. 

The Botkin Test for Chancroid in Adult and Juvenile African. R. R. 
Willcox.—p. 284. 

inicefion Schedules for Early SypWhs Treatment.—Of 146 pa¬ 
tients with darkfield-positive secondary syphilis 60 were given 
2,400,000 units of procaine penicillin G in pehnut with 2% 
aluminum monostcaratc in a single administration of 600,000 


Chloramphenicol in Treatment of Venereal Diseases.—Chlo- 
amphenicol (chloromycetin®) was given intramuscularly in a 
single dose of 1 gm. to 51 patients with gonorrheal urethritis. 
Of the 51 patients, 36 returned for at least one post-treatment 
examination, and 31 of these were cured. If the two patients 
who admitted exposure after treatment are considered reinfec¬ 
tions rather than failures, the cure rate is 92%. The authors 
feel that chloramphenicol is probably as effective as penicillin. 
Seven Negro patients with granuloma inguinale were treated with 
chloramphenicol intramuscularly in doses of 1 to 2 gm. daily 
for 9 to 15 days, with total doses of 10 to 18 gm. In ali seven 
patients the lesions healed rapidly. In three patients there was 
noted an extraordinarily rapid return of pigment in the lesions. 
Final evaluation of treatment of granuloma inguinale with 
chloramphenicol must await a larger series of patients and longer 
follow-up periods. 


Chloramphenicol and Penicillin in Urethritis.—Of 313 male pa¬ 
rents with acute gonorrheal urethritis, 192 were given a single 
ntramuscular injection of 900,000 units of procaine penicillin 
3 in oil with 2% aluminum monostearate, and 121 patients re- 
:eived a single oral dose of 3 gm. of chloramphenicol (chloro- 
nycetin®). Penicillin proved to be curative in 165 patients who 
:ould be followed up to the 23d post-treatment day, and chlo¬ 
ramphenicol proved curative in 103 patients who were followed 
for the same post-treatment period. There were no untoward 
reactions to the penicillin treatment. The single dose of 3 gm. 
jf chloramphenicol was well tolerated; mild side-effects were 
jitter taste persisting for two to six hours, noted by 50% of 
Ihe patients, and a mild transitory diarrhea, noted by 5%. Both 
penicillin and chloramphenicol in single doses in the amounts 
used by the authors are effective enough in treatment of acute 
male gonorrheal urethritis so that measures to insure the return 
of patients who lapse during the post-treatment follow-up period 
can be eliminated with no appreciable loss of efficiency iu 
gonorrhea control program. Epidemiological control efforts 
should stress the bringing of sexual contacts of newly diagnosed 
cases to medical supervision to eliminate potential new foci o 
infection as rapidly as possible. The single dosages used may 
be sufficient to abort syphilitic infection acquired at the same 
time as the gonorrhea. However, until such time as further data 
Z ZaMl on this poinl, rouline serologic for syph.l,s 
should be done on all patients treated for gonorrhea, both 
the time of diagnosis and three to six months after treatment. 
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Am. Practitioner & Digest of Treatment, Philadelphia 

3:349-432 (May) 1952 

Progressive Bronchospastic Disease: Primary Obstructi%'e Emphysema. 

J. Bradford.—p. 349. . 

Weil’s Disease: Report of Four Cases Emphasizing Two Adjuncts to 
Early Diagnosis. F. E. Cowden, F. D. Ownby and R. L. Isham. 

PracUca! Bactcriologic Aspects of Urinary Tract Infection. E. Jawelz. 

—p. 361. . ^ c c 

Sigmoidorectal Intussusception with Incarceration. E. Granet and S. 5». 

pearl.—p. 365. ... 

Indications and Contraindications for Cortisone and Adrenocorticotropic 
Hormone Therapy. H. L. Holley and W. H. Riser Jr.—-p. 368. 

♦Anal Irritation Following Use of Antibiotics. H. I. Kallet and L. P. 

Davlin.—p. 377. » ^ « 

Anginal Relief with “Pavcril Phosphate.” J. M. Meyer. H. L. Corrcll, 
B. J. Peters and M. C. F. Lindert.—p. 379. 

What to Tell Patient with Early Senile Cataract. R. I. Pritikin and M. L. 
Duchon.—p. 384. 

Some Psychosomatic Aspects of Essential Dysmenorrhea. M. Ross. 
—p. 385. 

Tumors of Small Bowel. J. Shaiken.—p. 388. 

Tumors of Breast in Adult Female. R. S. Pollack.—p. 393. 

Prothrombin: Physiology and Deficient States. A. J. Quick.—p. 397. 


Anal Irritalion Following Use of Antibiotics.—An epidemic of 
influenza presented an opportunity to observe certain procto¬ 
logic sequelae in 21 patients who had been treated with aureo- 
mycin or similar antibiotics. These effects became manifest from 
four weeks to eight weeks after administration of the drug, so 
that the relationship frequently was unrecognized. A variety of 
ointments and other therapeutic measures had been used with 
little or no relief. The major symptom was itching and burning 
about the anus, which at first was intermittent but later became 
continuous. Defecation aggravated the distress. The perianal skin 
was a dusky red, with scattered rosy follicles and many erosions. 
Scales, crusts and excoriations frorn scratching were present in 
some patients. The process often involved the anal canal. The 
crypts were sometimes reddened, and in several patients the 
papillae were cherry-red. Some patients had a low-grade proctitis. 
The cause of this anorectal disorder is not definitely known, 
but there has been speculation on possible changes in the intes¬ 
tinal flora due to selective suppression of the normal bacteria by 
the antibiotic, with consequent changes in the pH of the feces 
or chemical constituents of cholinogenic or steroid origin. Inter¬ 
ference, with vitamin B complex absorption has been suggested 
as a possible cause. The following treatment was found help¬ 
ful; The perianal skin was shaved, then sprayed with a 2% solu¬ 
tion of tetracaine (pontocaine®). Tincture of benzoin was applied 
and allowed to dry. Zinc oxide (Lassar’s) paste was then spread 
thinly over the area. This procedure was repeated twice weekly 
until the lesions cleared. While local anesthetic ointments may 
give temporary relief, they often tend to aggravate the irrita¬ 
tion or cause violent local reactions. 


Annals Otol., Rhin. and Laryngology, St. Louis 

61:1-314 (March) 19S2. Partial Index 

Hemangiomas of Frontal Bone: Report of Three Cases. E. M. Holmes, 
W. H, Sweet and G. Keleman.—p. 45. 

Treatment of Tumors of Inferior Alveolus and Mandible. J. J. Conley. 
—p. 62. 

Brochoscopic Removal of Foreign Body with Aid of Triangulation 
Roentgenoscopy. A. A. Dorcnbusch and W. E. Roberts.—p. 83. 

Aural Approach to Parotid Gland. F. L. Weille.—p. 90. 

Indications for Radical Surgery in Treatment of Head and Neck Cancel. 
R. S. Pollack.—p. 96. 

•Acoustic Trauma in Children. J. Sataloff.—p. 107. 

Displacement by "Reverse Valsalva.” G. F. Reed.—p. 112. 

Bacterial and Cytological Diagnostic Criteria in Nasal and Sinus 
Disease. J. L. Goldman.—p. 120. 

The Adult and His Hearing Problem. F. L. Lederer and R E Marcus. 
—p. 126. 

Progress in Surgical Treatment of Bilateral Laryngeal Paralysis. T. M. 
Edwards.—p. 159. 

Aural Manifestations of Allergy. E. L. Derlacki._p. 179 . 

Nasopharyngeal Radium Treatment: Follow-Up Study of 263 Patients. 

W. E. Loch and N. D. Fisher.—p. 198. 

Fractures of Facial Bones—Standardization of Diagnosis and Treatment. 
C. S. McLemore.—p. 242. 

•Analysis of 240 Cases of Cancer of Larynx, with Respect to Terminal 
Phases and Death. P. D. Latclla.—p. 266. 

Acoustic Trauma in Children.—The histories of three children 
referred by a school nurse to a hearing test center during the 
past year indicate that more attention should be given to the 
effect of loud noises on the hearing acuity of children. In all 


three children, permanent hearing defects were produced by 
inadvertent exposures to cap pistols or fire crackers. The deaf¬ 
ness was of the nerve type, and was similar to that encountered 
among military personnel exposed to gunfire. The detection of 
these cases of hearing loss was made possible by carefully test¬ 
ing each subject in a quiet room with frequencies of 500, 2,000, 
4,000 and 8,000 vibrations per second, at 15 decibels and utiliz¬ 
ing principles of audiometry. Physical and otological examina¬ 
tion of all three patients revealed that the membrana tympani 
and middle ears were normal, and there was no evidence of 
adenoid hypertrophy in the nasopharynx. While these cases are 
too few to draw any definite conclusions, it seems obvious that 
the possibility of acoustic trauma in children deserves more 
attention. The hearing defects resulting from acoustic trauma 
in these patients are probably not progressive. 

Terminal Phases of Cancer of Larynx.—In order to determine 
the cause of death and terminal condition of patients with can¬ 
cer of the larynx, Latella reviewed the records of 240 patients, 
of whom 117 had died and the remainder were in the terminal 
phases. He found that the cause of death and terminal phases 
of these patients are the same as of the patients who have can¬ 
cer elsewhere in the body. Because the growth primarily involves 
the upper airway, one might conclude that laryngeal occlusion 
would be a usual cause of death, but this does not occur when 
tracheotomy is available. Hemorrhage as the cause of death 
occurred in only 16% of the patients, which is not as high as 
might be expected with a cancerous growth that can produce 
so much destruction and ulceration of such vascular. areas as 
the larynx, the root of the longue, and the neck. The laryngec- 
lomized patients were spared the foul-smelling, painful, ulcer¬ 
ating necrotic larynx so often seen in patients who were treated 
ineffectively with radiation. However, once neck metastases be¬ 
come progressive in a laryngectomized patient, the subsequent 
course is little different than in the nonoperated case. If the 
secondary neck metastasis has received ineffective radiation, the 
terminal phase is severer than if irradiation is not given. Bron¬ 
chopneumonia is secondary to blocking of the tracheobronchial 
tree by accumulated secretions, vomitus, or blood. These pa¬ 
tients have no terminal rise in temperature as with primary 
infections; they apparently drown in their own secretions. Only 
two patients out of 116 died of cardiac failure. Metastases to 
distant organs and involvement of heart, spleen, liver, and kid¬ 
neys were infrequent. Malignant cachexia appeared as nutrition 
failed and pain, sleeplessness, and anxiety appeared, but it was 
not produced by toxins or poisons emitted by the growing tumor. 
Conscientious scientific nursing is of great importance. Knowl¬ 
edge of the final stages of laryngeal cancer will enable the phy¬ 
sician to carry out a plan of treatment that will make the last 
days of these patients more bearable. 

Archives of Physical Medicine, Chicago 

33:267-308 (May) 1952 

Simplified Electrotherapy: New Stimulator for Home Treatment of 
Denervated Muscle. S. Mead.—p. 267. 

Effects of Cerebral Diathermy on Normal Adults. E. K. Stoner and 
H. Shapiro.—p. 272. 

Precision of Elbow Flexion Ergography Under Varying Degrees of 
Muscular Fatigue. H. H. Clarke.—p. 279. 

•Use of Cortisone in Management of Shoulder-Hand Syndrome: Case 
Report. N. Sussman.—p. 289. 

Ethyl Chloride Spray for Painful Muscle Spasm. J, Travel!._p. 29J. 

Cortisone in Shoulder Hand Syndrome.—The 71-year-old 
woman whose case is reported had a healed posterior myocardial 
infarct and diabetes mellitus. She complained of fatigability, 
exhaustion on walking, insomnia, and nocturia, recurrihg epi¬ 
sodes of substemal distress, and tightness in the chest. An attack 
of left-sided hemiplegia largely subsided, but some weeks later 
she experienced an ache in her left shoulder, with limitation of 
motion because of increased pain. This became rapidly worse 
and in about 7 to 10 days the hand and wrist were swollen, and 
the skin had a dusky cyanotic appearance. Movement of fingers, 
hand, and wrist became very painful. There was no evidence of 
rheumatoid arthritis. Treatment consisted of such physiothera¬ 
peutic procedures as paraffin baths, infrared ray therapy, and 
passive exercise. When these proved ineffective, she was given 
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' ‘°a ’ »« “ssar points, but 

transient. Then she was given 100 mg. of cortisone 

! ^^ Within 48 hours improvement began. The pain 

subsided sufficiently so that administration of all narcotics was 
discontmued, and comfort was achieved with five grains (0.3 
gm.) of acetylsahcylic acid given every three to four hours 
“tu the swelling of her fingers, hand, and wrist sub- 
sided. The range of motion of the shoulder was increased with- 
out pain. The appetite was increased, and the mental depression 
and fatigue disappeared. When her blood sugar became Lvated 
and glycosuria appeared, increased doses of insulin reestablished 
control. After 10 days of cortisone therapy, using 100 mg. daily 
the dose was gradually reduced and then discontinued. The 
author recommends cortisone in the management of the shoulder 
hand syndrome. 


Arkansas Medical Society Journal, Fort Smith 

48:265-286 (April) 1952 

Modern Diaenostic Routine for Cancer of Lung.—J. K. Donaldson 
—p. 265. 

Carcinoma of Uterine Fundus. J. C. Weed and W. D. Chamberlin 
—p. 270. 

Tendinitis (Bursitis) in Shoulder. A. M. Davison.—p, 276. 


Circulation, New York 


5:641-800 (May) 1952 

Spontaneous Atherosclerosis in Rabbit. J. H. Bragdon.—p. 641. 
Mechanism of Iodide Action on Cholesterol Metabolism. H. B. Brown 
and I. H. Page.—p. 647. 

Changes in Excretion of Intestinal Cholesterol and Sterol Digitonides in 
Hyper- and Hypothyroidism. M. Friedman, S. O. Byers and R. H. 
Rosenman.—p. 657. 

•Intra-Arterial Histamine in Treatment of Occlusive Peripheral Arterial 
Disease. J. A. Dixon, W. J. M. Scott and M. A. Epstein.—p. 661. 
Endarteriectomy, or Surgical Restoration of Lumen of Obstructed Artery 
in Arteriosclerosis Obliterans; Preliminary Report. A. Nunez Nunez, 

B. Milanfis and J. Rodriguez Inigo.—p. 670. 

Cerebrovascular Thrombosis in Patients with Buerger’s Disease. H. I. 
Lippmann.—p. 680. 

Syndrome of Short P-R Interval, Normal QRS Complex and Paroxysmal 
Rapid Heart Action. B. Lown, W. F. Ganong and S. A. Levine. 
—p. 693. 

•Indications for Bishydroxycoumarin (Dicumarol) in Acute Myocardial 
Infarction. H. I. Russck, B. L. Zohman, A. A. Doerner and others. 
—p. 707. 

Frontal and Sagittal Electrocadiograms of Normal and Hypertensive 
Subjects During Experimentally Produced Phase of Lowered Blood 
Pressure. J. Brumlik and C. E. Kossmann.—p. 712. 

Congenital Aneurysmal Defect of Membranous Portion of Ventricular 
Septum Associated with Heart Block, Ventricular Flutter, Adams- 
Stokes Syndrome and Death. R. J. Clark and P. D. White.—p. 725. 
Arterial Hypertension in Dogs: 1. Methods. H. A. Schroeder and M. L. 
Goldman.—p. 730. 

Effect on Blood Pressure in Right Heart, Pulmonary Artery and Systemic 
Artery of Cardiac Standstill Produced by Carotid Sinus Stimulation. 

C. V. Dowling, W. W. Smith, A. R. Berger and R. E. Albert.—p. 742. 
Cation Exchange Resin in Treatment of Congestive Heart Failure: 

I. Electrolyte Exchanges During Initial Periods of Resin Therapy. 

J. R. Elkinton, R. D. Squires and W. C. Klingensmith Jr.—p. 747. 
Tissue Cations and Water in Arterial Hypertension. L. Tobian Jr. and 

J. T. Binion.—p. 754. 

Heart Failure and Pulmonary Edema Produced by Certain Neurologic 
Stimuli. R. Paine, J. R. Smith, H. R. Butcher and F. A. Howard. 
—p. 759. 

Death in Potassium Deficiency: Report of Case Including Morphologic 
Findings. J. D. Kcyc Jr.—p. 766. 


Intra-Arterial Injection of Histamine in Peripheral Arterial Dis¬ 
ease._^This paper reports the results obtained with intra-arterial 

injections of histamine in a small group of men with intermittent 
claudication, whose average age was 64 years. They had been 
under observation for several months, during whieh time 
Buerger’s exercises, oral doses of priscoline® (2-benzyl-2-imida- 
zoiine" hydrochloride), reduction in smoking, moderate doses 
of alcohol, foot hygiene and reflex heat had been used with little 
effect. The patients were taken to a constant temperature room 
and their skin temperature response in the lower extremities to 
immersion of the arms in hot water was measured. If the tem¬ 
perature in the affected leg did not rise significantly, a posterior 
tibia! nerve block was performed and the temperature was 
aoain measured. Several patients were given a paravertebra 
bfock or spinal anesthetic as a further check. The histamine 
injections were given by means of the ordinary 
ratus plus a hand bulb to raise the pressure m the bottle, and 
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3 mg. of histamine diphosphate in 500 cc nf • 
of sodium chloride were introduced the femLrT 
about one-half hour. The usual schedule vJas two ^ 

week for the first three weeks, then one injection per weA mffi 
the tolerance for walking appeared to bp " 

were then discontinued, and the patient’s walking tolerance w"s 
checked at month y intervals. If regression was noted wellv 
injections were reinstituted. The walking tolerance w^s tesS 
by means of a motor-driven continuous belt-type of treadmill 
Five of seven patients treated by the intra-arterial injection of 
histamine diphosphate obtained favorable results, one fair and 
one poor results. Improvement was usually evident by the’sixth 
injection. The following changes occurred during the arterial 
infusion of histamine: increase in heart rate, stroke volume 
cardiac output, skin temperature and oxygen saturation in the 
femoral vein, and decrease in blood pressure. These physiologi¬ 
cal changes are similar to those seen in association with arterio¬ 
venous shunts, and it is suggested that the beneficial effects of 
intra-arterial histamine may be due to acute arteriovenous shunt¬ 
ing and subsequent improvement in the collateral arterial 
circulation. 


Bishydroxycoumarin in Acute Myocardial Infarction.— Many 
physicians find it difficult to decide whether or not a patient sus¬ 
taining a mild episode of acute myocardial infarction should 
be treated with anticoagulant drugs. The committee for the 
evaluation of anticoagulants in treatment of coronary occlusion 
with myocardial infarction of the American Heart Association 
has recommended the employment of such therapy in patients 
with this disease unless contraindications to anticoagulant 
therapy exist. However, an analysis of the mortality and inci¬ 
dence of thromboembolism in 1,047 cases of acute myocardial 
infarction treated conservatively shows no justification for the 
routine employment of bishydroxycoumarin (dicumarol®) in this 
disease. The death rate in 489 “good risk’’ cases in which anti¬ 
coagulants were not given was only 3.1and the incidence 
of thromboembolism in the same group was only 0.8%. The 
mortality preventable with bishydroxycoumarin would have 
been, at most, only 1.0% in these selected cases. Since such 
small benefit is more than likely to be nullified or even over¬ 
balanced by complications induced by bishydroxycoumarin, the 
authors feel that anticoagulant therapy should be reserved for 
the more serious cases of acute myocardial infarction, in which 
the frequency of thromboembolism justifies the risk entailed in 
its use. 


Gastroenterology, Baltimore 

20:537-698 (April) 1952 

Primary Lymphosarcoma of Stomach. W. T. Snoddy.—p. 537. 

Experimental Production of Pancreatitis with Ethionine. A. Lopes de 
Almeida and M. I. Grossman.—p. 554. 

Effect of Complete Vagisection and Vagal Stimulation on Pancreatic 
Secretion in Man. D. A. Dreiling, L. J. Druckerman and F. Hollander. 
—p. 57S.. 

Critical Levels of Mineral Oil Affecting Absorption of Vitamin A. 
F. Steigman, H. Popper, H. Dyniewicz and 1. Maxwell.—p. 587. 

Effects of X-Ray Radiation on Pancreatic Function in Dogs. R. F. Rauch 
and K. W. Stenstrom.—p. 595. 

Lack of Effect of Crystalline Lysozyme on Isolated Intestinal Pouch of 
Dog. H. C. Moeller, A. P. Klotz and J. B. Kirsner.—p. 604. 

Factors Influencing Continuous Recording of in Situ pH of Gastric and 
Duodenal Content. R. A. Rovelstad, C. A. Owen Jr. and T. B. Magath. 
—p. 609. 

Beneficial Action of Certain Salts on Course of Peptic Ulcer m Shay 
Rat. C. Funk, P. Tomashefsky R. Soukup and A. Ehrlich.—p. 625. 

Studies on Trypsin: I. Anticoagulant Action of Trypsin. 1. Innerfield, 
A. Angrist and J. W. Benjamin.—p. 630. 

Role of Alcohol in Etiology of Pancreatitis: Study of Effect of Intra¬ 
venous Ethyl Alcohol on External Secretion of Pancreas. D. A. 
Dreiling, A. Richman and N. F. Fradkin.—p. 636. 


P (J. Am. Acad. Gen. Practice), Kansas City, Mo. 

5:1-194 (May) 1952 

iagnosis and Treatment of Colonic Amebiasis. W. A. Sodeman. 

ody Fluids and Electrolyte Balance. J. P. Merrill, p. 41. 
ommon Gynecologic Problems. R. J. Crossen.—p. 49. 
reatment of Acute Spinal Cord Injury. L. W. Freeman.—p. 57. 
iguinal Hernia in Infants. A. H. lason.—p. 67. 
tactical Therapeutics—Anticoagulant Therapy. R- P- Gilbert, p. 
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Hawaii Medical Journal, Honolulu 

11:195-258 (March-April) 1952. Partial Index 

Rheumatic Heart Disease in Inductees in Hawaii. C. L. Leedham and 

L. A. Smith.—p. 211. ■ . T, TT 

Routine Admission X-Ray Program in General Hospital. E. H. Middle- 
ton, A. P. Schlosser and M. C. Burns.—p. 221. 

Illinois Medical Journal, Chicago 

101:221-280 (May) 1952 

So-Called Pulmonary Adenomatosis of Lungs. R. S. Tiliett and E. F. 

Hirsch.—p. 232. y- t» 

Pudendal Nerve Block in Private Obsteric Practice. A. F. Uaro ana 
H. A. Gollin.—p. 240. ^ _ . 

Some Studies on Mechanism of Action of ACTH and Cortisone. 

R. Levine—p. 244. . 

Bowel Obstruction: Brief Resume of Its Therapeutic Evolution. 
A. Werelius.—p. 248. 

Specialist Training in the Medical Arts. J. M. Radzinski. p. 253. 
Personal Experiences with Cataract Surgery. M. Hirschtelder.—p. 235. 
Plan for Training in Dynamic Psychiatry for State Hospitals. G. L. 
Perkins.—p. 261. 

•Case of Fatal Thyroid Crisis Occurring After Radioactive Iodine Therapy. 

R. B. Nelson, J. B. Cavenagh and A. Bernstein.—p. 265. 

Traumatic Diaphragmatic Hernia Complicated by Acute Traumatic 
Pancreatitis. F. B. Tabaka, S. J. Nigro and E. Nora.—p. 269. 
Dermatitis Medicamentosa in Newborn. M. M. Scannell, J. E. Rorie and 
C. J. While.—p. 271. 

Alcoholic Cirrhosis Simulating Idiopathic Polycythemia Vera. E. Greer. 
—p. 272. 

Thyroid Crisis After Radioactive Iodine Therapy.—Surgical and 
diagnostic procedures, digitalis intoxication, infections, and 
psychic shock have been considered capable of precipitating 
thyroid crisis in patients with thyrotoxicosis. More recently it 
has been observed that treatment of severe thyrotoxicosis with 
radioactive iodine may be followed by thyroid crisis. The authors 
present the case of a man who had thyrotoxicosis with decom¬ 
pensated thyrotoxic heart disease. The patient was treated with 
maintenance doses of digitalis, bed rest, and phenobarbital. He 
was given subcutaneous injections of meralluride (mercuhydrin®) 
solution, which resulted in excellent diuresis. Later he was 
given a therapeutic dose of 5 me. of I''''. Being restless and 
impatient, he refused to remain in the hospital. Seven days after 
1141 therapy, he appeared nervous, sweaty, and moderately 
tachypneic, and had pitting ankle edema. The heart rate was 150 
and irregular. He was given 10 drops of strong iodine solution 
(Lugol's solution) three times daily and 1 cc. of meralluride in¬ 
jection subcutaneously. He was instructed to stay in bed and 
return to the clinic in one week. The following day he was vio¬ 
lently ill with vomiting and diarrhea. Approximately 30 hours 
later he was brought to the hospital in an irrational state, and 
died two hours later. The high grade of thyrotoxicosis and the 
velocity of its development with thyrocardiac complications 
might have led to thyroid crisis under any therapeutic regimen; 
however, its occurrence following radioactive iodine therapy 
suggests that this therapy acted as a factor. The authors recom¬ 
mend daily observation during the critical two week period fol¬ 
lowing therapy, when a dangerous exacerbation of toxicity 
might occur. In selected patients with marked toxicity and limited 
cardiac reserve, preliminary control with propylthiouracil may 
be indicated before radioactive therapy is given. 

Journal of Applied Physiology, Washington, D. C. 

4:699-770 (March) 1952 

Rekmionship of Body Weight and Urinary Coproporphyrin Excretion. 

L. A. Strait, H. R. Bierman, B. Eddy and others.—p. 699. 

Excretion of Water by Normal Subjects. L. G. Welt and W. P Nelson 
HI.—p. 709. 

• Vital Capacity at Reduced Barometric Pressure. H. Rahn and D. Ham¬ 
mond.—p. 715. 

Relation of Skin Temperature to Salt Concentration of General Body 
Sweat. J, S. Weiner and R. E. van Heyningen.—p. 725. 

Observations on Lactate Content of Sweat. J. S. Weiner and R. E. van 
Heyningen.—p. 734. 

Axon Reflex Mechanism in Sweat Responses to Nicotine, Acetylcholine 
and Sodium Chloride. M. Wada, Tsutomu Aral, Toshi'kazu Takagaki 
and Toshio Nakagawa.—p. 745. 

Test of Speed of Leg and Arm Movements. J. Brolek, E. Simonson and 
A. Keys.—p. 753. 

Inhibition of Clot-Accelerating Property of Ingested Fat by Simultaneous 
Feeding of Sugar. J. M. Waldron, B. Beidelman and G. G Duncan 
—p. 761. 

Eicctrocortical Effects of Topical Application of Acetylcholine Chloride 
to Human Cerebral Cortex. I. G. Chusid and C. G. de Guti6rrez- 
Mahoney.—p. 764. 


Journal of Aviation Medicine, St. Paul 

23:101-208 (April) 1952. Partial Index 

High speed Photography of Motion of Mice Subjected to Laboratory- 
Produced Air Blast. B. Cassen, P. Kalian and H. Gass.—-p. 104. 

Lung Hemorrhage Produced in Heparinized Mice by Air Blast. B. 
Cassen, K. Kistler and W. Mankiewicz.—p. 115. 

EcoJogiC3j Aspects of PJanelary Atmospheres with Special Reference to 
Mars. H. Stnighold.—p. 130. 

Gaseous Nitrogen Elimination: Experiments When Breathing Oxygen 
at Rest and at Work with Comments on Dysbarism, W. M. Boothby, 
U. C. Luft and O. O. Benson Jr.—p. 141. 

Effects of Explosive Decompression and Subsequent Exposure to 30 mm. 
Hg upon Hearts of Dogs. B. H. Burch, J. P. Kemph, E. G. Vail 
and others.—p. 159. 

Retinal Adaptation in Night Flying. P. A. Cibis.—p. 168. 

Influence of Oxygen Want on Functional Cortical Fitness. J. Malmejac 
and P. Plane.—p. 177. 

Paradoxical Action of Oxygen. R. Grandplerre and C. Franck.—p. 181. 

Treatment of Water Supplies for Aircraft. H. E. Whittingham.—p. 186. 


Journal of Bacteriology, Baltimore 

63:429-562 (April) 1952. Partial Index 

Fixation of “Neutralized*' Influenza Virus by Susceptible Cells. 3. V. 
Hultin and A. P. McKee.-—p. 437. 

Bacterial Resistance to Quaternary Ammonium Disinfectants. C. E. Chap¬ 
lin.—p. 453. 

Properties of X-Ray Inactivated Bacteriophage: 11, Inactivation by In- 
d.rect Effects. J. D. Watson.—^p. 473. 

Selectivity of Sorbic Acid Media for Catalase Negative Lactic Acid 
Bacteria and Clostridia. L. O. Emard and R. H. Vaughn.—p. 487. 
Preparation of Polynucleotide Complex from Salmonella Typhosa. M. D. 
Schneider.—p. 495. 

Effects of Tryptophan-Histidine Deficiency in Mutant of Escherichia Coli. 

M. K. Sands and R. B. Roberts.—p. 505. 

Effect of Ultraviolet Irradiation on Development of Resistance of Bacteria 
to Antibiotics. A. K. Saz, H. Eagle and J. N. Toal.—p. 513. 

Nuclear Changes in Living Cells of Variant of Bacillus Anthracis. C. E. 

Clifton and H.-B. Ehrhard.—p. 537. 

Observations on Strain of Neisseria Meningitidis in Presence of Glucose 
and Maltose: II. Studies with Washed Cells. C, Fitting and H. W. 
Scherp.—^p. 545. 


Minnesota Medicine, St. Paul 

35:273-380 (April) 1952 

•Cervical Smears in Detection of Preclinical Carcinoma. D. C. Dahlin, E. 

Mussey anti M. B. Dockerty.—p. 305. 

Are Grievance Committees Serving Their Purpose? R. E. Fitzgerald. 
—p. 313. 

Doctor’s Responsibility to His Patient. E. M. Hammes.—p. 316. 
Interpretation of Medical Case Costs. J. D. McCarthy.—p. 318. 

Growth of Prepaid Medical Care Plans. F. E. Smith.—p. 321. 

Hospital Administration and Medical Staff. K. S. Klicka.—p. 325. 
Medical Technology. M. Alcuin.—p. 331. 

Acute Laryngotracheobronchitis. F. G. Folken.—p. 336. 

Routine Chest Examinations in Private General Hospital. J. P. Medelman 
and J. F. Briggs.—p. 340. 

Cervical Smears in Detection of Carcinoma of Uterine Cervix.— 
Cervical smears are an important means of detecting carcinoma 
of the cervix, which ranks second to carcinoma of the breast 
as a cause of death from malignant diseases in women. More 
than 10,000 smears have been obtained almost routinely in the 
obstetrics and gynecology section of the Mayo clinic since 
August, 1950. Records were reviewed of 92 of these patients 
who proved to have carcinoma of the cervix, although at the 
time of examination lesions suggesting its presence were not 
seen. Of these patients, 73 had cervical carcinoma in situ, and 
their average age was 42.1 years; 11 patients had early invasive 
carcinoma, and their average age was 47.8 years. Of them 81 
were married, 4 widowed, 6 divorced, and one single; 12 had 
never been pregnant, 4 had had pregnancies resulting in abortion, 
and 76 had had at least one full-term pregnancy. Only 17 sought 
medical aid because of gynecologic problems, and in 11 only 
was malignant growth suspected, whereas in 17 the cervix seemed 
to be normal. Leukoplakia, believed to be a precancerous lesion 
was found in eight patients only. The appearance of the cervix 
justified biopsy in 49, whereas only a smear was taken in 38 at 
the time of the first examination. When the patient has an 
obvious carcinoma or positive and equivocal smears biopsy 
should be done before treatment is undertaken. Many times 
however, a single smear was more efficacious than random 
biopsy. In detection of carcinoma of the uterine fundus smears 
were not helpful. It appeared that patients whose smears are 
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positive for carcinoma of the cervix do not have characteristic 
cSoma of and carcinoma in situ and invasive 

^ asymptomatic and/or clinically 

screening of apparently 
normal women is a good preventive measure. 


New York State Journal of Medicine, New York 


52:961-1088 (April 15) 1952 

Proctology and the General Practitioner. R. Tutell.—p. 1009 

1015* Pathologic Study of Malignant Melanoma. R.' J. Gilston. 

^*^^'^10*^9'"''* Hysteria, Neurasthenia,' B. Liber. 


Simple Economical Apparatus for Office Ballistocardiography. G. 

S. Fishman, I. Hirshleifer and A. Fankhauser.—^p, 1023 
Chlorophyll in Topical Therapy. F. C. Combes, R. Zuefcerman and 
A. B. Kern.'—p. 1025. 

Increased Prothrombin Synthesis During Aurcomycin Therapy 
Antibiotic-Anticoagulant Antagonism. R. D. Barnard and M 
—p. 1027. 


lUusttaling 
. Schwartz. 


Schwartz, 


Surfacc-Aetive 'Vaginal Cream in Treatment of Mixed Infections in 
Vagina. M. P. Warner.—p. 1029. 

Terramycin in Treatment of Skin Diseases. F. Reiss.—p, 1031. 

Importance of Examining Lower Urinary Tract in So-Called Pyelitis of 
Children. C. Ney and M. J, Markham.—p. 1033. 

Intolerance ol Athletes to Infection. B. J. Ficarra.—p. 1036. 

Recent Occurrence of Hepatitis Among Drug Addicts of New York 
City. P. V, Cardon and E, M. Beck.—p. 1037. 

Treatment of Gallstones. J. H. Bogle.—p, 1039. 

Chemotherapy of Genitourinary Tuberculosis with Isonicotinic Acid 
Hydrazide: Preliminary Observations. M. E. Greenbcrgcr, A. J. Green- 
berger, M. Klein and M. Turell.—p. 1041. 

Carcinoma of Endometrium: Pathologic Study of 31 Cases. S, A. Kauf¬ 


man,—p. 1043. 


Primary Closure in Chronic (Nontuberculous) Osteomyelitis. E. B. 
Leahey.—p. 1045. 


North Carolina Medical Journal, Winston-Salem 

13:165-220 (April) 1952 

•Newer Aspects of Lipid Metabolism in Atherosclerosis. F. W. Ellis. 
—p. 169. 

l4iboratory Diagnosis of Lymphogranuloma Venereum. G. P. Manire. 
—p. 176. 

On Pathogenesis of Obesity. A. T. Miller Jr.—p. 179. 

Place of Cystinuria in Human Disease, J. C, Andrews.—p, 186. 

Relation of Some Recent Biochemical Investigations to Diseases of 
Intermediary Metabolism. C. E. Anderson.—p. 189. 

Fibrinolytic Enzyme System of Dog Serum. J. H. Lewis and J. H. 
Ferguson,—p. 196. 

Veratrum. W. C, Nungesset.—p. 203. 

Secretion and Entcrohepatic Circulation of Bile Acids: Replacement of 
Bile Acids in Biliary Insufficiency, J. L. Irvin.—p. 206. 


Lipid Metabolism in Atherosclerosis.—Results of recent studies 
reported in the literature indicate that the various lipid and 
lipoprotein components of serum are transported normally in 
a physicochemical state of equilibrium that maintains lipid 
material in a finely dispersed stable “emulsion." It is believed 
that any deviation in normal lipid metabolism great enough to 
unbalance this mechanism results in the aggregation of abnormal 


colloidal lipid-bearing particles, -which are susceptible to deposi¬ 
tion in the arterial intima. At least three indications of such a 
metabolic defect have been related recently to the etiology of 
atherosclerosis: (1) elevation of the serum cholesterol-phospho¬ 
lipid ratio, (2) sustained chylomicronemia (the presence in 
human scrum of relatively large and numerous fat particles 
determined by the dark field microscope), and (3) certain ab¬ 
normal scrum lipoproteins in the form of giant molecules. The 
etiology of the faulty mechanism that produces these changes 
is obscure at present. However, some hormonal deficiency or 
imbalance is suggested by the close association of degenerative 
vascular disease with certain alterations of endocrine function, 
and by increasing evidence that lipid metabolism is influenced 
bv the action of various hormones. Thus it is possible that 
atherosclerosis may be shown ultimately to be a metabohe dis¬ 
ease initiated by abnormalities in lipid metabolism that result 
from endocrine dysfunctions. Under these conditions, an exces¬ 
sive fat intake by a person with a preexisting metabohe deficiency 
might be important in determining his susceptibility to athero¬ 
sclerosis In this connection it has been demonstrated that certain 
atherosclerotic patients benefit from dietary restriction of fats 
This concept of the role of metabolism does not exclude other 
factors in the pathogenesis of atherosclerosis. 
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Pennsylvania Medical Journal, Harrisburg 

55:289-384 (April) 1952 

Management of Hand Injuries. 3. H. Wagner—n 31R 

T-Vm.'*’""’ '■ «■ F. 

Adequate Early Treatment of Injured Worker a n v 
Analysis of Pyloric and Prepyloric Lesions. J. A!''coliin^ 


Postgraduate Medicine, Minneapolis 

11:371-470 (May) 1952 

C^nging^ Emphasis in Management of Renal Diseases. W. S. Middleton. 

^“RrOufrat-^'IsT"' Compounds. 

^R°w"'HaSen°^p."387.’^'' Presentation. 

Clinical Aspects of Q Fever. R. E. Dyer.—p. 392. 

Diagnosis and Treatment of Gastric Diverticula. M. A. Casberg. 
3PS* 

Paroxysmal Hypertension. G. S. Bond.—p. 404. 

Acute Bacterial Pneumonia. W. B. Wood Jr.—p. 409, 

Symptomatic Treatment of Eczema and Dermatitis. R, Nomland —p 412 
Management of Multiple Sclerosis. H. D, Jonez.—p. 415. 


Radiology, Syracuse, N. Y. 

58:481-636 (April) 1952 

•Angiocardiography in Congenital Heart Disease of Cyanotic Type: Hi, 
Observations on Complete Transposition of Great Vessels. R. n!' 
Cooley and R. D. Sloan.—p. 481. 

Dental Roentgenologic Manifestations of Systemic Disease: IL Develop¬ 
mental Disturbances, E. C. Stafne.— p. 507. 

Roentgen Studies of Maxillae and Mandible in Sickle-Cell Anemia, 
I, B. Robinson and B. G. Sarnat.—p. 517. 

Cholecystography with Telepaque: Preliminary Report. E. F. Everett 
and L. G. Rigler.—p. 524. 

Roentgen Manifestations of Lymphosarcoma of Stomach. P. H. Debb 
and W. E. Sliison.—p. 529. 

Emergency Diagnosis of Upper Digestive Tract Bleeding by Roentgen 
Examination Without Palpation ("Hampton Technic”). H. C. Knowles, 
B. Felson, N. Shapiro and L. Schifl.—^p. 536, 

Two Unusual Tumors of Diaphragm. M. M. Keims,—p. 542. 
Teleroentgenographic Pelvimetry: Preliminary Report. D, R. Germann. 
—p. 548. 

Inirathoracic Meningocele: Case Report. S. Rubin and E. H. Strale- 
meier.—p. 552. 

The Country Radiologist: Presidential Address. J. S, Bouslog.—p. 556. 
Absorption of 2-mev Constant Potential Roentgen Rays by Lead and 
Concrete. W. W. Evans, R. C. Granke, K. A. Wright and 3, G. 
Trump.—p. 560. 

Monitoring of Diagnostic X-Ray Department, L, E. Jacobson, J. J. 
Schwartzman and S. Heiser.— p. 568. 

Angiocardiography in Complete Transposition of the Great Ves¬ 
sels.—^The angiocardiographic findings in 13 patients with proved 
complete transposition of the great vessels are described. They 
are classified according to the'presence of associated anomalies, 
such as interatrial or interventricular septal defects, a patent 
ductus arteriosus, or a combination of these defects. The pro¬ 
cedure is evaluated according to its ability to establish a diag¬ 
nosis of transposition of the great vessels and to reveal the 
presence and size of the concomitant anomalies. It was found 
that the angiocardiographic findings were sufficient to make the 
diagnosis of complete transposition of the great vessels in 10 
of the 13 cases. The diagnosis had been suspected, however, 
from routine clinical and roentgenographic findings. In three 
cases in which the diagnosis was not suspected, angiocardiog¬ 
raphy did not establish the diagnosis. In each instance bizarre 
features made the diagnosis more difficult. The presence and size 
of a significant associated interatrial defect can be determined 
with a fair degree of reliability by angiocardiography. If the 
defect is so large that further enlargement by surgery is not in¬ 
dicated, the authors believe that it will always be demonstrated 
by a technically satisfactory angiocardiogram. Concomitant 
interventricular defects rarely were directly demonstrated. Occa¬ 
sionally their presence could be inferred from associated find¬ 
ings. Angiocardiography did not demonstrate a patent ductus 
arteriosus in four cases in which the ductus proved to be over 
3 mm. in diameter. No deaths resulted from angiocardiography 
either in the 13 cases or in an additional group of 38 patients 
in whom a transposition of the great vessels was thought to e 
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present. Even though most of the patients were severely incapaci¬ 
tated, they tolerated the procedure well, with only a transient 
period of discomfort. There was an immediate high concen¬ 
tration of the contrast substance in the aorta and presumably in 
the coronary arteries. The difficulties in differentiating complete 
transposition from a complete transposition of the aorta with a 
levoposition of the pulmonary artery are discussed. Other limi¬ 
tations and shortcomings of the procedure are considered. 


Rhode Island Medical Journal, Providence 

35:177-232 (April) 1952 

Auricular Fibrillation with Complete Heart Block and Adams-Stokes 
Syncope. J. Gailitis and A. Caputi.—p. 193. „ c n 

Acute Myocardial Infarction—Some Observations on 216 Cases, r. o. 
Cutts.—p. 196. 

Doctors and Scholars. D. B, McCarthy.—p. 200. 

South Dakota Journal of Medicine, Sioux Falls 

5:95-132 (April) 1952 

Tracheotomy in Bulbar Poliomyelitis, R. E. Priest.—p. 95. 

Conduct of Abnormal Labor, J, H. Randall.—p. 105. 

Behavior Problems in Children Caused by Vitamin D Deficiency. 
W. Marshal].—p. 110. 


Tennessee State Medical Assn. Journal, Nashville 

45:127-170 (April) 1952 

Medicine's Place in Society. D. W. Smith.—p. 127. 

Management of Injuries to the Hand. S. B. Fowler.—p. 132. 
Fallacies About the Skin. F. G. Witherspoon.—p. 136. 

Use and Value of Ophthalmoscope. A. Lawrence.—p. 140. 


Texas Reports on Biology and Medicine, Galveston 

10:1-278 (No. 1) 1952. Partial Index 

Viability o( Skin in Relation to Various Methods of Storage. M. Allgower 
and T. G. Blocker Jr.—p. 3. 

Evaluation of Choline and Related Substances as Antitoxic Agents to 
Nitrogen Mustard in Vivo. G. W. Howe, H. N. Marvin and C. L. 
Spurr,—p. 39. 

Study ot 91 Children with Rheumatic Fever in the Gulf Coast Area of 
Texas. H. E. LeBus and T. C. Panos.—p. 45. 

Experimental Attempts to Transmit Hodgkin's Granuloma. P. O’B. 

Montgomery and T. B. Foard.—p. 53. 

Metabolism of Glucuronic Acid in Man. A. A. Ormsby.—p. 66. 
Consideration of Some of Theories Relative to Etiology and Incidence 
of Lung Cancer. R. H. Rigdon and H. Kirchoif.—p. 76. 

Search for New Drugs Against Epilepsy, J. E. P. Toman, G. M. Everett 
and R. K. Richards.—p. 96. 

Surgical Treatment of Involuntary Movements, A. E. Walker.—p. 105. 
Well Baby Care. F. H. Wright.—p. 130. 

•Experimental Studies in Metal Cancerigenesis: I. Nicke! Cancers in Rats. 
W. C. Hueper.—p. 167. 

Problems in Administration of Grant Funds for Cancer Research. R. G. 
Meader.—p. 187. 

Factors Affecting Susceptibility in Cancer Occurrence. C. P. Oliver. 
—p. 205. 

Motion Picture Studies of Living Papilloma of Breast and Breast Cancer. 
C. M, Pomerat.—p. 217. 

Polysaccharides of Serum Proteins in Cancer. M. R. Shetlar.—p. 228. 
Experiences in Spontaneous Regression of Neoplastic Disease in Man. 
F. W. Stewart.—p. 239. 

Cancerigcnicily of Nickel in Rais.—In view of the growing im¬ 
portance of metal cancerigenesis, experimental studies were in¬ 
itiated dealing with the following metals or their compounds: 
arsenic, chromium, chromite ore, nickel, uranium, beryllium, 
and asbestos. This paper reports results obtained in 70 rats to 
which pure metallic nickel powder suspended in lanolin was 
administered by three different parenteral routes: into the femur, 
pleural cavity, and nasal cavity. Cancerous reactions were ob¬ 
served in 30% of the animals that died from 7 to 16 months after 
the start of the experiment. Six of the neoplasms were appar¬ 
ently osteogenic sarcomas, one originated from connective tissue 
at the site of injection, one from the epithelial lining of an osteo¬ 
myelitis fistula, and two seemed to have developed from ab¬ 
dominal lymph nodes. The evidence obtained strongly suggests 
that finely dispci^sed metallic nickel may elicit cancerous re¬ 
actions. The minimal latent period was about six months. The 
importance of these observations lies in the fact that reports 
from some English nickel ore refineries indicated an excessive 
frequency of cancer of the lung, nasal cavity and nasal sinuses 
among workers engaged in operations involving exposure to 


nickel carbonyl. No similar observations have been recorded 
from countries where the Mond process of nickel ore refining 
is employed. While some investigators favored the view that ex¬ 
posure to sulfuric acid fumes containing arsenic generated during 
the refining process was responsible for these respiratory can¬ 
cers, this view has been largely abandoned in recent years. Cir¬ 
cumstantial evidence incriminates exposure to nickel carbonyl 
vapors. 

Virginia Medical Monthly, Richmond 

79:233-292 (May) 1952 

Abdominal Tuberculosis Without Evident Tuberculosis of Lungs. E. S. 
Roberts and H. Nushan.—p, 237. 

Hemorrhage Due to Dicumarol and Its Analogues. J. B. Twyman. 
—p. 246. 

•Herpes Zoster of Cranial Nerves, F, H. McGovern and G. S. Fitz-Hugh. 
—p. 250. 

Inequality ot Leg Length. E. B. Carpenter and A. A. Kirk.—p. 254. 
Lower Nephron Nephrosis and Artificial Kidney—Case Report. F. M. 
Jacobs.—p. 260. 

Neuroses of Everyday Living. D, C, Wilson.—p. 264, 

Non-Traumatic Gas Gangrene. H. W. Kimball and A. J. Rawson. 
—p, 269. 

Chloromycetin Falmitate—Clinical Evaluation in Allergic and Non- 
Allergic Children and Adults. J. W. Thomas, F. R. Kelley Jr., A. M. 
Edmonds and E. L. Kindig Jr.—p. 272. 

Herpes Zoster of Cranial Nerves.—^With the exception of herpes 
zoster ophthalmicus, herpes zoster of other cranial nerves is 
rarely diagnosed, although it occurs often. The basic lesion of 
herpes zoster' is probably an inflammatory process in the dorsal 
root or crania! sensory nerve, caused by a neurotrophic and 
epidermotrophic virus. The cutaneous or mucosal vesicle is 
thought to result from peripheral migration of the virus from 
the ganglionic focus to cutaneous and/or mucosal epithelial cells. 
A virus has been shown to be present in the vesicles. The authors 
discuss the manifestations of herpes facialis (gasserian ganglion), 
herpes oticus (geniculate ganglion), herpes auditorius (vestibular 
and cochlear ganglia), herpes pharyngis (glossopharyngeal 
ganglia), herpes laryngis (vagal ganglia), and herpes occipitocol- 
laris (cervical ganglia). It is common for herpes of cranial 
nerves to be manifested by only part of the usual symptoms. 
For example, in the vagus syndrome there may only be pain 
and vesicles in the hypopharyngeal region, with no involve¬ 
ment of the ear, motor manifestations, or other possible compli¬ 
cations, There are also combinations of involvement of multiple 
nerves, such as herpes facialis with ocular paralysis or facial 
paralysis, or geniculate and auditory ganglia involvement, or a 
vagoglossopharyngeal syndrome. In the event of the develop¬ 
ment of pain and vesicles in a zoster zone of a sensory nerve, it 
IS important to search carefully for possible motor involvement 
of the fibers of the same nerve or of a neighboring nerve. An 
attack of herpes zoster does not confer permanent immunity. 
The disease is seif-limited, lasting three to six weeks. Motor 
paralysis, if present, may last longer, and in elderly and debili¬ 
tated patients a troublesome, painful, postherpetic neuritis may 
persist for months. There is no specific therapeutic agent for 
herpes zoster. Aureomycin or chloramphenicol in large initial 
doses (4 gm. daily) should be given in selected cases to combat 
secondary infections and ophthalmic complications. Local treat¬ 
ment should be directed towards combating secondary infections 
by the use of medicated powders or ointments. Attempt should 
be made to control pain with such analgesics as the salicylates, 
with codein or meperidine (demerol®) in severe cases? Caution 
is necessary in the use of opiates, particularly in cases with per¬ 
sistent postherpetic neuralgia. 

Wisconsin Medical Journal, Madison 

51:437-440 (April) 1952 

Recognition and Treatment of Vaginal Diseases. H. C. Hesselline 
—p. 360. 

Treatment of Granulating Bums. S. K. Wynn.—p. 363. 

Treatment of Acute Laryngotracheobronchitis. H. C. High Jr.—p. 367. 
Duodenal Obstruction from Gallstone: Review and Report of Case 
C. F. Broderick.—p. 371. 

Intestinal Obstruction of Proximal Ileum Due to Gallstone; Renort of 
Case. B. 1. Pippin.—p. 373. 

Central Lumbar Disk Simulating Cauda Equina Tumor Occurring in 12 
Year Old Boy with Dyschondroplasia. J. J. Van Driest and H P 
Maxwell.—p. 374. 
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Acta Medica Scandinavka, Stockholm 

142:399-480 (No. 6) 1952 
Resulting ftom Deformities of Chest. S. Samuelsson. 

Ctinieal Use of Measurements of Clearance and Maximum Capacity of 
Liver. J. C. M. Verscliure.—p, 409. oi 

Hemaeglutmation Test with Sensitized Sheep Ceils in Rheumatoid Arthri- 
tis and Some Other Diseases. N. Svartz and K. Schlossmann.—p 420 

Hi^oiogical Technique for Examination of Cell Content of Sputum. G 
Wihman and 1. Bergstrom.—p. 433. 

Adrenal Function in Coronary Thrombosis. O. Forssman, G, Hansson 
and C. C. Jensen.—p. 441. 

Studies on Agglutination of Sensitized Sheep Cells in Rheumatic Dis¬ 
eases; 1. Agglutination Titer After Primary Absorption of Serum by 
Sheep Cells. S. Winblad.—p. 450. 

Id.: If. Nature of Agglutinating Serum Factor. S. IVinblad.—p. 458. 

Influence of Heparin on Coagulability of Fibrinogen. H. Winazzer 
— p. 468. 


Cot Pulmonale Resulting from Chest Deformities_Severe and 

possibly also inoderate chest deformities have a harmful effect 
on the thoracic viscera. Deformities such as kyphoscoliosis, 
scoliosis, and kyphosis may affect the lungs, causing atelectasis 
as a result of lack of space, compensatory dilatation and 
emphysema, and frequent attacks of bronchitis. The heart is 
frequently displaced upwards to the side opposite the scoliosis, 
and this displacement is often accompanied by bending and 
twisting of the aorta and great vessels, especially in cases of 
right-sided kyphoscoliosis and scoliosis. The changes accompany¬ 
ing right-sided kyphoscoliosis cause compression and concavity 
of the left chest, which in turn produce a horizontal position of 
the heart. Hypertension in the pulmonary circulation caused by 
the pathological pulmonary changes associated with kyphosco¬ 
liosis results in hypertrophy and dilatation of the right side of 
the heart. The author's series, chosen from persons awarded 
invalidity pensions on account of spinal deformity fay the Danish 
Invalidity Court between 1935 and 1944, included 41 living 
patients and 62 who had died. Grade 3 deformity was present in 
most cases. Signs of cor pulmonale were found in 20 of the 41 
patients still living. Electrocardiograms were made in all 41 
cases; right cardiac strain appeared in 15 and left cardiac strain 
in 8, Dyspnea is usually the earliest symptom; it may be present 
for years without interfering with working capacity, but when it 
is increased by minor exertion, heart failure is impending. The 
patients with cor pulmonale showed greater debility than (he 
others, and orthopnea with or without cyanosis was found in 15. 
Study of the death certificates and inquiry from attending physi¬ 
cians showed that 39 of the deceased patients had had signs of 
cor pulmonale; of these, 37 died in heart failure. Causes of death 
next in frequency were pneumonia and, according to the cer¬ 
tificates, "heart disease” and “myocardial degeneration,” The 
depressant effect of morphine on the respiration is particularly 
dangerous to patients with spinal deformities who are in pul- 
monocardiac failure; one patient in this series died following 
injection of 1 cc. of morphine. Another death followed adminis¬ 
tration of a local anesthetic. 


krehivum Chinirgiciim Nccrlandicum, Arnhem 
4:1-80 (No. 1) 1952. Partial Index 
Use oI Klialschcv’s lntra^le^)llll,^ry Pin in 54t Cases. E, J. Moeys. 

M^hod''of S«u>tin& in Opetuiions for Congenftai Ocsoptmgeat Atresia. 

wie'ExSrfn Scatmen. of Horizontal Fracture of Palate (Guerin’s 

RcSt?SaLh^"TrcLcnt'of Acute Appendicitis. R. R. Swinnen. 
—p. 53. 

Use Of Kuntschet’s Intramedullary Pin.-Kutscher’s inHameduI- 
'ary pin was used in 541 fractures treated at the surgical chnic 
afthe University of Utrecht and at a hospital m Nijmegen. Most 
,t 'taaved .he lauer bo,pi.al bed war TO»ne 

and were Ircaled witboot penicillin, whereas most of thm 
^ in Utrecht were admitted after the war, when penicillin 
nd other S olte were available. Abo« 50% of .he «« 
™re reared wbbont antlbio.ics. Knn.scber’s method eorts* 
of ret oducine a slainless steel pin. U-shaped m cross sec.,on. 


J.A.M.A., Aug, 23, 1952 

'Kuntscher’s medullary pin .is almost ahvaji dlie%Xchnical 
errors or imperfections. Good results can be expected 0 % vS 
these imperfections are avoided. The method is superior m 
others m hat it makes possible stable fixation of the fracture 
and complete functional restoration. The method is indicated in 
^1 cases of transverse diaphyseal fracture of (he long bones 
Other indications depend on the skill and experience of the 
operating surgeon. Since the “open" and the “closed”-method at 
present offer an equal risk of infection, the “open" method 'is 
to be preferred, because it is technically less difficult and safer 
Indications for use of this method will increase with further sim^ 
plification and introduction of various special types of pins The 
method should be used only by those who are experienced in 
Its use and have at their disposal all necessary equipment. 


Archives Espaholes de Urologia, Madrid 

8:1-96 (Jan.) 1952. Partial Index 

^Suangulation of Penis. E. Perez Castro and A. Perez Coutino.—p. ]. 
Neurogenic Dysfunction of Bladder Treated by Resection ol Hypogastric 
and Presacral Nerves. L. Cifoentes and C. Younger.—p. 31 . 

Prolonged Streptomycin Treatment in Renal Tuberculosis. F. Romero 
Aguirre.— p. 44. 

Strangulation of Penis—^The most frequent causes of strangula¬ 
tion of the penis are revenge, onanism, and superstition. Strangu¬ 
lation of the penis is followed within the first 24 hours by , 
acute edema, stagnation of urine, and frequently by fulminant 
gangrene, which can be prevented by prompt removal of the 
strangulating body. Cases of tolerance for nine months before 
appearance of gangrene have been reported. The authors report 
two new cases in a child and an onanistic man 73 years old. The 
victims were seen 3 and 15 days, respectively, following the 
strangulation. The case in the old man is unique in the literature. 
The metallic cylinder introduced weighed 155 gm. It was 8.S cm. 
long, with a lumen 2.5 cm, in diameter and walls 0.5 cm. thick. 
Amputation under general anesthesia was necessary. 


Bcigisch Tijdschrift voor Geneeskunde, Leuven 

8:337-386 (April 15) 1952. Partial Index 

Results of Pulmonary Resection for BroneWeetasis. L. D, Eerland and 
R. R. Swinnen.—p. 337. 

Catheterization of Heart in Study of Acquired Heart Disease. K. Vuyl- 
steek.— p. 358, 

Combat of Cancer in Belgium. 3. De Backet,—p. 373. 

‘Diagnosis and Treatment of Bionchopneumonia Due lo Wheopiag 
Cough. Beckers.—p. 377. 

Bronchopneumonia Due to Pertussis.—Beckers stresses that in 
diagnosis of bronchopneumonia due to pertussis two forms 
should be differentiated; (1) the pneumowhooping cough of 
Julien-Marie, which is hematologically characterized by the pres¬ 
ence of many leukocytes and lymphocytes; (2) broncho¬ 
pneumonia of the mixed infection type, with an increase in 
neutrophils but a less decisive increase in leukocytes. The treat¬ 
ment of these two forms differs; in the so-called pneumowhoop¬ 
ing cough, the author recommends administration of a specific 
antibiotic such as terramycin, aureomycin or streptomycin, in¬ 
asmuch as there may be a difference in sensitivity of some strains 
against these specific antibiotics. In the treatment of broncho¬ 
pneumonia due to mixed infection it is essential to administer 
besides one of these antibiotics also penicillin, which has pre¬ 
viously been the drug of choice in treatment of pneumococci and 
streptococci, chief causes of mixed infections. 


British Journal of Dermatology, London 

64:169-212 (May) 1952. Partial Index 
Piiiuaty Systematised Amyloidosis with Macroglossia. G. C. Wells. 

Hi^rfoi?al Changes in Tonofibrils in Vesicular and Bijous 
of Skin, T. G. Nelemans, F. 3. Keunmg. T. G. van Russel ana w 

Ruiter.—p. 177. „ . r „ „ 

Staining of Thick Sections of Skin. E. A. Leach.—p. 183. - „ 

Sing and BiWhS of Plastic Noses. H. W. Siemens and R. D. G. P 

Simons.—p. 190. 
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British Journal of Industrial Medicine, London 

9:93-164 (April) 1952 

History of Lung Diseases of Coal Miners in Great Britain: Part 11. 1875- 
1920, A. Meiklejohn.—p. 93. ' , . c • , 

Pneumoconiosis of Coal Miners in North East England with Special 
Reference to the Durham Coalfield. R. I. McCallum.—p. 99. 

Mechanism of Dispersion of Coal Particles in Lungs of Miners. A. Poll- 
card.—p. 108. nr-. 

Sampling Procedure for Measuring Industrial Dust Exposure. P. u. 

Oldham and S. A. Roach,—p. 112. 

Dust Sampling and Lung Disease. C. N. Davies.—p. 120. 

•Incidence of Bladder Tumours in Dyestuffs Factory. T. S. Scott.—p, 127. 
Urinary Coproporphyrins in Lead Poisoning. J. E. Kench, R. E. Lane 
and H. Varley.—p. 133. 

Studies on Cotton Dust in Relation to Byssinosis: Part I: Bacteria and 
Fungi in Cotton Dust. G. Furness and H. B. Maitland.—p. 138. 
Cardiovascular Disease in Cotton Workers: Part II: Clinical Study with 
Special Reference to Hypertension. R. S. F. Schilling, N. Goodman 
and J. G. O'Sullivan.—p. 146. 

Bladder Tumors Following Exposure to Dyes.—The occurrence 
of bladder tumors in workers in the dyestuffs industry was ob¬ 
served by Rehn in Germany as early as 1895 and by the third 
decade of this century exposure to beta naphthylamine and to 
benzidine had been accepted as a cause of bladder tumors by 
many European observers. American investigators, however, 
are less certain of the carcinogenicity of benzidine, and stress 
that it cannot be accepted as such until it is known that benzidine 
workers without exposure to beta naphthylamine have developed 
tumors of the bladder. This paper reviews 66 cases of bladder 
tumors in workers engaged in.the. manufacture of dyes. Thirty , 
of the 66 patients had been exposed only to benzidine and never 
to beta naphthylamine, and for this reason benzidine is con¬ 
sidered as dangerous a carcinogen as beta naphthylamine. In 15 
patients the tumors are attributed to beta naphthylamine alone 
and in others to mixed exposures. For those entering the industry 
under 30 years of age the average age of onset of tumor was 42 
and of death was 44; of those between 30 and 40 the average age 
Df onset was 51 and of death 54; and in those over 40 the 
average age of onset was 58 and of death 66. According to the 
registrar general’s figures for 1947 the average age of death of 
1,417 males in England and Wales who died of neoplasms of the 
bladder, urethra, and ureter was 67.5 years. Men under the age 
of 30 should not be employed in the manufacture or handling of 
substances known or suspected to be bladder carcinogens and, 
when possible, healthy men over 40 should be employed on 
these processes. Methods of prevention are discussed, and it is 
pointed out that a different method of manufacture for beta 
naphthylamine has been introduced. 

British Medical Journal, London 

1:987-1042 (May 10) 1952 

•Splenic Puncture. J. B. Chatterjea, C. M. Arrau and W. Dameshek. 

—p. 987. 

Sarcoma of Spleen. P. Story and W. E. Gibb.—p. 990. 

Histological Study of Onchocerciasis Treated with Hetrazan. F. Hawk¬ 
ing.—p. 992. 

Further Observations on Capillary Resistance and Adrenocortical Ac¬ 
tivity. H. N. Robson and J. J. R. Duthie.—p. 994. 

•Responsiveness to A.C.T.H. and Cortisone in Rheumatoid Arthritis. 

J. H. Keligren, O. Janus, R. Moore and D. S. Jackson.—p. 997. 

Effect of Repeated Injections of A.C.T.H. upon Bone Marrow. G. Hud¬ 
son, G. Herdan and J. M. Yoffey.—p. 999. 

Noradrenaline, Adrenaline, and Human Circulation H J C Swan 
—p. 1003. 

Statures of Group of University Students and of Their Parents. 

J. V. G. A. Durnin and J. B. de V. Weir.—p. 1006. 

Splenic Puncture.—Splenic aspiration was performed in 43 
patients with different diseases of the blood associated with en¬ 
largement of the spleen. The cellular pattern of the aspirated 
material was studied under oil immersion. Evidences of myeloid 
metaplasia were observed in patients with polycythemia vera 
and chronic granulocytic leukemia, and in ore patient with cir¬ 
rhosis of the liver. The association of a fibrotic or sclerotic bone 
marrow with extensive rr.yeloid metaplasia of the spleen is an 
absolute contraindication to splenectomy, since the spleen in 
these cases represents the major hematopoietic tissue. The in¬ 
creased number of erythroblasts found in some of the patients 
with chronic lymphatic leukemia, acquired hemolytic anemia, 
and cirrhosis of the liver is probably indicative of small ectopic 
foci of erythropoiesis. Their presence in association with a 


cellular or hypercellular marrow does not necessarily contra¬ 
indicate splenectomy, and the recommendation for splenectomy 
in these cases should be based only on the fundamental disease 
and on the presence of associated hemolytic anemia. Splenic 
puncture is useful in the diagnosis of atypical or cryptic types of 
aleukemic leukemia and leukosarcoma when the marrow picture 
may not be completely diagnostic or may even be normal. This 
is particularly true in primary lymphosarcoma and in reticulum 
cell sarcoma of the spleen in which splenomegaly may be the 
only abnormal finding. In congestive splenomegaly due to various 
causes such as cirrhosis of the liver, corroborative evidence in 
favor of the diagnosis may often be provided. 

Corticotropin and Cortisone in Rheumatoid Arthritis.—A course 
of corticotropin (ACTH), consisting of 12 injections of 25 mg. 
intramuscularly every six hours, was given to 17 patients with 
rheumatoid arthritis. After a rest period of at least four days a 
similar course of cortisone was given, using an oral dose of 50 
mg. of aqueous suspension every six hours. The clinical and 
eosinopenic responses of the patients to these courses were 
studied. Four patients responded fully to both drugs, four gave 
no response with either drug, four responded fully to cortisone 
but only partially or not at all to corticotropin, while one re¬ 
sponded fully to corticotropin and only partially to cortisone. 
The remaining patients gave only partial responses to either or 
both drugs. The authors’ observations suggest that with cortisone 
and corticotropin great differences in responsiveness may com¬ 
monly be encountered in patients with rheumatoid arthritis, and 
the individual patient’s responsiveness should be considered 
before any treatment with these drugs is begun. The single dose 
test with 50 mg. of cortisone orally and with a single intra¬ 
muscular injection of 25 mg. of corticotropin may give a useful 
indication of this, though the three day test would be more reli¬ 
able. The occurrence of withdrawal deterioration in three 
patients in whom the drug had had no apparent effect suggests 
that the differing response of individual patients to administered 
cortisone and corticotropin may be partly a reflection of the 
level of endogenous production. If the administered dose of 
hormone greatly exceeds endogenous production, it causes some 
degree of hypercorticism, with eosinopenia and suppression of 
the inflammatory reaction, resulting in a clinical response; but, 
if the administered dose is less than the amount produced 
endogenously, the pituitary-adrenocortical system merely adjusts 
itself to a lower level of production and the net result is no 
change, though there may be a temporary withdrawal deteriora¬ 
tion while endogenous production is being resumed. 

Deutsche medizinische Wochenschrift, Stuttgart 

77:605-636 (May 9) 1952. Partial Index 

General Resistance and Chemotherapy. W. Pfannenstiel.—p. 609. 
Syphilitic Infants from Healthy Mothers? A. Gaase.—p. 611. 

Acute Infection and Manifestations of Vitamin Be Deficiency. G. Rewerts. 

—p. 612. 

Neurologic Diagnosis and Prolapse of Intervertebral Disk. K. Romer. 

—p. 614. 

Clinical Aspects and Pathogenesis of Periarthritis Coxae (Gluteal Form). 

W. Belart.—p. 617. 

♦Reduction in Blood Pressure by Hexamethonium Bromide to Prevent 

Surgical Bleeding, P. Wiiilingseder.—p. 619. 

Hexamethonium Bromide to Prevent Surgical Bleeding._ 

Wiiilingseder reviews observations on more than 50 operations 
carried out at the University of Innsbruck with drug-induced 
blood pressure reduction. Extensive, operations on face and neck 
were greatly facilitated by the use of hexamethonium bromide. 
Transplantation of large skin flaps is largely dependent on 
whether the formation of a hematoma can be prevented, and this 
is possible by means of blood pressure reduction with hexa¬ 
methonium bromide. Fenestration operations, antrotomy, and 
operations on the neck are also facilitated by blood pressure 
reduction. In operations for hernia of the nucleus pulposus 
blood pressure reduction is helpful, provided the patient can be 
put in proper position, with head and upper body lowered. 
Thoracic surgery was likewise facilitated by the use of hexa¬ 
methonium. In intra-abdominal and proctologic operations the 
method does not seem indicated, because putting the patient into 
a position that will drive the blood away from the surgical field 
is difficult or impossible, but at the Innsbruck clinic the method 



1606 MEDICAL LITERATURE 


ABSTRACTS 


was tried in uroJogic operations such as prostatectomv and 
elecfroresection, so far with favorable resnlk From 27to ?rt 
mg. of hexamethonium bromide is administered intravenously 
as soon as regular respiration has set in following inductiS of 
anesthesia. Then the surgical field is elevated and up to 200 mg 
more is given or the surgical field is elevated further until the 
surgical field is free of blood. If muscular relaxation is desirable 
tor intubation or operation, decamethonium should be given 
rather than curare, in order to avoid antagonism of the 
hexamethonium. Generally from three to five minutes are 
required until pressure has been reduced to 65 to 55 mm He 
If this low pressure cannot be reached, even values of 90 to 80 
mm. Hg will be helpful. As a rule, surgery should not last more 
than two hours, but the surgical posture must be maintained for 
a tew hours after operation to avoid postoperative hemorrhage. 
1 he method is contraindicated in children, and in patients whose 
general condition is poor, who are subject to anginal attacks or 
rcrebral thrombosis, or who have chronic pulmonary disorders. 
The physiology of the method and all possible risks are not yet 
fully explained. 


Die Medizinische, Stuttgart 

Year I952; 681-716 (May 17). Partial Index 

^‘Partial Renal rnfarclion and Hypertension Resulting from Ligature ol 
Aberrant Renal Vessels. Ji. Boeminghaus and F. J. Gotzen.—^p, 681. 
*Myocardosis~Ncw Concept in Evaluation of Cardiac Disturbances W. 
Rosenblatt.—p, 684. 

fit^’-Dichlorodiethyl Sulfide Poisoning. H. Dickcl, A. Fincke and H. 
Gohr.—p. 686. 

Prophylaxis of Pericardial Adhesions by Olcopericardium According to 
Technique of Kux. R. Giinthcr.—p. 690. 


Renal Infarction and Hypertension—In 38 patients between the 
ages of 17 and 63 operated on for various renal disturbances, a 
true aberrant renal vessel, i. e., an artery supplying the paren¬ 
chyma of the kidney or a vein of the parenchyma, was either 
sectioned or ligated. Permanent hypertension developed in 7 
(19.4%) of the 38 patients. As a rule pulsating, aberrant vessels 
should not be sectioned and the intervention should be limited 
to nephropexy, ureterolyais, or transplantation of the ureter. 
Despite favorable results of a clamping test, ischemia of a large 
area of the kidney may result from sectioning of an aberrant 
vessel. Excision of the ischemic area should then be performed 
to prevent hypertension. In cases of considerable permanent 
hypertension, nephrectomy is (he method of choice. Experience 
showed that the younger the patients and the shorter the duration 
of the hypertension the belter the chances for the pressure to be 
restored to normal. Nephrectomy must be performed before 
irreversible changes in the vessels of the other kidney occur that 
will maintain the hypertension. In one of the authors’ patients, 
as early as within three months of the onset of the hypertension 
arteriosclerotic changes were microscopically demonstrated in 
the portions of the kidney not involved in the infarction. In 
cases in which hypertension has continued for some time, it 
seems advisable to combine nephrectomy with lumbotrans- 
diaphragmatic sympathectomy. Since malignant hypertension 
may result from partial renal infarction, blood pressure measure¬ 
ments should be taken for prolonged periods in cases in which 
ligature of aberrant renal vessels could not be avoided. The 
authors believe that the occurrence of hypertension depends ori 
a hereditary predisposition to hypertension, with an abnormal 
vascular reaction. 


Jew Concept of Myocardosis,—^In evaluating cardiac dis- 
irbances in his patients the physician may be aided by a new 
oncept of myocardosis suggested by Wuhrmann, According to 
ills Swiss worker, myocardosis may be considered a syndrome 
1 patients with cardiac disturbances associated with changes of 
he blood proteins (dysproteinemia). The latter conges may 
erv likely be the cause of the cardiac disturbances. This new 
on^pt wHl be useful in all cases in which the dysproteinemia 
an be easily demonstrated by combined simple 
,s determination of total protein content of the blood, Sakata 
est cadmium sulfate test, Weltmann s serum test, thymol tur 
,iditv test and blood sedimentation rate, and in which no other 
ausc of Ihe cardiac disturbances can be found. Myocardosis 
nay frequently be associated with disease due to malnutrition, 
rut is usually masked by dystonia. 


LA.M.A., Aug. 23, 1952 

Edinburgh Medical Journal 

59:213-260 (May) 3952 

Clearance Tests of Rena! Pimction r P v,.. , 

Pathology of Foetal and Neonatal Asp},yxia^A'^p 
Assessment of Inadequate Laclatiol.^a! A.' Milkr-p 


Journal de Chirurgie, Paris 






Postoperative Syndrome of Potassium Deficiency. R. Montant H r 
Planner, R. FaUer and G. Mottironi*—p 
•Possibrnes and Limits of Methods of Rem’ovina Ohstmrtinn n., 

stances. J. Seneque, M, Roux and C. Chatelin.-— 340 . 


Use of Chemical and Pharmacodynamic Substances in Ob¬ 
struction of Common Bile Duct.—Pribram’s method of treat¬ 
ment for residual calculi combined with intravenous adminis¬ 
tration of pharmacodynamic substances following cholecystec¬ 
tomy, cholecystostomy, or choledochotomy was used by the 
authors in nine patients. Two or three times a day, 3 or 4 cc 
of a mixture of 8 parts of ether and 2 parts of alcohol were 
instilled through an indwelling tube in the common bile duct. 
This was followed by instillation of 5 to 10 cc. of tepid olive oil. 
In the morning and in the evening the patients in addition were 
given slow intravenous injections of aminophyih'ne or of sodium 
dehydrocholate. Excellent results were obtained in eight of the 
nine patients, while one patient was a therapeutic failure. These 
results suggest that postoperative medical treatment of obstruc¬ 
tion of the common bile duct is indicated if the presence of 
small calculi has not been recognized during surgical inter¬ 
vention performed under radiomanometric control. In all cases 
with moderate dilatation of the biliary passages and slightly 
increased pressure values, the calculi may be removed as a rule 
by instillations of olive oil alone, or only by injections ol 
aminophylline, sodium dehydrocholate, or even atropine. Such 
treatment may be likewise effective in cases in which, because 
of the general condition of the patient, a simple cholecystostomy 
was done and calculi deliberately were not removed. Besides, if 
small calculi have been detected closely adhering to the wall of 
the common bile duct because of concrete biliary sediment, 
simple drainage of the common bile duct may be deliberately 
carried out in the presence of insignificant distention of the bile 
duct and pressure values below 20, and secondary treatment 
according to Pribram’s technique then may be considered. The 
only disadvantage of this type of treatment consists in the long 
duration that occasionally may be required, but it is not associ¬ 
ated with any risk. The duration of the treatment can be shortened 
if the calculi are free and the papilla patent. It is emphasized 
that the treatment should be given outside of the digestive 
periods, and aspiration of several cubic centimeters of bile from 
(he bile ducts should always precede instillation of the drugs. 


KUnisdic Wochenschrift, Heidelberg 

30:433-480 (May 15) 1952. Partial Index 

Methods and Results ot Melabolic Studies by Means of Radioiodine in 
Diagnosis of Thyroid and Extiathyroid Diseases. W. Horst.—p. 439. 
^Functional and Morphologic Liver Tests in Tuberculous Patients Trealea 
with Thiosemicarbazones. E. Bbhlke and H. G. Henkel.—p. 449. 
♦Relations Between Blood and Bone Marrow Effect ot Corticotropin, Par¬ 
ticularly as Regards Eosinophils. R. Gross and U. Siecke.^ p. 
Investigations on Metabolism of S-lodo-l ThiotitacU, E, Klein, p. 462. 
Is the Eosinophil Test Specific^ A. Hitzelberger, W. Ruppel and L. 
Weissbecker.—p. 420. 

Liver Changes Resulting from Treatment with Thiosemicarba- 
zone.—^The damaging effects of the thiosemicarbazones on the 
liver were studied with the aid of 124 puncture biopsies earned 
out on 86 patients who were receiving these drugs in the treat¬ 
ment of tuberculosis. In a number of patients, the liver, whic 
had already been impaired by the tuberculous toxin, sustained 
added damage, which became evident particularly in increase 
peripheral fatty lobular degeneration and in an increase m 
periportal round cell infiltrations, in those who were treated wi 

“tebethion” (p-acetylaminobenzaldehyde-thiosemicarbaroneL 

Comparisons between certain functional tests of the liver an 
the puncture biopsies indicate that the functional tests are no 
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sensitive enough to detect mild parenchymal liver lesions. Only 
a third of the functional tests indicated any pathological struc¬ 
tural changes in the tuberculous patients. Fatty degeneration and 
focal lesions such as tubercles were not revealed by the chemical 
functional tests. Impaired feeling of well-being on the part of 
the patient, loss of appetite, and gastrointestinal disturbances are 
better indicators of the severity of the hepatic lesions than the 
functional tests, because, with increasing severity of liver damage, 
the intolerance for the chemotherapeutic substances increases. 

Action of Corticotropin on Blood and Bone Marrow.—Blood 
and bone marrow changes were studied in 12 healthy men after 
a single injection of 50 mg. of corticotropin and in a woman 
who had received a total of 1,200 mg. of corticotropin for 
chronic polyarthritis. It was found that the decided decrease in 
blood eosinophils was not accompanied by an equal reduction 
of bone marrow eosinophils. On the contrary, there was an 
increase, which during prolonged corticotropin therapy became 
considerable and involved chiefly immature forms. In a patient 
who had high blood and bone marrow eosinophilia because of 
Loffler’s eosinophilic pulmonary infiltrate, administration of 125 
mg. in 24 hours did not cause a reduction in the immature 
eosinophils. The sharp decrease of eosinophils in the blood under 
the influence of glucocorticoids is explained on the basis of one 
or several of the following factors: destruction of cells in the 
peripheral blood or in certain organs; temporary retention of 
the cells in certain circulatory regions (disturbance in distribu¬ 
tion); and prevention of maturation or of release of cells in the 
bone marrow. 

Minerva Medica, Turin 

43:585-616 (March 22) 1952. Partial Index 
•Late Prognostic Findings in 140 Patients Following Acute Myocardial 
Infarction. P. Trivella.—p. 586. 

•Atypical Forms of Generalised Carcinosis. E. Cacciapuoti.—p. 597. 

Prognosis of Myocardial Infarction .—A follow-up was made of 
140 patients 3 months to 15 years after an acute attack of myo¬ 
cardial infarction. At the time of the attack 12 patients were 
less than 40 years old, 47 were between 40 and 49, 42 between 
50 and 59, and 39 were more than 60 years old. Of these patients 
52% were living in good cardiocirculatory condition after two 
years, 37.7% after three years, and 18.8% after six years. 
Angina had appeared in 25 (17.1%), and heart decompensation 
in 14 (11%). Prognosis of myocardial infarction is favorable in 
young persons who, as a rule, are healthy at time of the attack, 
while older persons may have hypertension and angina. In these 
the infarct is generally asymptomatic, and may be attributed to 
endocardial factors, whereas in young persons it may occur 
because of lipid concentration or a tendency to increased blood 
coagulation. Of these patients 74 had infarction of the anterior 
wall, 57 of the posterior wall. In two the infarction could not 
be localized and in seven it did not involve the entire thickness 
of the ventricle wall. The site of the infarct is not as important 
as its size. Preexisting hypertension and angina make the prog¬ 
nosis difficult if they are associated with fibrosis and cerebral 
arteriosclerosis. When the anatomic condition of the heart -is 
the same at the time of the attack, heart decompensation is 
likely to develop in the patient with hypertension, while in the 
patient with angina a recurrent infarct is more probable. The 
shorter the period of time between the two attacks the less 
the probability of survival. In seven of the nine patients who 
died the second attack had occurred within one year. Thus a 
myocardial infarction may be followed by decompensation, 
angina pectoris, or restoration of good function of the myo¬ 
cardium. 

Atypical Generalized Carcinosis.—^Two atypical cases of gen¬ 
eralized carcinosis are reported. A few days after giving birth 
to a child, a 41-year-old woman had a temperature elevation and 
symptoms that suggested puerperal sepsis, which, however, was 
not confirmed by gynecological examination. Results of serum 
and blood tests were normal, but roentgen examination revealed 
small miliary nodules in the lungs of metastatic nature. A latent 
microscopic neoplasm of the uterus that became active at time 
of pregnancy was considered. Swelling of the left inguinal lymph 
nodes occurred, and biopsy revealed epithelial carcinoma. Had 


the swelling not appeared a correct diagnosis would have been 
impossible, since autopsy was not permitted. The second patient 
was a 38-year-old single woman from a family in which five of 
eight members, including the mother, had died of neoplastic 
disease. The tumor always appeared when the persons were 
between 35 and 40 years old. First symptoms in this patient were 
abdominal effusion, followed later by pleural effusion in the 
right side, intermittent temperature elevation, sweating, and 
little involvement of the general condition. Polyserositis of tuber¬ 
culous nature was considered and at first seemed to be supported 
by the fact that the pleural effusion receded almost completely, 
to reappear only toward the end of the disease. Suddenly the 
symptoms became aggravated, edema of the legs became severe, 
and abdominal edema regressed only slightly after tapping. The 
change of fibrinous serum to hemorrhagic serum, the presence 
of palpable masses in the abdomen, and swelling of the lymph 
nodes in the axillary region suggested carcinoma. Biopsy of the 
swollen lymph nodes revealed metastasis. The hypothesis is ad¬ 
vanced that the neoplasm was latent and was stimulated by tuber¬ 
culous disease. In both patients the course was unusual and an 
early correct diagnosis was not possible. 

Nederlandsch Tijdschrift v. Geneeskunde, Amsterdam 

96:857-924 (April 12) 1952. Partial Index 

Osteoid Osteoma. G. Bosman and H. N. Madders.—p. 865. 

•Isolation of Herpes Simplex Virus from Brain of a Patient with Acute 
Encephalitis. H. A. E. van Tongeren and J. G. Y. de Jong.—p. 871. 
Commotio Cerebri. A. Verjaal.—p. 877. 

Herpes Simplex Virus in Brain of Patient with Acute 
Encephalitis.—^The four-year-old boy whose history is presented 
had been ill with headache, vomiting, elevation of temperature, 
and apathy for four days before he was hospitalized. On the 
sixth day after onset, the boy lapsed into coma and had convul¬ 
sions, tremors, a varying degree of spasticity of the legs, and 
disturbed reflexes. There were also signs of gastrointestinal 
disturbance. Papilledema with hemorrhages of the fundus oculi 
were seen shortly before death. No labial herpes or any other 
form of herpes simplex infection was observed on the skin or 
mucous membranes. Necropsy corroborated the diagnosis of 
encephalitis. Virus was isolated from the brain with the aid of 
mouse passages. Cross immunization tests carried out between 
the freshly isolated virus strain and an established strain of herpes 
simplex showed them to be immunologically identical. The 
etiological connection between herpes simplex virus and 
meningoencephalitis had been demonstrated by Levaditi and 
Harvier in 1920 and subsequently by others, but the total number 
of cases in which such a relationship has been proved is small. 

Ugeskrift for Laeger, Copenhagen 

114:555-588 (May 1) 1952. Partial Index 

•Cause of Death in DiJbetes Mellitus. F. Heintzelmann.—p. 560. 

Status Asthmaticus Treated with Ether Anesthesia. O. Storm.—p. 568. 
Thrombocytopenia in Diseases of Liver: Case of Cirrhosis of Liver with 
Severe Thrombocytopenia and Esophageal Varices. G. Thymann. 
—p. 571. 

Cause of Death in Diabetes Mellitus.—Heintzelmann analyzes 
the causes of 2,260 deaths of diabetics in Denmark in 1947-1949. 
In most cases death was due to degenerative heart disorders. 
This cause of death predominates mainly in the age group of 45 
to 64, but is an important cause among men in the age group 
from 15 to 44, in which death is also often caused by renal 
diseases, which is more common among men than among women, 
and by tuberculosis, and in a number of cases by the diabetes 
itself (diabetic coma). The last-named is almost exclusively the 
cause of death among diabetic children. In diabetics in the age 
group over 65 death is most frequently due to senile disorders 
(cardiac disease, cerebral hemorrhage, and senility). The relative¬ 
ly rare occurrence of cancer as the cause of death in diabetics is 
stressed. Tuberculosis is the cause of death in diabetics some¬ 
what oftener than in the total population, heart disease and 
arteriosclerosis are the cause much oftener, and death from 
renal disease is relatively frequent'among diabetics. Among the 
oldest diabetics death from pyelonephritis is more frequent in 
men than in women. 
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Cellular ChaiiBcs with Age. By Warren Andrew, Ph.D.. M D Prnfe««r 
of Anatomy and Chairman of Department George Wa'ihinf.f’.In'’ 7 fi- •? 
c^Lecn '"-'’-8to„,'’D. C. PubSL'^^^rerisVTS 

br 0^70 p American Lectures in Anatomy eS 

by Otto F. Kampmeicr, M.D., Ph.D, Professor of j r, J , 

K Medtine. Chicago Cloth 

52.50. Pn. 74, with 25 illustrations. Charles C Thomas, Publisher \oi w 

49 Broad"‘'st'^''oxftrd"^F‘''1' ^! 1 ‘’ Scientific Publications, Lt” 

Toronto bsf 195° ' ® St., W., 


This is a brief but comprehensive statement of the anatomic 
aging changes in living cells. It discusses what is meant by aging 
of cells in general and specifically in cells of plants, protozoa 
and other invertebrates, arthropods, lower vertebrates, and man’ 
It discusses in detail nervous, muscular, skeletal, glandular! 
fibrous, connective, and surface epithelial tissues and blood in 
man. Everyone interested in these tissues in health or disease 
will gel valuable and stimulating information. The author sug¬ 
gests answers to some current clinical problems and raises still 
more questions. 

With a broad medical background. Dr. Andrew presents facts 
primarily as an anatomist and a zoologist. He makes his point 
that what happens to the cell happens to the man. Studies of 
aging cells reveal the nature of aging in the man. He points out 
the great diversity in cells and cell aging processes in man. Some 
age quickly, breed their kind, and die (blood cells). Some serve 
best after ceasing to be cells (epithelium); some cells never di¬ 
vide or multiply and never are replaced. Some cells in lower 
animals live a few hours; in plants, hundreds or thousands of 
years. The several common varieties of anatomic changes in 
aging are described, including the variations in mitotic and 
nuclear changes, accumulations of inert matter, vacuolizations, 
desiccation, atrophy, degeneration, rejuvenation, and generation. 
He discusses chemical changes in various parts of the cell and 
intercellular substances. The works of the leaders in cytology 
and aging, Lansing, Kountz, Korenchevsky, and Calkins, are 
cited, and the author’s own extensive researches in this field are 
presented. He notes the significant differences of chronological, 
physiological, and pathological aging in cells. He stresses the 
fact that the reason persons and their organs age at different 
rates and in different ways is due to the aging process in the cells. 
The book is of much value to medical science and service. 


Trompa de Falopio, csferllldad de causa tubarla y asuntos conesos. For 
Eduardo Bunstcr M., m^dico-jefc de la seccibn ginecologica del Hospital 
“El Salvador,” Santiago de Chile. Tests para optar al titulo de Profesor 
extraordinario de ginecologla cn la Universidad de Chile. Cloth. Pp. 549, 
with 315 illustrations. Guillermo Kraft Limitada, Reconquista 319-27, 
Suenos Aires, 195). 


This book is intended for physicians interested in gynecology 
and particularly in sterility. The author, in a compact volume, 
makes a complete study of the fallopian vestibule and tubes, dis¬ 
cussing history, anatomy, histology, and physiology. The physio¬ 
logical aspect is extensively treated, and the author substantiates 
the opinion that the so-called physiological impermeability of 
the tubes during the premenstrual stage is erroneous. 

There is an orderly study of the different procedures that are 
used to demonstrate the permeability of the tubes, including 
hydrointubation, which is seldom mentioned in the English litera¬ 
ture. The author modifies the original procedure by the addition 
of antibiotics which, in his opinion, will make the procedure 
safer and, at the same time, in some instances assist in treating 

tubal obstruction. . , a ^„a 

The surgical treatment of sterility is extensively discussed, and 
the different procedures are analyzed, taking into account their 


advantages and disadvantages. 

The book is written in Spanish; the subjects are discussed 
concisely but effectively. This volume, divided into J4 chapters, 
contains an extensive bibliography. 


The icvicws here published have been prepared by competent authorities 
Ind r not represent the opinions of any ofncial boches unless specifically 

staled. 


Surgical Forum: Proceedings of the Forum -r,,. . o 

Clinical Congress of the American College of Stirceons’ 

gensteen. M.D., et al. Cloth. $10. Pp. 667, with 290 illustrations tV B 
Saunders Company, 2J8 W. Washington Sq., Philadelphia 5 7 Grai^l'sf 
Shaftesbury Ave., London, W.C,2, 19S2. ^ ^ St., 


The forum on fundamental surgical problems was established 
m 1941, as a permanent feature of the Clinical Congresses of 
the American College of Surgeons. It was created expressly to 
give an opportunity to the younger men engaged in research on 
surgical problems to present their work before the older mem¬ 
bers of the profession. The publication of this type of literature 
has two advantages. It gives the younger men an opportunity to 
present their research, and it stimulates the older men preoc¬ 
cupied with practical clinical work. The 1952 volume covers 
most of the physiological problems in connection with modem 
operative procedures. These reflect definitely a shift from purely 
mechanical aspects of surgery to the more intricate chemical and 
physiological problems involved. This attractively published vol¬ 
ume deals with many problems in the field of surgery. These 
brief and important papers should be of great interest to the 
researchers in the surgical field as well as to the older surgeons 
engaged in clinical work. 


It cancro. Dt Mario Musella. Biblioteca moderna Mondadori CCLXIV. 
Boards. 250 lire. Pp. 156. Off. graf. veronesi delPeditore Arnoldo Mon¬ 
dadori, Verona, 1951. 

This book, written by a well-informed layman, is to be read 
by educated laymen. Mr. Musella is well known in Italy as a 
“scientific reporter” and has published other scientific mono¬ 
graphs for the general public. In this small volume, the author 
tries to explain simply but accurately what the modern trends 
are in cancer research, diagnosis, and treatment. In his rapid 
review, he touches such varied fields as the interpretation of 
statistics on cancer morbidity and mortality, the importance of 
constitutional or inherited predisposing factors, the influence of 
environment, the role played by the different hormones and by 
enzyme systems, nutritional factors, and the most recent views 
on the use of enzyme antagonists. He discusses many oi the 
important “early signs” and gives proper emphasis to the 
enormous importance of early diagnosis, diagnosis at a time at 
which cancer is still a local disease. Cancers of the different 
systems and organs are discussed separately in a manner that 
should be easy to understand for the average educated person. 
In other chapters, for example, those dealing with hormones, 
chemotherapy, and chemistry of nutrition, the discussion is 
probably above the level of the general public. There are some 
unavoidable controversial statements, but, as a whole, this 
volume is well worth reading for one who understands the 
Italian language. The preface to the book is written by Prof. 
Hans R. Schinz, director of the radium therapy department of 
the University of Zurich, Switzerland. 


Neurosurgery: An Historical Sketch. By Gilbert Horrax, M.D., Sc.D., 
Chief of Neurosurgical Service, The Lahey Clinic. Publication number 
117, American Lecture Series,* monograph in American Lectures in Sur- 
gery. Edited by Michael E. De Bakey, M.D., Professor of Surgery and 
Chairman of Department of Surgery, Baylor University College of MeoJ- 
cine, Houston, Texas, and R. Glen Spurting, M.D. Clinical Professor o 
Surgery, University of Louisville, Louisville, Kentucky. Neurosurgical 
Division, editor: Barnes Woodhall. M.D., Professor of Neurosurgery, 
Duke University, Durham, North Carolina. Cloth. $3.75. Pp. 135, w 
dj illustrations. Charles C Thomas, Publisher, 301-327 E. Lawrence Ave., 
Springfield, Ill.; Blackwell Scientific Publications, Ltd., 49 
Oxford, England; Ryerson Press, 299 Queen St., W., Toronto, 2B, ivje. 


This is a brief and enjoyable summary of the development 
of neurological surgery. It has been written by one of the most 
able of America’s neurological surgeons. Dr. Horrax has een 
an active participant for more than half of the 66 years a 
constitute the modern period of this specialty. He has wnt em 
therefore, with a background of personal knowledge of i 
ject and of personal acquaintanceship with practica y y 
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who has been responsible for its modern development. In addi¬ 
tion to the modern period. Dr. Horrax has dealt briefly with the 
earlier periods, including the prehistoric era. He stresses the de¬ 
velopment of neurological surgery on the firm foundations of 
a thorough knowledge of the nervous system and its diseases 
and a mastery of sound surgical principles and operative tech¬ 
nique. Dr. Horrax has written with the affection of one who has 
enthusiastically devoted his entire life to his subject. 

^tanuat de radiologia cHnIca. Por el Dr. Juan Jos6 Quezada R., Pro- 
fesor tie radiologia clinica y de fisioterapia en la Escuela nacional de 
medicina. Cloth. $8. Pp. 254, with 230 illustrations. Impreso por la 
editorial E.C.L.A.L., Constitucidn 18, Tacubaya, Mexico, D.F., 1951. 

This manual partially fills a need for books of this type, 
particularly in the field of radiology. The majority of the refer¬ 
ence books in this field are written in English, German, or 
French. This resume on radiology is concise but practical and 
helpful to the busy practitioner who wants a quick glance at 
radiological technique or diagnosis. It should also prove helpful 
to the intern studying radiology and the technician. 

Almost every one of the radiological techniques discussed is 
preceded by a small anatomic description of the part of the body 
involved. There are numerous graphs and reproductions of 
radiographs; this makes the understanding of the manual easier 
and more interesting. The quality of the reproductions is un¬ 
usually good. There is a bibliography, and an alphabetical index. 

The Management of Bronchial Asthma: A Guide to Treatment. By 
Herbert G. J. Herxheimer, M.D., L.R.C.P.Ed., L.R.C.S.Ed., Research 
Assistant, University College Hospital Medical School, London. Cloth. 
$3.45. Pp. 107, with 16 illustrations. Butterworih & Co., Ltd., 4-6 Bell 
Yard, Temple Bar, London, W.C.2, 1952, 

The author attempts, with much success, to guide the inex¬ 
perienced through the confusion caused by the many methods 
used in the treatment of bronchial asthma. He points out why 
one drug will help in certain cases and fail in others and gives 
detailed information regarding the use of epinephrine, ephedrine, 
aminophylline, and iodides. He thinks highly of inhalations of 
isopropylarterenol (isuprel®) hydrochloride, but the average 
American physician probably prefers inhalations of 1:100 
epinephrine. Much space is given to vital capacity tests but 
none to those breathing tests based on forced breathing over 
a period of 20 to 30 seconds (the so-called voluntary ventilation 
capacity). The drugs to be used are tested by vital capacities 
before and after use. In some cases, the offending allergen is 
inhaled and any resultant asthma is relieved by inhalation of 
isopropylarterenol or epinephrine. These inhalation tests are 
dangerous, as severe attacks of asthma can result. 

His discussion on the treatment of psychosomatic factors in 
asthma is good, especially his statement that “One of the main 
tasks of the physician must be to strengthen the confidence of 
the patient,” and his note that the patient “should be told that 
there are good prospects of his improvement, but that it will 
take time for the correct method of treatment and the individual 
dosage to be found. This cautious prognosis is usually received 
well; it prevents disappointment if progress is slow at the begin¬ 
ning.” 

This volume is small; hence, much is omitted. There is nothing 
on preventive treatment, which is especially important for chil¬ 
dren, and no mention of therapy in a hospital. Discussion of the 
technique of hyposensitization is largely omitted, and the author 
seems to hav^e little confidence in it; this is in opposition to the 
experience of most American allergists, for whom the best results 
in treating bronchial asthma come from carefully observing de¬ 
tails regarding avoidance of allergens and hyposensitization 
against those that act by inhalation. Skin tests are apparently not 
too useful to the author, and, on page 91, he advises against skin 
tests “if the history shows definite evidence of polyvalent allergy 
of the bronchi”; however, it may be questioned why the skin 
tests, which may give valuable information and which offer no 
danger if carried out with due precautions, should not be done. 
Another statement seems wrong: “An examination of the blood 
for eosinophils is usually not necessary.” A minor criticism might 
be his recommendation of high dosages of drugs, e. g., ephedrine. 
Despite these objections, there is much in the book that is valu¬ 
able, especially his ideas on the cause of asthma and his drug 
therapy. 


The Hair and Scalp: A ainlcal Study (with a Chapter on Hirsuties). 
By Agnes Savill, M. A., M.D., F.R.C.P.I., Consulting Physician to Fitzroy 
Square Skin Hospital, London. Fourth edition. Cloth. $5.50. Pp, 316, with 
60 illustrations. William Wood & Company (division of Williams & 
Wilkins Company), Mount Royal and Guilford Aves., Baltimore 2; 
fprinted in Great Britain by Butler & Tanner, Ltd., Frome and London). 
1952. 

Some of the material in this edition has been reviewed and re¬ 
written, and a few additions have been made. These additions in¬ 
clude material on the influence of vitamins and endocrine glands 
on the condition of the hair and a section on the cold perma¬ 
nent wave. The book is written in an informal, readable style 
and is by no means a didactic reference work. Unfortunately, 
a considerable portion of the text consists of comments and case 
reports based on limited scientific facts, such as a four page 
discussion of the somewhat antiquated practice of singeing. The 
volume is completely indexed, and a limited number of refer¬ 
ences to the recent literature are cited. The book provides a 
readily accessible source of information of value to the student 
and to the general practitioner. It cannot be considered as a 
postgraduate course for the expert. 

The Pathology of Diabetes MellUiis, By Shields Warren, M.D., Sc.D., 
Director of Division of Biology and Medicine, U. S, Atomic Energy 
Commission, Boston, and Philip M. LeCompte, M.D. Third edition. Cloth. 
$7.50. Pp. 336, with 115 illustrations. Lea & Febiger, 600 S- Washington 
Sq., Philadelphia 6, 1952. 

This edition contains new and revised material on experimental 
diabetes, diabetes and cancer, diabetes as it affects the kidneys, 
and on the etiology and pathogenesis of diabetes. A noteworthy 
addition is the detailed study of 50 autopsies on infants of dia¬ 
betic mothers. This volume is almost 100 pages longer than the 
previous edition and contains a good deal of new illustrative 
material. 

The authors have aimed at a complete study of the pathology 
of diabetes mellitus, based on the analysis of data from more 
than 800 autopsies of definitely diagnosed cases. Among the 
subjects covered are diabetes mellitus and the pancreas, patho¬ 
logical evidences of abnormal fat metabolism, the pathology of 
acidosis and coma, vascular disease in diabetes, the pathology of 
diabetes in children, pathology of insulin-resistant cases, hyper- 
insulinism and the pathological effects of insulin, infants of dia¬ 
betic mothers, cancer and diabetes, experimental diabetes, and 
medicolegal aspects of diabetes. 

There can be no doubt as to the competency of the authors 
and the adequacy of their treatment of the pathological aspects 
of the subject. Their pathophysiological considerations are some¬ 
what less adequate, partly because the intricacies of the latter 
field are undoubtedly less familiar to the authors, trained in 
another discipline, and partly because they have relied heavily 
on advice from the Joslin school of diabetes, which does not 
always correspond with other, equally authoritative views on the 
subject. With these reservations, however, the pathophysiologic 
sections serve their purpose in attempting to relate altered struc¬ 
ture to abnormal function, and they outline and give references 
to the important observations that warrant further reading of 
the original sources. This volume can hardly be recommended 
as essential for the library of every general practitioner, but it is 
an excellent reference book and should be owned by every phy¬ 
sician who claims a special interest in or knowledge of diabetes. 

A Symposium on Essential Hypertension: An Epidemiologic Approach 
to the Elucidation of its Natural History in Man. Commonwealth of 
Massachusetts (Recess Commission on Hypertension). Cloth. 53 95 Pp 
373. with illustrations. Wright & Potter Printing Company, Legislative 
Printers. 32 Derne St., Boston, 1951. 

This book contains reports and discussions that took place 
at a symposium held Feb. 1 through 3, 1951. It makes available 
to the student and the clinician interested in hypertension a good 
summary of the knowledge of the 24 authorities who wrote chap¬ 
ters and of others who participated. Although the epidemiologi¬ 
cal approach is .emphasized, the authors have also covered the 
problems of etiology, diagnosis, classification, and treatment. 
The informal questions and answers aid interpretation. The sym¬ 
posium is well worth reading by those interested in this field 
of study. 
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STREPTOMYCIN AND DEAFNESS 

Editor:—^ patient, aged 60, suddenly lost his bearing, 
wlule under treatment with streptomycin. What treatment do 


yon suggest to restore his hearing? 


M.D., Michigan. 


Answer.— Neurotoxic effects occurring after the administra¬ 
tion of streptomycin or dihydrostreptomycin are not uncommon 
individual sensitivity to both drugs varies greatly. In general 
dihydrostreptomycin has a more profound effect on the audi¬ 
tory mechanism than does streptomycin. Streptomycin damages 
the vestibular apparatus early, while hearing is affected late; in 
contrast, dihydrostreptomycin causes severe deafness early, while 
the vestibular function is affected late. In many instances the 
hearing loss is progressive even after the discontinuance of medi¬ 
cation. The prognosis is guarded and distinctly unfavorable in 
patients having a pronounced hearing loss. There is currently 
no treatment for this condition. 


ELECTRIC SHOCK AND TUBERCULOSIS 
To THE Editor: —A man while on a pole came in contact with a 
6,600 volt line wire with his left forearm when his right thigh 
ii’fls in contact with the ground wire. He was able to climb 
down the pole to the ground. He received electrical burns of 
the left forearm and right thigh. He strained his back in 
breaking contact with the wire. A routine roentgenogram of 
the dorsal vertebral column taken the day after injury showed 
evidence of some lesion in the right upper lung lobe, and roent¬ 
genograms of the lung indicated that this lesion was a fibrotic 
type of tuberculosis. One month later the sputum imj found 
positive for tubercle bacilli. There is a history of blood spitting 
two and one-half months before injury and of an attack of 
pneumonia two and one-half years previously. Could the injury 
described be responsible for activating the tuberculous process 
present in the lungs? 

Albert H, Winters, M.D., Pittsburgh. 

Answer. —^High voltage current is destructive of pulmonary 
tissue in proportion to the amount of current passing through the 
cells. The higher the voltage, the greater is the destruction. In 
this case the voltage was high, and no doubt the amperage also 
was great. It is problematic, however, whether much current went 
through the lungs at all since a slight contact against the heart 
would completely disorganize the cardiac rhythm and result in 
death. Currents of that nature usually zig-zag their way from 
point of entry through the tissues to the point of exit. The terrific 
shock and toxicity resulting, however, would in itself be enough 
to cause an exacerbation of a tuberculous lesion. It seems prob¬ 
able that the patient had latent tuberculosis at the time of the 
shock, but the shock contributed to or was the direct cause of 
the exacerbation. 


CUSHING’S SYNDROME 

To THE Editor :—In The Journal (148:1166 (March 29] 1952) 
an answer is given to a query regarding the treatment of 
Cushing’s disease, which J think is acceptable and logical. With 
the experience that we have had, however, and the presence 
of mental disturbance in this patient, I would strongly urge 
a more radical approach as soon as possible, particularly in 
view of the fact that the excretion of 17-ketosteroids has at¬ 
tained a level of 29 mg. per 24 hours. In our clinic with proper 
preparation, I should advise that bilateral adrenal exploration 
be carried out and, if no tumor is found, one adrenal removed 
and a very appreciable portion of the second, also. 

The hormone therapy before and after adrenalectomy is of 
paramount importance. The need for urgency rests on the 
menial disturbance, which can become permanent if the 
Cushing’s syndrome is not relieved completely m the immedi¬ 
ate future. X-ray treatment, in our experience, helps in a 
very small percentage of cases, and the response, of coiotc 
is slow Without mental symptoms, it ts certainly justifiable 
to proceed serially with the less radical procedures. 

George W. Thorn 

Peter Bent Brigham Hospital 

Boston. 


J.A.M.A., Aug. 23, 1952 

URETHRAL STRICTURE FOLLOWING 
PROSTATECTOMY 

To THE Editor: —/ think the strictures Dr le n i - i 

11. A. M. A., March 29, 1952, page 1167) are the onesfhii 
occur mostly in the pendulous urethra. They are probably 
due to trauma from an electrotome sheath that is inade¬ 
quately lubricated or to injury to the mucosa produced by 
tension of the urethra about the sheath, which prevents 
circulation in the mucosa during the period of the trans 
urethral resection. It is necessary to withdraw the sheath and 
lubricate it frequently if it tends to be tight in the urethra 
and does not move back and forth easily. Careful calibration 
of the urethra should be done before a transurethral resection 
so as to be sure that there are no places tight enough to fit 
the electrotome sheath too tightly. If I find a urethra too tight 
for the no. 28 French sheath, I prefer to use the no. 26 French 
sheath rather than divulse the constricted area with sounds. 
The no. 26 French instrument is adequate except for large 
prostates. These I do not remove transurethrally. 

Montague L. Boyd, M.D., 

563 Capitol Ave., S. W. 

Atlanta, Ga. 


IODIDES AND TUBERCULOSIS 

To THE Editor: —Concerning the query on iodides and tuber¬ 
culosis (J. A. M. A. 147:1091 [Nov. 10] 1951), considerable 
damage may result in allowing the answer to stand as 
published. First, the question of unsuspected tuberculosis 
of the lung rests in the efficiency of the examining phy¬ 
sician, who should, in the light of current education and 
knowledge, be able not only to suspect but to recognize 
tuberculous disease if it is present. It would appear to be neg¬ 
ligence not to recognize it. Three to four decades ago, before 
x-ray films were a common or routine procedure in chest ex¬ 
aminations, physicians ceased using potassium iodide in 2- 
grain dosage to increase the sputum and produce a sputum 
positive for tubercle bacilli. My book, "Clinical Tuberculosis," 
contains the following statement: 

"Iodine has been used in the form of its alkaline salts, 
the sodium or potassium, or as the tincture or Lugol’s solu¬ 
tion which contains these salts in addition to iodine. The use 
of the alkaline iodine salts in the exudative or caseous pneu¬ 
monic lesions causes an increase in the blood supply in and 
about the site of the tuberculous disease. This increases the 
secretions in this area and tends to break down and carry 
necrotic tissue from the area of tuberculous disease into the 
bronchial tract. It thus allows a ‘spilling over’ of tuberculous 
infection into uninvolved tissue. It is this action of the iodide 
salts which for many years, as a diagnostic procedure, nw 
used to produce sputum containing tubercle bacilli, where a 
questionable tuberculosis existed. This procedure is to be con¬ 
demned and never employed. Extension of tuberculous disease 
and hemoptysis have been encountered in many instances fol¬ 
lowing its use. Employing iodine in tuberculosis for a iiiini- 
ber of years, [/] have used a solution of iodine, in glycerine 
and alcohol, as below: 


Iodine resublimed . 90.0 

Alcohol 95% . 490.0 

Glycerine . 500.0 


Allow to stand for two weeks 
This is without the addition of the iodide salts. No deleterious 
results have been seen from this solution, even in exudathe 
cases where it has been used to treat, or as a diagnostic ait 
in associated thyrotoxicosis. Iodine is used in pleurip’, espe¬ 
cially with effusion, and in some instances of chronic fibroi 
or the scirrhous type of pulmonary disease, which frequent y 
have associated asthmatic manifestations. The average ose 
of 10 minims of the above solution may be given in nii 
three times daily and increased, if necessary, or if pmptoms 
of iodism appear, to as high as 30 to 60 minims three tunes 
daily in a glass of milk, preferably after meals. 

Benjamin Goldberg, M.D. 
1230 Via Monte Vista 
Palm Springs, Calif. 
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MEDICAL PROBLEMS CREATED BY A NATIONAL BLOOD PROGRAM 

CHAIRMAN’S ADDRESS 


Carl V. Moore, 

The development of effective transfusion services is 
one of the major medical accomplishments of the past 
three decades. During this time, methods have been de¬ 
veloped for storing blood; techniques have been greatly 
improved; additional blood groups of clinical importance 
have been recognized so that determination of compati¬ 
bility can be more specific; and plasma has been dried 
and fractionated. These technical and scientific advances 
made possible the formation and development of blood 
banks. Physicians were quick to use the blood as it be¬ 
came more readily available, because mortality was 
thereby lowered both in civilian and in military practice. 
This experience stimulated an even more rapid growth of 
organized transfusion services, both in hospitals and on 
a community basis. There are now several state-wide 
transfusion programs, and that of the American Red 
Cross extends throughout many communities of the 
nation as a whole. A similar expansion has occurred in 
many other countries. 

The extent and effect of this growth have not been gen¬ 
erally appreciated. The second survey on blood banks 
made by the American Medical Association indicated 
that, in 1950, hospital blood banks procured more than 
1,600,000 pints of blood, Red Cross Regional Centers 
obtained almost 500,000, and nonhospital blood banks 
collected nearly 400,000 units.* In addition, the survey 
estimated that roughly 500,000 pints of blood were ob¬ 
tained for immediate transfusion without prior storage. 
The total is about three million units of blood per year 
for the United States. Even this high figure, however, 
needs to be revised upward because of the change since 
the Korean conflict began. From July, 1951, through 
April, 1952, the American Red Cross obtained 2,986,600 
pints for both civilian and military purposes, while inde¬ 
pendent banks cooperating in the national blood pro¬ 
gram obtained an additional 453,000 for military pur¬ 
poses.- These figures average slightly more than four 
million units per year. If it is assumed that hospital and 


M.D., St. Louis 

nonhospital blood banks have continued their collections 
unchanged, then the amount of blood that will be ob¬ 
tained from the American people during the year 1951- 
1952 will be from six to seven million pints. 

This is a record of which medicine, the blood banks, 
the military establishment, and the persons who give their 
blood can very rightly be proud. With the phenomenal 
growth of transfusion services, however, have come two 
problems: 1. The ready availability of blood has led to 
its increasing use, without adequate realization of the haz¬ 
ards involved, when no clear indication for transfusion 
exists. 2. The repeated donation of blood, particularly by 
women, constitutes a severe drain on iron reserves, so 
that hypochromic anemia more readily develops. Serious 
attention should be directed to the desirability of provid¬ 
ing iron supplements to women donors in amounts suf¬ 
ficient to replace the iron lost. 

UNNECESSARY USE OF BLOOD TRANSFUSIONS 

Whenever a blood bank is established in a hospital or 
in a community, the number of transfusions given often 
increases several fold. The Red Cross has found that, 
after a regional center is organized, the amount of blood 
required by the community is always much greater than 
had originally been estimated by the physicians and hos¬ 
pitals in that community. The experience in the blood 
bank that serves the Washington University Group of 
Hospitals is illustrative (fig. 1). The first full year of 
operation for this bank was in 1943, when 2,700 trans¬ 
fusions were given; currently almost 8,000 transfusions 
are given per year. Because the number of hospital beds 
has increased, and the average stay of patients in the hos¬ 
pital has become shorter, the data in fig. 1 have been 
charted as transfusions per bed and transfusions per 100 
hospital admissions. It is evident that the increase is 
striking in each instance. The number of transfusions per 
bed has increased nearly 2.5 times, per admission or per 
number of patient days nearly two times. Many factors 


From Ihc Department of Medicine, Washington University School of Medicine. 

The iron tablets distributed to donors were supplied by Burroughs Wellcome & Company, Inc., Tuckahoe, N. Y,, and Wyeth, Inc., Philadelphia, 

11 ?95a Section on Experimental Medicine and Therapeutics at the 101st Annual Session of the American Medical Association, Chicago, June 

Associmfonl’Bmcmi M Nletc“nomic^fiesea?cb, IMl!" ™ 

2. Report, American National Reel Cross, April, 1952. 
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Jt IS almost impossible to determine what percentage 
of transfusions can be classified as unnecessary. Thefe 

pital in^wuT ^^^wever, in almost every hos¬ 

pital m which patients are “prepared” for operation hv 

"^eing given one or two transfusions, even though their 
nutritional status is satisfactory, their red blood cell levels 

are above 0.5 gm. Similarly a transfusion is often begun 
immediately prior to what promises to be an uncompli¬ 
cated surgical procedure, even though the nutritional and 
hematological status is good. Women after delivery are 
occasionally given transfusions before their release from 
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Fi^. 1.—Irtctcasc m Iriinsfusions given in the Washington University 
Hospiials. inclnaing Barnes, Si, Louis Maternity, anti McMillan Hospitals, 
after the blood bank wtis eslaWished. 


a hospital in order to hasten the return of hemoglobin 
values to normal, even when only very mild degrees of 
anemia are present. On medical services, transfusions are 
also given to patients with only slight decreases of red 
cells, presumably to speed convalescence or in the vague 
hope that a sense of fatigue will be relieved. Interns and 
residents are asked to transfuse blood for its “tonic” 


3, Abuse of Transfusion Therapy, editorial. New England J. Med. 
S-ir>: 745-746 (Nov. 8) 1951. 

4, Kilduffe, R. A., and DcBakey, M. E.; The Blood Bank and the 
Technique tind Therapeutics of Transfusions, St. Louis, Ihe C. V. Mosby 
Company, 1942, p, 558. Wiener, A. S.-. Blood Groups and Transfusion, 
cd. .7, Springfield, 111., Charles C Thomas, Publisher, (943, pp, 113-114. 

5, DcGowin, E. L.; H.ardin, R. C., and Alsevcr, 3. B.: Blood 

Transfusion, Philadelphia, W. B. Saunders Company, 1949, chap. 12, 

pp, 266-301. Klendshoj, N. C., and Wilebsky, E.: Reactions to Single .and 

Multiple Transfusions; Comparison Between Homologous and Conditioned 
O Blood Transfusions, Blood r,; 123-128 (Feb.) 1950. Lange, R. D..- Blood 
and Blood fOcrivatives, J. Mi.ssouri M. A, -IS; lU-122 (Fch.) 1951. 
Soutler. L.; Allen, F. H., Jr., and Emerson, C. P., Jt.: Blood Grouping, 

Blood Banking tind Blood Transfusion, New England J, Med. 345:410- 

424 (Sept. 13) 1951. Borden, C. W., and Hall, W. H.: Fatal Tr,insfnsion 
Reactions from Mas-sivc Bacterial Contamination of Blood, ibid. 245". 
760-765 (Nov. 15) 1951. Mollison, P. L.: Blood Transfusion in Clinical 
Medicine, Springfield, III,, Charles C Thomas, Publisher, 1951, Pp. 271-345. 


J.A.M.A,, Aug. 30, J952 

Atasut;’ 

from the hospitals of his own afflbta OWect“‘"''°"" 
erthesms may be made becaitse of honSfSmn'r ""I 
opmton as to the indications for iransfusL on 
Who give blood under these cirrarntrees ^'''''™^ 

must be cognizant of Ihe risks involved .anti musi' h' 
prepared to justify the risk. ’ ” ^ 

Sufficient emphasis has not been given to the foot m r 

1 m 1,000 to about 1 in 3,000d These figures SS 
represent mm,mum rates, because they were accu mulmed 
m hospitals where one or more physicians have b«n 
parltcu arly interested in transfusion services, and 
carefu% supervised techniques. The reasons for trans- 
fusioti deaths are many, they include human error severe 
hemolytic reactions because the patient has previously 
been sensitized to one of the rare biood groups, circu¬ 
latory overload, contamination of the biood, and serum 
hepatitis. The factor of error is particularly difficult to 
overcome completely. A blood bank refrigerator not 
equipped with a constant recording thermometer, may 
go off during the night because of power failure. Power 
IS restored, but not until after the blood has become 
warm. The blood is recooied and the hemolysis that 
occurs when the red cells are brought to body temperature 
at the time of transfusion may not be detected unless a 
sample is centrifuged. Severe hemolytic reactions may 
therefore result. Not infrequently, patients with very 
similar names but with different blood types may be in 
the hospital at the same time; I know of at least one 
instance when incompatible blood was given because an 
intern confused the identity of patients under these cir¬ 
cumstances. Errors in labeling of bottles or pilot tubes 
in typing or crossmatching continue to occur. There 
seems to be an irreducible minimum human error that 
the most constant vigilance is not able to avoid. Trans¬ 
fusion reactions in the operating room are apt to be 
particularly severe because the usual early signs are 
masked by the anesthesia. It is only rarely that one sees 
a physician or a house officer so aware of the dangers of 
producing circulatory overload with pulmonary edema 
that he checks the venous pressure regularly during trans¬ 
fusions to old or severely anemic patients. The reasons 
for fatal transfusion reactions are too numerous to be 
discussed in greater detail here; they have been reviewed 
by numerous authors.“ The important thing to emphasize 
is the mortality figure itself. If one accepts the mortality 
rate of one death in 3,000 transfusions, then for the 
approximately 3,000,000 transfusions given in this coun¬ 
try per year, there must be about 1,000 deaths. The claim 
has been made that the mortality rate from transfusions 
approaches that of appendicitis or of ether anesthesia.■' 
Unquestionably, transfusions save many times this 
number of patients. The risk, when clear indication for 
transfusion exists, is minimal compared to the risk of not 
using blood. Some of the deaths, however, certainly oc¬ 
cur among patients who do not need transfusions. The 
best way to avoid such accidents is to discourage the prac¬ 
tice of giving blood unnecessarily. A blood transfusion 
should not be regarded as a tonic. 

Of related importance is the fact that the incidence of 
serum hepatitis from whole blood transfusions is esti- 
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mated to be from 0.5 to 0.8%.'’’ The mortality rate from 
this cause alone may be as high as 1 for every 6,000 
whole blood transfusions." Other factors that make this 
complication a very serious one are the long illness, the 
possibility of residual hepatic damage, and the prob¬ 
ability of increasing the number of carriers of the serum 
hepatitis virus. 

SUPPLYING IRON SUPPLEMENT TO WOMEN DONORS 

The second problem focuses attention on the donor 
rather than the recipient, and is concerned with the ad¬ 
visability of supplying iron supplements to women donors. 
The effect of blood donations on iron balance becomes 
evident from the following considerations. Each 500 cc. 
of blood with a hemoglobin level of 15 gm. per 100 cc. 
contains approximately 250 mg. of iron. If this loss is 
spread evenly throughout one whole year, it is equivalent 
to an average daily loss of 0.68 mg. of iron. With three 
donations, the average daily loss would be 2.08 mg., and 
with five donations, 3.4 mg. (fig. 2), These figures may 
at first not seem very high, but recent studies on the 
absorption of food iron have indicated that probably not 
more than 10%, and certainly less than 20%, of food 
iron is absorbed.' The amount of food iron that would 
have to be ingested per day in order to compensate for 
the loss in donated blood, then, even if it is assumed that 
absorption is 20% complete, would have to be 3.4 mg., 
10.2 mg., and 17 mg, for one, three, and five dona¬ 
tions, respectively. These requirements, furthermore, 
must be added to those normally needed to maintain 
iron balance. There is reason to believe that a dietary 
intake of 12 mg. of food iron per day maintains the nor¬ 
mal woman during her sexually active life in iron equi¬ 
librium, but provides only a small margin of safety." 
Women, therefore, would need 12 mg. of food iron per 
day plus the additional requirement produced by blood 
donation. 

That many women find it difficult to meet these added 
demands is indicated, first, by the fact that slightly more 
than 12% must be refused when they report the first 
time to give blood because their hemoglobin level is 
below the minimal standard of 12.3 to 12.5 gm."; and, 
second, by the fact that the rejection rate because of low 
hemoglobin values rises with repeated donations. There 
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Fii!. 2—The cITccl of donation of blood on iron loss and requirement 
in women. If the hemoglobin level is 15 Itm. per 100 cc., 500 cc. of blood 
contains approximately 250 mg. of iron. 


Columbus, provided iron supplements to women donors 
during the last year of the plasma procurement program. 
The elfect of this replacement on the hemoglobin levels 
of these women has never been analyzed in detail, but 
there was a definite impression that rejection rates among 
women giving repeated donations became less. About 
nine months ago, a similar program was begun at the 



Fig. 3.—Chart showing the effect ot iron replacement on rejection rate 
due to low hcmoplobln values in 1,110 women. The number at the top 
of each column represents the total number of donors tin which the ob¬ 
servations were made, i. e.» of 859 women donors who had not taken 
iron and who lepoitcii for a second donation, were rejected because 
of low hemojilobin. The dotted columns for donations 5 and 6 arc charted 
as lar below as above the base line to indicate that there were no rejec¬ 
tions in this small fciroup of women 


Red Cross Regional Centers in Columbus and in St. 
Louis. The medical societies in these two cities approved 
the plan to supply women donors with iron tablets, since 
replacement rather than therapy was involved. Iron is 
never given to a donor until aher her hemoglobin level 
has been found to be acceptable and she has donated 
blood. It is important to emphasize that, if her hemo¬ 
globin value is low, she is referred to her physician for 
diagnosis and therapy. The donors themselves have ac¬ 
cepted the program well, have not been frightened by it, 
and have reported very few gastrointestinal symptoms 
from the iron. 

Each woman donor is given an envelope containing 
100 tablets, each of which contains approximately 0.3 
gm. of a simple ferrous salt. The following statement is 
printed on the envelope; 

A norma! healthy adult can donate a pint of Wood with the 
assurance that his health will not be injured. This involves, how¬ 
ever, the replacement of (I) fluids, (2) proteins, and (3) iron, 
which is used to regenerate the hemoglobin. The average diet is 
usually quite adequate to maintain balance in these three rela¬ 
tionships. An additional supplement of iron, however, will 
frequently accelerate the replacement of hemoglobin and red 
cells. 

For those donors who care to act upon this information, in¬ 
organic iron in amounts calculated to replace that in donated red 
cells is available in this sample. 

Take one tablet before breakfast the first day, one before each 
of two meals the second day, and one before each meal daily 
thereafter. 


admittedly are a few women, who, for some unknown 
reason, arc able to give blood regularly and repeatedly 
without difficulty, but they certainly are the exceptions. 
The desirability of replacing the iron lost in blood dona¬ 
tions by giving iron supplements to women donors was 
recognized during World War H. Four of the Red Cross 
centers, those in New York City, Detroit, St. Louis, and 
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M. G.. and Thomson, D. R.: Homologous Serum Jaundice Brit ,M J 
2:572-574 (Sept. Id! 1949. ' ' 

7. Moore, C. V., and Dubach, R.; Observations on the Absorption of 
Iron from Foods Tagged with Radioiron, Tr. A. Am. Physicians C4- -> 45 - 
256. 195). 

8. Hervey. G. W.; .Meintire. R. T.. and Watson. V.: Low Hemoglobin 
Levels in Women as Revealed by Blood Donor Records, J A. M A 
149: 1127-1128 (July 19) 1952. 
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viT the tablets out of the reach of 

mall children was added because severe toxic reactions 
have occurred m children who have taken large amounts 

to obtain exact information about 
e eftectiveness of the supplements, since only a small 
percentage of Red Cross donors report regularly for re¬ 
peat donations. The effect on those who fail to return is 
unknown. Data analysed by Dr. Claire Ramsey for the 
bt. Louis Regional Red Cross Center indicate that the 
refusal rate among those who do return is dramatically 
decreased when iron is taken. This information is charted 
in ng. 3. Except for the unexplained decrease in the re¬ 
jection rate of third time donors, the percentage of women 
whose hemoglobin level was below 12.4 gm. increased 
steadily as the number of donations increased. When 
iron supplements were provided, however, this trend was 
reversed, and the rejection rate was strikingly reduced. 
The results are preliminary but show exactly what one 
would expect. By administering iron one prevents the 
development of iron deficiency anemia and thereby very 
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te preventive medicine. At 

i^a ™ed " '''“Pttrt’le donors 

SUMMARY 

Medicine has every right to be proud of the excellent 
transfusion services that have been developed in tht 
country and m many areas of the world. From research 
now m progress there is reason to believe that trans¬ 
fusion programs will continue to grow and to become 
more effective. The greater use and availability of blood 
have unquestionably led to very significant decreases in 
rates, in both military and civilian medicine 
With this greater use and availability of blood have come 
two new problems: 1. Transfusions are given when there 
is no clear indication for their use. However, the risk of 
serious, even fatal, transfusion reactions is great enough 
to contraindicate this practice, and it should be vigorously 
discouraged. 2. Blood donation is a severe drain on the 
iron reserves of women donors. Iron supplements should 
be given in amounts sufficient to replace the loss. 

600 Kingshighway Blvd. 

9. Iron Poisoning, editorial, J. Pediat, 40: 141-142 (Jan.) 1952. 


ENZYME DEBRIDEMENT OF INDOLENT INFECTED CUTANEOUS ULCERS 

Jo/in F. Madden, M.D. 

and 

Harold G. Ravits, M.D., Si. Paul 


Within the past few years there have been many re¬ 
ports ^ on the enzymatic debridement of fibrinopurulent 
exudates in empyema, hemothorax, miscellaneous chronic 
ulcerative lesions, and local infections, such as osteo¬ 
myelitis and sinusitis. The present study was undertaken 
to evaluate the efficacy of the lysing enzymes, trypsin, 
streptodornase, and streptokinase, in the treatment of 
various indolent infected cutaneous ulcerations. The 
majority of the ulcerations treated with these substances 
were of the varicose stasis type, although decubitus, trau¬ 
matic, arteriosclerotic, and other types of cutaneous 
ulcers were included in this series. 


Read before the Section on Dermatology and Syphilology at the 101st 
Annual Session of the American Medical Association, Chicago, June 10, 
1952. 

Director of the Department of Dermatology and Syphilology, Anckev 
Hospital (Dr. Madden) and Director of the Division of Dermatology and 
Syphilology, University of Minnesota (Dr. Michelson). 

I. Tillet, W. S., and others; Streptococcal Enzymatic Debridement, 
Ann. Surg. 131:12 (Jan.) 1950. Adic, G. C., and Childress, W. G.: 
Experiences nilh Streptokinase and Streptodornase, ibid. 134 : 659 (Oct.) 
1951. Miller. J. M.; Ginsberg, M.; Lipin, R. J., and Long, P, H.t Strepto¬ 
kinase and Streptodornase in TtcalmctU of Pilonidal Cysts, U. S. Armed 
Forces M. 3. 3: 1423 (Oct.) 1951. Morrel, C., and Weinberg, J. A.; 
Streptokinase and Slrcplodoinasc in Suppurative Lesions, West, J. Surg. 
50: 524 (Oct.) 1951. Tillett, W. S.; Sherry, S.. and Read, C. T.: The Use 
of Strcptokinasc-Strcptodornase in the Treatment of Postpneumonic 
Empyema, J. Thoracic Surg, SI: 275 (March) 1951. Reiser, H. G.; Pulton, 
R .and Roettig. L. C.: Tryptic Debridement of Necrotic Tissue, A. M. A. 
Arch. Sure. G3: 568 (Oel.) 1951. Wright. L, T., and others; Use Of 
Streptokinase-Dornase in Certain Surgical Conditions, J. Internal. Coll. 
Surgeons 15: 286 (March) 1951. MeVay, L. V., Jr., apd SprunL D. H ; 
Sireptokinase and SUcplodornase in the Treatment of Diabetic Gangrene, 
A M. A. Arch. Int. Med. 87:551 (April) 1951. „ ^ , , 

' a Tillet W S.; Sherry, S., and Christiansen, L, R.; Streptococcal 

■^1: SSi.'fl'Sri.S., M., R. A 

Experience with Sireptokinase and Streptodornase, J. A. M. A. 14o.0/U 
(Match) 1951. 


Streptokinase and streptodornase (“varidase”) are 
used together, although their physiological action is 
somewhat different. Purified crystalline trypsin (tryptar®) 
was sometimes used on a patient who was also given 
streptokinase-streptodornase or on alternating patients. 
Tillett and his associates ^ showed that hemolytic strepto¬ 
cocci produce a fibrin-lysing substance known as strepto¬ 
kinase that acts as a catalytic agent. The fibrin-lysing 
system is activated by streptokinase, which causes lique¬ 
faction of fibrin. Streptokinase also inhibits the change 
of fibrinogen to fibrin. This product is abundantly excreted 
into the culture medium and is readily obtainable from 
broth cultures of hemolytic streptococci in bacteria-free 
filtrates. Streptokinase has maximal activity at pH 7.3 to 
7.6; at pH 5.0, it is inactivated, and at pH 9.0 or higher 
it is irreversibly inactivated. 

These investigators also demonstrated that the bacteria 
secrete or excrete a second enzyme, streptodornase. This 
substance acts on desoxyribose nucleoprotein, which is 
found in purulent and pleural exudates; streptodornase 
with fibrin accounts for the coagulum and coarse sedi¬ 
ment of such material. Streptodornase (desoxyribonu- 
clease) can catalyze the breakdown of desoxyribonu- 
cleoprotein and desoxyribonucleic acid. Miller ^ found 
that it acts only on the extracellular nucleoprotein or 
on nuclei in degenerating cells but does not attack the 
nuclei or nucleoprotein of living cells. The action of 
streptodornase iS one of depolymerization by which the 
long-chained chemical structure of the nucleoprotein is 
severed at many points. Coincident with this molecular 
rupture, the inspissated quality of the purulent material 
is transformed into a thin solution. Streptokinase and 
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streptodornase cannot digest mucin, collagen, or fibrous 
tissue, and the presence of large amounts of such sub¬ 
stances will seriously interfere with effective enzymatic 
debridement of fibrinous and purulent exudates. In many 
cases a combination of enzymatic and mechanical de¬ 
bridement is of value. 

Purified crystalline trypsin is a proteolytic enzyme de¬ 
rived from mammalian pancreas. It digests fibrin clots 
and dead tissue. The products of trypsin action are pep¬ 
tides and some individual amino acids. Trypsin digests 
the slimy and viscid coating of desoxyribose nucleopro- 
tein of the purulent exudate and then attacks dead tissue 
in the lesion. The exudate becomes thin and serous, and 
fresh viable leukocytes appear that help increase the 
phagocytosis of bacteria. Bacteria rapidly decrease in 
number and may disappear completely. Trypsin is not 
bactericidal, and the disappearance of bacteria seems to 
be caused by a strengthening of the humoral elements 
of defense and a clearing of debris. By clearing the wound 
of debris and slough, trypin denies a medium to the 
bacteria. Trypsin activity is optimal within a pH range 
of 6.8 to 7.5. Roettig ■* and his associates stated that it 
will lyse only dead tissue and will not attack a living cell. 
On surface lesions the pH of the surface should be 
tested, and if it is extremely alkaline or moderately acid, 
trypsin in a solution of Sorensen’s reagent should be used 
as a wet dressing. At temperatures lower than body tem¬ 
perature trypsin is rapidly inactivated; therefore, external 
heat should be applied to the wet dressing. When allowed 
to stand in solution at room temperature, trypsin is said 
to lose 75% of its activity in three hours, and, therefore, 
continuous effectiveness should not be expected unless 
the dressings are changed every three or four hours. The 
activity of trypsin may be stopped by irrigating the treated 
area with sodium bicarbonate solution. 

Twenty-seven patients with cutaneous ulcers were 
treated in this series. Sixteen of the group had varicose 
stasis ulcers, four traumatic ulcers, and four decubitus 
ulcers. One patient was hypertensive; one had a chemical 
burn; and one had dry gangrene of the toes. The object 
of the treatment with the enzymes was to remove the ad¬ 
herent fibrinopurulent exudate from the ulcer surface 
initially in order to proceed with further healing therapies. 
After a few trial cases it was felt that it would be best 
to discontinue the enzymatic treatment as soon as the 
ulcer surface was dean. Continuation of the medication 
beyond this stage did not enhance the complete healing 
of the ulcers. 

Both streptokinase-streptodornase and purified crystal¬ 
line trypsin were used in the forms of wet compresses 
and powders applied to the ulcers. Streptokinase-strepto¬ 
dornase was used in ointment form on three patients. As 
is shown in the accompanying table the majority of pa¬ 
tients were treated with enzymatic wet compresses. When 
used as a wet compress, 100,000 units of streptokinase 
and 25,000 units of streptodornase were dissolved in 20 
cc. of isotonic sodium chloride solution. This wet pack 
was applied directly to the ulcer. Moisture was main¬ 
tained by applying a large isotonic sodium chloride solu¬ 
tion compress over the enzyme-medicated pack, which 
was changed every 12 hours. In three cases streptokinase- 
streptodornase was used in a water soluble jelly (luba- 
, fax®) adjusted to a pH of 7.5. This ointment was used 


exclusively in two of the patients and alternately with the 
wet compresses in the other patient. In four other pa¬ 
tients, streptokinase-streptodornase powder was sprinkled 

on the ulcer. The powder was applied to the ulcer every 
six hours, and an isotonic sodium chloride solution pack 
was applied over the powder. The powder and the wet 
pack forms of treatment seemed to be equally effective, 
although the powder form of treatment was simpler. 

Purified crystalline trypsin was also used by direct 
application of the dry powder to the surface of the ulcer 
and also as a wet dressing and by infiltration of purified 
crystalline trypsin solution made by dissolving 250 mg. 
in 25 cc. of Sorensen’s reagent. Purified crystalline trypsin 
solution had to be freshly prepared every three hours be¬ 
cause of loss of potency. Antibiotic therapy, either locally 
or systemically, was utilized in several patients to prevent 
spread of infection. In deep decubitus ulcers in which 
there was a firmly adherent eschar, the debridement was 
aided by surgical and mechanical removal. 

The stasis and traumatic ulcerations of the legs re¬ 
sponded most rapidly and dramatically to enzymatic de¬ 
bridement of the purulent exudate on the surface. The 
results were obtained in 2 to 14 days, the average time 
for treatment being 6.5 days. Several ulcerations had re¬ 
sisted treatment with many other medications, including 
wet compresses and antibiotics, and in these cases the 
responses were significantly impressive. 

The decubitus ulcerations were the slowest to respond, 
and all required the aid of surgical debridement, but at 
the end of the treatment period the ulcerations were 
clean, with healthy red granulations in evidence. One 
patient (case 24), who had extensive and multiple decu¬ 
bitus ulcers, failed to respond to treatment, but this pa¬ 
tient had been chronically ill and severely debilitated. 
She required supplemental feedings and blood transfu¬ 
sions. In another patient (case 7), who had a long-stand¬ 
ing history of recurrent stasis ulcers on the lower legs 
and feet, a surrounding cellulitis developed following 
treatment with streptokinase-streptodornase packs. Later, 
purified crystalline trypsin powder was used but only 
intermittently as it caused pain. The purulent exudate 
cleared after 10 days’ treatment. The patient (case 26) 
with arteriosclerotic dry gangrene of the toes showed no 
change following treatment with streptokinase-strepto¬ 
dornase wet compresses for 10 days and streptokinase- 
streptodornase in ointment form for 5 days. 

In one patient (case 10) with large stasis ulcerations 
on both lower legs we simultaneously compared the two 
enzymes. After five days the leg ulcerations treated with 
purified crystalline trypsin seemed much cleaner than 
those on the opposite leg, which were treated with strep¬ 
tokinase-streptodornase. The powder form of the two 
enzymes was used with the application of isotonic sodium 
chloride solution compresses. 

Bacteriological studies made on this group of patients 
revealed only the usual variety of bacterial flora found on 
cutaneous lesions. No adverse reactions from treatment 
were noted other than pain on application of the purified 
crystalline trypsin powder in a few patients. In one pa¬ 
tient, a mild cellulitis developed during treatment with 
streptokinase-streptodornase (see table on next page). 

4. Roettig, L. C.; Reiser, H. G.; Habeeb, W., and Mark, L.: The Use 
of Trypsin in Chest Disease, Dls. Chest 21:245 (March) 1952. 
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Case 

Rex 

Age 

Type of Ulcer ' 

Location and Size 

1 

F 

,70 

Stasis 

Left leg, outer. 





lower, 3X5 cm. 

2 

F 

7G 

Stasis 

Right ankle 

•> 

M 

(iS 

Stasis 

l.eft outer ankle 

4 

F 

75 

Stii.sis 

Loft inner ankle 

5 

F 

70 

Stasis 

Both ankles, 3 X 





7 cm. 

(1 

M 

OS 

Stasis 

Loft lower leg. 




2 cm. 


M 

(>1 

Stasis 

Dorsum of right 




loot 5 X '< cm., 
left leg, medial 
tihial surface, 

4X0 cm. 




M 

77 

Stasis 

Left leg, anterior 



and medial as¬ 
pects, 8 X 13 cm. 



9 

M 

82 

Stasis 

I,eft leg, anterior 

10 

M 

01 

Stasis 

Lower legs, me<iial 


SI 

70 

Stasis 

Lett lower leg, 

11 

anterior 


F 

81 

Stasis 

Right lower leg, 

12 

medial, 5 X 5 cm. 


P 


Stasis 

Malleolus on right 

13 

• If 

ankle, medial, 

7.5 cm. diameter 






Stasis 

I.eft ankle. 

11 

F 

(17 

posterior 




Stasis 

Right leg. 

1.' 

F 


imsterior 

Lower right log 

Stasis 

1(1 

P 



17 

F 

().'» 

Trauiiiatic ^PV^r «lf oHeft 




5X5 cm. 

IS 

F 

:ki 


1!' 

F 


i Tiauiiintie 


Results of Treatment M’ith “Varidase" and Tryptad 

Days of 

Location and Size Medication Treatment 


Traumatic ^-'^'^.^^^l^tera’l 


Hyiier- 

tensive 

Dccuiiitus 


Tryptar® 

powder 

“Varidase” 

ointment 

“Varidase” 

packs 

“Varidase” 

packs 

“Varidase” 

packs 


“Varidase” 

packs 

“Varidase” 

powder 

Tryptar® 

powder 

Tryptar® 

pucks 

“Varidase” 

packs 


“Varidase” 

iracks 


“Varidase” 
powder, 
ieftleg 
Tryptar® 
powder, 
right leg 

“Varidase” 

packs 


“Varidase” 
packs and 
(11 days) 
powder on 
recurrence 
(4 clays) 

Tryptar® 

powder 

Tryptar® 

packs 

"Varidase” 

packs 

Tryptar® 

packs 

Tryptar® 

packs 

Tryptar® 

powder 

“Varidase" 
ointment 
Tryptar® 
powder and 
packs 
"Varidase” 
packs 



CO 

Doculiitus 

b' 

7t 

Deculiitus 

M 

35 

Dcciiljitus 

M 

08 

pry gan¬ 

grene 


Cliomieal 

Inirn 


Left leg. medial, 
malleolus. 4 cm. 
Sacrum, la X 

1.1 cm. 

Sacrum, 5 X " cm. 

Toot, ankles, and 
Imttoeks 


Sacrum, rigid 
luittock, 18 cm. 
diameter 
Toes, left 

;id, 4th, and ath, 
right foot, ath 


j.owcr leg, 4 X 
.1 cm. 


“Varidase” 
packs 
Tryptar® 
instilla¬ 
tions 
Tryptar® 
powder 
and infil¬ 
trations 
“Varidase” 
packs 
(10 days) 
"Varidase 
powder 
(17 days) 
Tryptar® in¬ 
filtration 
and powder 
"Varidase” 
packs 
(10 days) 
Ointment 

(.1 days) 

Tryptar® 

packs 


Bacteriological 

Study 

Xot done 
Xot done 
Xot done 
Xot done 


Staphylococcus 

Streptococcus 

Gram-negative 

rods 

Xot done 

Hemolytic 

Staphylococcus 

(coagulase 

positive) 


Hemolytic 
Staphylococcus 
(coagulase 
negative) 
Coliform t)acillus 

Hemolytic 

Staphylococcus 

(coagulase 

positive) 

Xegative 


Hemolytic 

Staphylococcus 

(coagulase 

negative) 

Hemolytic 

Staphylococcus 

(coagulase 

negative) 


Xot done 
Xot done 

Xot done 
Xot done 
Xegative 

Xegative 

Gram-positive , 

bacilli and cocci 

Hemolytic 
Staphylococcus 
(coagulase 
positive) 
Coliform bacillus 

Xot done 
Xot done 


Gram-negative 

liacillus of coli- 
aerogenes group 


Xot done 
Xot done 

Xot done 


Results 

TJlcer cleaned rapidly 
Cleaned in 7 days 
Cleaned rapidly 


Cleaned dramatically, 
“Varidase” continued 
14 days, ulcer licaled 

Cleaned Imthccainc 
painful until fre¬ 
quency of applica¬ 
tions reduced 


Cleared slowly 

“Varidase” caused 
cellulitis, tryptar® 
cleaned ulcers some¬ 
what, terramycin 
also used 

Cleaned up rapidly, 
recurrence 3 months 
later with same re¬ 
sults 

Cleared rapidly 


Tryptar® treated leg 
cleaner at end of 
5 days 


Cleared rapidly 


Cleared rapidly on 
recurrence 


Ulcer cleared rapidly 

Xo response to cither 
tryptar® or 
“varidase” 

Cleared rapidly 

Cleared 

Cleaned rapidly 

Cleared, erythema de¬ 
veloped around ulcer 

Cleared (patient 
diabetic) 

Cdeared rapidly 

Cleaned up slowly 

Cleaned up with aid of 
surgical debridement 
(patient diabetic) 
Pleaned up Plowlyi 
surgical debridement 
necessary 

Cleaned up slowjy. 
surgical debridement 
necessary, P;'!''"',, 
severely debilitated 

Cleaned up slowly 


Xo change after 3 
u'ceks 


Cleaned up ’ 

slough separated m 
5 days 
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CONCLUSIONS 

In this series of patients treated with the enzymes 
streptokinase and streptodornase (“varidase”) and puri¬ 
fied crystalline trypsin (tryptar*) favorable results were 
obtained in 23 of the 27 cases. Eleven patients treated 
with purified crystalline trypsin responded favorably and 
two unfavorably. Thirteen patients treated with strepto- 
kinase-streptodornase responded favorably and four pa¬ 
tients unfavorably. It must be emphasized that the specific 
action of the enzymes is directed against the necrotic 
fibrinopurulent exudate seen on the surface of the ulcer¬ 
ations. By their catalytic and enzymatic properties it is 


now possible to bring about lysis and digestion, of fibrin 
and desoxyribose nucleoprotein when these enzymes are 
brought into contact with fibrin, pus, and dead tissue. 
Thus, not only is the pus and debris eliminated, but the 
formation of healthy granulation tissue is facilitated. It 
is felt that streptokinase-streptodornase and purified 
crystalline trypsin should be considered as an adjunct in 
the treatment of indolent infected cutaneous ulcers. These 
applications are a valuable aid in removing debris from 
necrotic lesions that require further competent surgical 
and medical management. 

350 Saint Peter St. (Dr. Madden). 


VIRAL AND BACILLARY DYSENTERY 

A DUAL EPIDEMIC 


Hobart A. Reimam, M.D., Beirut, Lebanon 


Mild, infectious, gastrointestinal disorders, according 
to many observers, are more numerous and widespread 
than any other enteric disease, especially in late summer 
and autumn. Epidemics of nausea, vomiting, and diar¬ 
rhea, each of several weeks’ duration among medical 
students, nurses, and hospital personnel were studied in 
1943 and 1944A The distribution and clinical behavior 
of the disease suggested filtrable agents to be the cause,- 
and a similar disease was transmitted to volunteers by 
inhaled and ingested “ filtrates of stools obtained from 
patients. There appear to be at least two similar etiologi¬ 
cal entities, one febrile and the other not.'*" Many subse¬ 
quent outbreaks were reported, with a probable viral 
cause in mind.' 

Several inadequate descriptive terms are given to the 
disease as can be noted in the appended references. The 
term viral dysentery was proposed to imply bowel trouble 
caused by one or more filtrable agents. Adoption of the 
term would favor an orderly nosologic separation of 
enteric infections caused by viral, bacterial, fungal, or 
protozoal agents in keeping with parallel etiological clas¬ 
sification of other system diseases. 

Viral dysentery is in certain respects like the common 
cold. It is seasonal, contagious, sporadic, and occurs in 
epidemics. As a rule, it is mild, brief, afebrile, and bedrest 
is seldom necessary. It seems to be spread by contact or 
by air-borne particles, not by food or water, and bacteria 
are not implicated; however, overt signs and symptoms 
are usually absent. Most victims do not mention diarrhea 
willingly, and medical aid is seldom sought. Thus, epi¬ 
demics may be unnoticed, except in closely observed 
groups or unless special effort is made to detect them. 

In mid-September, 1951, a nurse was admitted to the 
Jefferson Hospital six hours after the onset of severe 
headache, anorexia, nausea, fever, colic, and diarrhea. 
The next day, 4 nurses with similar complaints sought 
treatment, and, on the third day, 7 more; in a week, there 
were 27 patients. In contrast to viral dysentery, in which 
patients are seldom sick enough to need special care, the 
large number of relatively severe cases occurring over 
several days, limited to nurses, suggested some other 
cause and led to investigation of the epidemic. 


EPIDEMIOLOGY 

Inquiry was made on Sept. 20, in the classroom of 320 
medical students who lived and ate in various places. 
About 20% had or had had mild, brief, diarrheal disease 
over the same period. All were ambulatory. Several stu¬ 
dents and nurses reported similar disease in members of 
their famiiies who lived at a distance. For example, a 
nurse visited her rural home on Sept. 14. On Sept. 16, 
she awakened with colic and diarrhea and later vomited. 
On Sept. 17, she returned to the hospital. She was ill 
en route and was admitted to the hospital with a tempera¬ 
ture of 102 F and rhinorrhea. On Sept. 18, at her home. 


Dr. Reimann is now Visiting Professor of Medicine, American Uni¬ 
versity. 

Dr, John R. Griffith of the Jefferson Medical College and Hospital, 
Philadelphia, aided in the clinical and epidemiological studies. 

J. (a) Reimann, H, A,; Hodges, J. H., and Price, A. H.; Epidemic 
Diarrhea, Nausea and Vomiting of Unknown Cause, J. A. M. A. 137; 
J-6 (Jan. 6) 1945. (b) Reimann, H. A.; Price, A. H., and Hodges, J. H.: 
The Cause of Epidemic Diarrhea, Nausea and Vomiting (Viral Dysen¬ 
tery?), Proc. Soc. Esper. Biol. & Med. 39 1 E-9 (May) 1945, 

2. Enders, J. F.: A Review of Some Recently Defined Virus Diseases, 
New England J. Med. 337 : 897-900 (Dec. II) 1947, Reimann, Hodges, 
and Price.*'* 

3. Gordon. I,; Ingraham. H. S,, and Korns, R. F.; Transmission of 
Epidemic Gastroenteritis to Human Volunteers by Oral Administralicm of 
Fecal Filtrates, J. Exper. Med. 86 : 409-422 (Nov.) 1947. 

3a. Jordan, W, S.; Gordon, I.; Hodges, R. G., and Dorrance. W. R.; 
Transmission of Acute Non-Bacterial Gastroenteritis to Volunteers: Evi¬ 
dence for Two Different Agents, abstract, J. Clin. Investigation 31:642 
(June) 1952. 
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Civilian Population, New York State J. Med. 45;)113-)]15 (May 15) 
1945. (6) Brown, G.; Crawford, G. J., and Stent, L.; Outbreak of Epidemic 
Diarrhea and Vomiting in a General Hospital and Surrounding District, 
Brit. M. J. 3 : 524-526 fOct. 20) 1945. (c) Barnard, H. F,: Epidemic 
Diarrhea and Vomiting, correspondence, Brit. M. J, 2; 666 (Nov. 10) 
1945. (d) Martin, L., and Wilson, M. M.: Sonne Dysentery and Non- 
Specific Gastro-entetitis in a Hospital, Lancet 1: 553-555 (April 26) 1947. 
(e) Cook, C. T.. and .Marmion, B. F.; Gastro-enteritis of Unknown 
Etiology: An Outbreak in a Maternity Unit, Brit. M. J. 2 : 446-450 (Sept. 
20) 1947. (J) SmtUie, J. H.) Hownt. B. F., and Dennison, G, A.: An Epi¬ 
demic of Acute Watery Diarrhea in Alabama, Pub. Health Rep. 63: 
233-243 (Feb. 20) 1948. (g) Gordon, I.; Ingraham. H, s.: Korns, R, F., 
and Trussell. R. E.: Gastro-enterilis in Man Due to a Filtrable Agent 
New York State J. Med. 49: 1918-1920 (Aug. 15) 1949. (/,) Sylvesf E 
Nausea epidemica, Ugesk. laeger. 111:962-963 (Sept. 1) 1949. (i) BriN 
ten, S. A,; Rubcnslein, A. D.; Raskin, S„ and Sirassmann, G.: Epidemic 
Diarrhea of Unknmvn Cause. Report of Outbreaks in Three Massachusetts 
State Hospitals, New England J. Med. 244 : 749-753 (May 17) 1951. 
U) Ingalls. T. H.. and Britten, S. A.: Epidemic Diarrhea in a School for 
lol'f (■’bne 23) 1951. (k) Wolfe, S. G., and 

Webb. C. H.: Qimcal Features of Acute Gastroenteritis, Presumably 
Viral in Etiology, New Otleans M. & S. J. 104 : 273-278 (Jan.) 1952. 

® ’ *" Incidence of Disease, Pub. Health Rep. 60: 
1256 (Sept. 28) 1951, 
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her mother became ill with rhinorrhea and complained 
ot aches followed by colic, nausea, and diarrhea for three 
days. On Sept. 21, her father became similarly ill. In 
another instance, a student who lived at home had diar¬ 
rhea, sore throat, and chills for five days. His wife had 



T 14 21 2b 

Days of Seprembcr 

Chart 1.—Days of onset of disease in 78 patients with acute enteritis. 
All victims were ambulatory except between Sept. 13 and 19, when 27 
patients with severer cases were admitted to the hospital; Shigella sonnet 
was isolated from 12. 
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were isolated from the stools 
on 2 of 17 patients who took sick between Sept. 14 and 
17. After this discovery, it was obvious that the sharply 
limited outbreak was one of bacillary dysentery It was 
unlikely, however, that Shigella colitis accounted for the 
many wild cases in our group and scattered throughout 
the city and its suburbs. Cultures of stools, made whh an 
improved technique in the hospital laboratory, of all 
succeeding patients until Sept. 26, failed to reveal ad¬ 
ditional cases of Shigella infection. Shigellae were not 
recovered from stool samples obtained by rectal swabs 
from 50 nurses who had not been ill or from 146 em¬ 
ployees who handled food in the hospital. It seemed, 
therefore, that a dual epidemic had occurred, composed 
of widespread viral dysentery with a slowly rising inci¬ 
dence and decline over a month or more and a super¬ 
imposed sharply defined outbreak of bacillary dysentery 
lasting about a week and limited to nurses (chart 1). 

CULTURAL STUDIES 

Stool specimens from 17 patients were cultured by Dr. 
Kenneth Goodner, who isolated Shigella from 7. Sub¬ 
cultures were sent for identification to the Dysentery 
Registry in New York City under the direction of Dr, 
Joseph Felsen and Dr. A. J, Weil. The seven strains 
acidified a sucrose and lactose medium in a week and 


sore throat the next day followed by three days of ab- 
dominalgia, anorexia, and diarrhea. Small epidemics 
were current in other hospitals in the city and its environs 
and in the practices of interrogated physicians, especially 
among children. The diverse, widely-scattered groups in¬ 
volved ruled out a common food or water supply as the 
source of infection. No obvious epidemics of minor dis¬ 
ease of the respiratory tract were present. 

On inquiry, it was learned that the first case in the 
group studied occurred on Sept. 2. Between Sept. 7 and 
13, two new ambulatory cases occurred daily, until 
the admission of 27 nurses to the hospital between Sept. 
13 and 19, aroused attention. The date of onset of illness 
in 79 patients during September is shown in chart 1. 
Thereafter, between one and three patients with mild 
cases appeared daily until Sept. 26, and sporadic cases 
occurred in October. Seventy-five patients were observed, 
including nurses, students, and other personnel. Many 
cases, no doubt, were undetected. Except for the “peak¬ 
ing” in the curve of incidence caused by the sudden in¬ 
crement of relatively severe cases, the course of the epi¬ 
demic resembled the ones referred to previously.'” 

Of 211 nurses, 54, or 25%, were ill. Half of this group 
needed care in bed, and they and several other hospital 
personnel who dined in the same room accounted for the 
peak of the curve between Sept. 13 and 19. This large 
proportion of incapacitated patients is not characterisfic 
of viral dysentery, with which only the exceptional victim 
seeks bedrest. Evidently, the outbreak among nurses was 
s caused by a severe form of viral dysentery, by another 
enteric infection, or by a combination of the two. 

Specimens of stools of 27 nurses confined to bed were 
cultured routinely in the hospital laboratory, but only 
colon bacilli, staphylococci, and streptococci were found. 


were classified as S. sonnei. They grew richly on all me¬ 
diums, and five decomposed urea in three to five days. 

Attempts to transmit viral dysentery experimentally to 
volunteer students by the inhalation or ingestion of fecal 
filtrates as described in previous experiments were not 
made because of the now known hazard of poliomyelitis, 
viral hepatitis, or Coxsackie disease. Instead, samples of 
feces, preserved frozen in carbon dioxide, from the same 
17 patients were tested by Dr. Joseph Smadel and Dr. 
Ross L. Gauld at the Army Medical Center. Intraperito- 
neal or intracerebral injection of 10% suspensions of the 
supernatant fluid of centrifugated stools failed to cause 



Chart 2.—Superimposed temperatuTe curves of 22 patients ill *’®t\yeen 
Sept. 13 and 19. Left, curves of patients with bacillary dysentery, Kig , 
curves of patients from whose stools Shigella was not isolated. 


significant disease in guinea pigs or in suckling and adult 
mice. Culture of the stools on McConkey’s medium re¬ 
vealed S. sonnei S and R from 11 of the 17 samples. 
Because of the apparent dual nature of the epidemic, 
studies were made separately of patients from whom 
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Shigella was obtained to see wbethev cUnical differences 
from viral dysentery other than degree of severity could 
be detected. 

BACILLARY DYSENTERY 

The disease began between Sept. 14 and 17, in 12 pa¬ 
tients from whom S. sonnei was cultured. The initial 
symptoms were colic, and/or diarrhea in seven, head- 



Fie. 2 (pat/cnt B. D.).—MiW inflammaiory reaction, u-ith edema, con- 
eestion, superficial focal areas of hemorrhage, and infiltration of plasma 
cells and polymorphonuclear cells of the rectal mucosa in a patient with 
bacillary dysentery. The epithelium was eroded in a few areas. Some of 
the crypts contained leukocytes. A hyperplastic lymph node in the mucosa 
is shown (X 88.55). 


ache in two, nausea in one, vomiting in one, and malaise 
and a chill in one. During the course of the disease, all 
patients had diarrhea; colic occurred in 10, nausea in 8, 
and vomiting in 8. Two had a shaking chill, and six ex¬ 
perienced chilliness or chills. A temperature of 100 F 
or over occurred at the onset or during the course of the 
disease in 10 patients and lasted two or three days (chart 
2). Two had a recurrence. Leukocytosis of 18,000 oc¬ 
curred in only one person. There were from 4 to 20 
watery bowel movements a day. Mucus and pus were 
not observed, but in only one or two patients streaks of 
blood were present at times. Leukocyte counts roughly 
estimated in smears of stools stained by Wright’s method 
were between 0 and 70 cells per oil-immersion field. Four 
patients had rhinitis or pharyngitis. The duration of 
symptoms averaged four days; in two patients, diarrhea 
lasted 9 days and in one, 14 days. Nine patients were 
classified as “severely” ill for a day or two, and three had 
mild attacks. The word severe is used only in relation to 
the majority of cases of mild disease in ambulatory pa¬ 
tients. Severe bacillary dysentery as described in text¬ 
books, with prolonged fever, prostration, blood, pus, and 
mucus in the stools, and sequelae did not occur, A com¬ 
posite record of the fever curves of 11 patients is illus¬ 
trated in chart 2. Streptomycin, aureomycin, chlor¬ 
amphenicol, or terramycin were given to one or two 
patients each. The short duration of the acute stage in 
all patients did not allow critical evaluation of antibiotic 
therapy. Several cases are cited as examples of the de¬ 
grees of severity encountered. 


REPORT OF CASES 

Severe Disease.—&. D. noticed nasal obstruction, rhinorrhea, 
sore throat, and cough between Sept. 9 and 17. On Sept. 15, she 
had sudden colic, nausea, and six watery stools. The next day 
she vomited, felt chilly, and had diarrhea, but she continued to 
work. She became so ill that she entered the hospital on Sept. 17, 
with a temperature of 100 F. She appeared ill, had nasal ob¬ 
struction, rhinorrhea, and an injected edematous pharynx. The 
leukocyte count was 7,000. The number of leukocytes in a 
sample of stool was estimated as 70 per microscopic field. During 
the next three days, her fever rose to 103 F. Seven to 13 watery 
stools a day required two intravenous infusions of 1,000 cc. of 
isotonic solution of sodium chloride and 5% glucose for re- 
hydration. The leukocyte count was 12,000. On the fifth day, 
her temperature again rose to 102 F, and rehydration was 
necessary. Terramycin was given between Sept. 21 and 25, with¬ 
out obvious effect; diarrhea persisted for 14 days. 

Sigmoidoscopy performed on Sept. 19, revealed perianal 
inflammation and moderate inflammation up to the limit of 
vision, 17 cm. The mucosa was dusky and erythematous, with 
moderate edema. There were numerous small petechiae but no 
ulcers. Biopsy revealed inflamed rectal mucosa (fig. 1). 

A. S. had a headache on Sept. 14; this was soon followed by 
three diarrheal stools and colic, nausea, and vomiting. On ad¬ 
mission to the hospital on Sept. 15, she had a temperature of 
101.5 F that rose to 104 F but lasted only a day; her pulse rate 
was 120 to 140 per minute. Diarrhea persisted; she vomited four 
times and was dehydrated. The leukocyte count was 7,000. About 
60 leukocytes per microscopic field were present in a sample of 
stool. An intravenous infusion of 1,000 cc. was given. On Sept. 
16, her temperature became almost normal, but dehydration 
from diarrhea again required intravenous infusion. Recovery 
occurred after nine days. Sigmoidoscopy on Sept, 20 revealed 
proctitis with diffuse granularity, erythema, and many sub¬ 
mucosal hemorrhages. The mucosa bled easily. Biopsy showed 
moderately severe inflammation (fig. 2). 



Fie. 2 (patient A. S.).—Moderate innammatory response of the rectal 
mucosa as seen in a palient with bacillary dysentery. The supportive tissue 
is edematous and shows punctate hemorrhages, polymorphonuclear Icu- 
I'.ocylic invasion, engorged capillaries, and an occasional hyperplastic 
lymph follicle In many areas the surface was denuded of cohhclium 

f inf\^ “ 


Mild Disease. —E. S. had sudden abdominal pain, colic, and 
diarrhea on Sept. 16. She suffered from nausea and had four 
w'atery stools during the night. She was admitted to the hospital 
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on Sep(. 17, with a temperature of 101 F and a pulse rate of 
120 per minute. She vomited once. Her abdomen was tender, 
and peristalsis was audible. She had seven watery stools on 
Sept, 18, and two on Sept, 19. About five leukocytes were seen 
in a microscopic field of stained stool. The illness lasted three 
days. 
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obstruction, rhinorrhea, sore throat, or cough were noted 
in 26% of the patients. 

REPORT OF CASES 

Severe Disease. —^I. I., on Sept. 16, suddenly noted colic, which 
was shortly followed by a liquid stool and abdominal pain. She 
suffered from anorexia and passed five watery stools. The next 
day, she had anorexia, intermittent colic, and six watery stools; 
during the night, 12 stools were passed. She vomited but kept 
working. A shaking chill occurred on Sept. 18, with a temperature 
of 101 F, giddiness, and weakness. She was sent to bed with a 
temperature of 102 F and a pulse rate of 120 per minute and 
was given two infusions for rehydration. The nasal and pha¬ 
ryngeal mucosa were injected. She was giddy and had hyper¬ 
peristalsis and abdominal tenderness. Diarrhea persisted for two 
days, necessitating four more intravenous infusions. She re¬ 
covered on the fifth day. 

Sigmoidoscopy on the fourth day revealed irregularly dis¬ 
tributed areas of inflammation and moderate edema of the 
mucosa. There were many submucosal ecchymoses. Biopsy 
showed inflammation, congestion, and edema of the mucosa 
(fig. 3). 

Mild Disease. —S. D. had a sore throat on Sept. 17. The next 
morning she had sudden colic and one loose stool. Thereafter, 
she had anorexia and 16 watery bowel movements in 24 hours, 
but she continued to work. On the third day, there were eight 
stools, nausea, vomiting, weakness, and general aching but no 
fever She was sent to bed on Sept. 20. The nasal and pharyngeal 
mucosae were injected. The leukocyte count was 6,000. She 
vomited, but the diarrhea ceased, and she returned to duty. 
Sigmoidoscopy revealed the rectal mucosa to be slightly red¬ 
dened, and biopsy showed mild inflammation (fig. 4). 


Fie 3 (palictu I. I.).—Shigella was not found in this patient ^vith dysen- 
lerv ihi probably vital in origin. A mild, inflammatory reaction of 
he rccTnl mucosa with much edema, engorgement of vessels punctate 
LemorrTages. and a diffuse infiltration of plasma cells and polymorpho- 
miclcar cells can be seen (X JOO)- 

VIRAL DYSENTERY 

The onset of disease in 11 patients from whose stools 
Shigella was not cultivated occurred between Sept. 14 
and 20. For comparison with those of proved bacillary 
dvsenterv they are grouped tentatively as cases of viral 
dSntery chart 2)%Bella, of course, may have been 
Stive kit undetected in some. Variation m grade 
of severity characterize both diseases and renders clmma 
impossible in individual cases. The chmea 
of fbp nses crouped here were similar 

f SrSi^Lr ?S^rere^ tosm ol d,se„- 

fl";‘:ra:d lL.ed more >L 

whom Shigella was isolated ff^even, 
had Td "shaking chill' in six. ehiUiness 

r,2Soorit"oo“:::urLin"wo.Eigh.had 

cylosis of 12,000 an , TYmrrbea lasted from 3 days 

rhinitis and/or disease in patients 

in two P^hcnts o ^^fkiddle of September was like that 
ill before and ^ observers and need 

described as viral dysentery y y ^.sal 

not be repeated m detail. An wer 



Fig. 4 (patient S. viral. The epithelium is hyper- 

a patient with miki ate ^separated by edema of the sup- 

plastic in areas. Distended glands at ^ occasional 

portive tissue. Infiltration of j 5 engorgement of blood 

polymorphonuclear cell can be ^een. 
vessels in mucos.a and submucosa (X 100). 

COMMENT 

According to the observations desetibed.™^^^^ 
tery again appeared to be days, as 

group studied, the sudden p coincidence of a 

shown in chart 1, was caused by the com 
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small epidemic of bacillary dysentery. Similar circum¬ 
stances were observed in three epidemics described by 
English physicians.'" Another extensive epidemic of diar¬ 
rheal disease, which lasted over a month in a city in 
Kansas, in 1942, was regarded as water-borne bacillary 
dysentery because Shigella was isolated from a few pa¬ 
tients; however, a similar mild disease prevalent in 
nearby communities was called “intestinal influenza. 

In the outbreak described, shigellae probably were 
spread by an undetected carrier who, over a short period, 
contaminated food served in the nurses’ dining room. 
Probably all nurses who partook of the food ingested an 
inoculum, but only a few became ill, and Shigella was 
recovered from 12. Viral dysentery apparently was pres¬ 
ent among the nurses and may have predisposed some of 
those who had it to superinfection with Shigella. Other¬ 
wise, Shigella may not have been invasive. Other mild 
enteric disturbances induced by catharsis or by avitamin¬ 
osis ' are known to predispose to cholera and to bacillary 
dysentery. In the healthy volunteers, of Shaughnessy’s 
experiments,* large inoculums of Shigella often failed to 
cause dysentery, and, in many instances, caused only 
mild, brief diarrhea within 24 hours. There is reason to 
suppose, therefore, that intestinal disturbance caused by 
viral dysentery, at times, may render persons susceptible 
to shigellosis in a manner in which minor viral infections 
of the respiratory tract predispose to bacterial pneu¬ 
monias. That such is not always the case is indicated by 
information furnished by Dr. William W. Frye. A char¬ 
acteristic, large epidemic of presumed viral dysentery 
affected military personnel and prisoners of war on a 
Korean island in the summer of 1951. Bacillary dysen¬ 
tery was common in Korea at the time, but it was not 
detected among the victims of viral dysentery. 

The frequency of nasopharyngitis in patients with viral 
dysentery, as noted in the epidemics of 1943, 1944,“' the 
present one, and by Bradley,” Enders,-’ and Beadenkopf 
is confusing. Many observers make no mention of it or 
note its absence. The respiratory tract was suggested as 
a possible portal of entry,'" and, in experiments, mild 
diarrheal disease seemed to be transmitted to volunteers 
by the inhalation of nebulized, filtered oropharyngeal 
secretions from patients.'" It is not clear, at present, 
whether nasopharyngitis is an integral part of viral dys¬ 
entery. If nasopharyngitis represents a separate infection, 
three diseases were concurrent in the present epidemic. 
Influenza, colds, and viral dysentery apparently con¬ 
curred in an epidemic in Los Angeles in 1947.” Further 
uncertainty is added by the occurrence of the opposite 
circumstance, namely, the presence of gastrointestinal 
disorders in about 10% of patients with minor infections 
of the respiratory tract.'" 

Differentiation between viral and bacillary dysentery 
obviously is difficult. Epidemiologically, “peaking” is 
unusual for viral dysentery, but it may occur,'” and bacil¬ 
lary dysentery may appear in low-grade, prolonged epi- 
, demies. In this study it is not likely that Shigella was 
implicated in the many cases scattered throughout the 
city and its environs during the autumn. Except by the 
isolation of Shigella, it was impossible, in individual 


cases, to differentiate the two diseases. The severe form 
of bacillary dysentery, often portrayed as “typical” in 
textbook descriptions was not seen, and the symptoms in 
most cases were the same as those of viral dysentery. 
However, as suggested by the clinical description and 
illustrated in chart 2, Shigella was apt to cause severer 
disease with higher fever, as was also noted by Martin 
and Wilson,^" 

The pathological changes in the rectal mucosa are not 
specific. The mild inflammatory response observed in 
viral dysentery is indistinguishable from that in mild 
bacillary dysentery and is the same in Salmonella infec¬ 
tion.'” Yet a predominance of plasma cells or lympho¬ 
cytes may be more suggestive of a viral than of a bac¬ 
terial infection. The mild inflammation may not reflect 
changes possibly present higher in the intestinal tract. 
They are similar, however, to those in the small intestine 
in fatal cases described by Britten."" Evidence of inflam¬ 
mation in the intestine may be caused partly by the ir¬ 
ritation of hyperperistalsis and in the pharynx by vomit¬ 
ing. 

As illustrated by the experience described, diagnosis 
depends on the accuracy of bacteriological procedure. 
Bacillary dysentery would not have been diagnosed had 
dependence rested on the first negative reports from the 
general laboratory. Shigella was detected only after 
samples of stools were submitted to experts. Until the 
cause of viral dysentery is discovered and etiological 
diagnosis is made possible, differentiation rests on the 
nature of the epidemic and on the predominance of mild 
cases suggesting a viral cause on one hand and on the 
greater number of severer cases and the isolation of 
Shigella on the other. 

SUMMARY 

As in previous years, an outbreak of viral dysentery 
occurred in the early autumn among hospital personnel, 
students, and the community at large and lasted over a 
month. A short epidemic of Shigella sonnei colitis limited 
to nurses was superimposed. Viral dysentery may render 
patients susceptible to enteric bacillary infections, as viral 
infections of the respiratory tract predispose to bacterial 
pneumonia. Differentiation between viral and bacillary 
dysentery rests on the nature of the epidemic, the greater 
severity of shigellosis, and the isolation of Shigella. 
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A CLINICAL GUIDE TO PROGNOSIS IN STRESS DISEASES 

Beatrice B. Berle, M.D., Ruth H. Pinsky, M.A., Stewart Wolf, M.D. 

and 

Harold G. Wolff, M.D., New York 


_ A guide to prognosis in stress diseases has been de¬ 
vised on the basis of experience in the treatment of 739 
patients in the Medicine A clinic of the New York Hospi¬ 
tal. Its validity has been tested in three selected groups 
of patients with essential hypertension, migraine, and 
asthma. An earlier report of the experience of this clinic ^ 
emphasized a description of the general methods of 
treatment used, an appraisal of the effectiveness of each, 
and an estimation of the important prognostic factors. 
In the present report a more systematic appraisal of prog¬ 
nosis is offered in the form of a score sheet on which a 
patient can be rated after the first three or four visits fo 
the physician. 

Most of the patients were seen at approximately 
weekly intervals during the first month of attendance at 
the clinic and at biweekly or monthly intervals thereafter. 
The average number of visits per patient was 15; the 
average duration of treatment was nine months. Among 
these patients 90 had essential hypertension, 62 irritable 
colon, 67 bronchial asthma, 54 headache due to sus¬ 
tained muscle contraction, 52 migraine, 35 peptic ulcer 
syndrome, 25 urticaria, 21 vasomotor rhinitis, and 18 
ulcerative colitis. 

The first step in construction of the scale was to sum- 
1 arize the data in each case under 49 main headings as 
follows: 


Age 

Admission information (sex, marital 
status, and employment) 

Race, nationality 
Religion 

Doctors in charge 

System review 

Past medical history 

Diagnostic headings 

Family (general information) 

Spouse 

Children 

Whether contraception used and 
what type 
Childhood 
School attendance 
School adjustment 
Mother 
Father 

Family values 

Siblings 

Employment 

Employment adjustment 

Sex, childhood 

Sex, adult 

Housing 

Character attitude 
Character behavior 


Estimate of previous life experience 
Stress situation in past 
Previous treatment 
Life situation precipitating present 
illness 

Estimate of information 
Duration of illness 
Intensity of illness 
Patient’s attitude toward iliness on 
admission 

Patient’s attitude toward illness dur¬ 
ing treatment 

Patient’s attitude toward treatment 
on admission 

Patient’s attitude toward treatment 
during course of treatment 
Course 

Mood during course 
Therapy by physician 
Therapy by social workers 
Reasons for leaving clinic 
Result on leaving clinic 
Appraisal of those still in clinic 
Follow-up first year 
Follow-up second year 
Number of visits 
Number of months 
Clinic financial rating 


These 49 headings were subdivided into 852 items that 
pertained to the life experience and personal attributes 
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pley, Edward Shepard, Harry Stalker, Ian Stevenson, Leonard Straub, 
rlhur Sutherland, and Theodore Tieuting. 
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of the patients. The selection of these items was based 
on the general experience of the entire group of 18 clinic 
physicians and on their particular experience with the 
patients of Medicine A clinic over the period of three 
years. The appropriate item under each heading was 
checked by the physician in a manner suitable for analy¬ 
sis with an IBM machine. 

Independent of the construction of the prognostic 
scale, an appraisal of the clinical status of each of the 
739 patients was made by his physician at yearly inter¬ 
vals or on the patient’s discharge or departure from the 
clinic. The rating was based on changes in signs and 
symptoms and changes in the way in which the patient 
saw himself in relation to his life problems and how he 
handled and reacted to them. Evidence of change in such 
basic attitudes was adduced from observation of the pa¬ 
tient’s responses to new situations of significance similar 
to those that had earlier been associated with symptoms. 

On the basis of these clinical appraisals the patients 
were classified into three groups: 1. Unimproved; these 
patients displayed no change in either symptoms or atti¬ 
tudes. 2. Moderately or symptomatically improved; these 
patients displayed a lessening or absence of symptoms 
without change in basic attitudes. 3. Basically improved; 
these patients not only were symptomatically improved 
but displayed a change for the better in their way of 
dealing with problem situations. The 739 patients fell into 
the three groups as follows: unimproved, 249, or 34%; 
symptomatic improvement, 311, or 42%; and basic im¬ 
provement, 179, or 24%. 

These clinical progress appraisals were entered on 
IBM cards together with the data on life experience and 
personal attributes as noted above. The various cate¬ 
gories, unimproved, symptomatically improved, and 
basically improved, were then analyzed by the IBM sort¬ 
ing machine so that we might determine which of the 
coded items were most prevalent in each. Whenever 
there was a correlation between one of these items and 
the percentage of patients that fell into the improved 
groups, the item was selected as possibly significant. The 
number of items was reduced until those that appeared 
to be the most significant remained. The prognostic scale 
was made up of these remaining items, which were 
weighted in a more or less arbitrary way. It was not pos¬ 
sible to evaluate statistically the significance of the vari¬ 
ous correlations, in view of the extreme variability in 
numbers and often the very small numerical differences. 
In addition to the items selected from the code, certain 
others of presumed significance were arbitrarily added 
and suitably weighted on the basis of the general clinical 
impression of the physicians involved. 

Groupings were made under three main headings: (1) 
objective data relating to such items as the patient’s age, 
social status and past medical history (20 points); (2) 
factors concerning the patient’s family and interpersonal 
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relationships obtained from verbatim statements made 
by the patient (30 points); and (3) evaluations of the 
patient’s past performance, personality structure, and 
attitude toward his illness, made by the physician (40 
points). Table 1 shows the prognosis scale form, with an 
example of how one patient was scored. 

Certain items commonly considered of prognostic 
importance did not show a positive relationship with 
clinical .appraisals. These items included the sex of the 
patient, position of the child in the family, bottle or 
breast feeding, nail biting, night terrors and enuresis in 


Not Divorced or Separated. —Only 5% of the 739 
patients were either divorced or separated. However, in 
these two groups (divorced and separated) the per¬ 
centage of no improvement was 47 and 40, respectively. 

Third Generation American, White, Gentile. —The 
obyiously increased adjustment problems of subjects who 
are not of the dominant group in our society prompted 
the assignment of two points to third generation Amer¬ 
ican, white, gentile, although the preponderance of pa¬ 
tients meeting these criteria among the improved group 
was slight. 


Table 1. —Prognostic Scoring of a Patient in the Group Studied 


Jlaxl- 

mum Actual 

Objective Data Score Score Comment 


Age, lip to 40 yr. 

^’ot divorced or separated.. 
Third generation American, 
white, gentile 


High school education com- 2 
plete 

Both parents living at home 4 
until patient was 12 yr. old 

Ko surgical treatment lor 2 

symptoms 

Ko previous formal psi’Chl- 2 

atric care 

Steady employment . 2 


Duration of present Illness 2 
less than 5 yr. 

Total 20 


Previous health good. 1 

Some icligious education.... 1 


Emotional support from both 4 
parents 

Congenial siblings .. 2 

Emotional support from 2 
spouse 

Bexiial compatibility -with 2 
spouse 


No serious sexual problem... 3 

Spouse adequate economic 2 

provider * 

Children not rejected. 2 

No housing problem,. 2 

Occupational satisfaction.... 2 

Congenial working condi- 2 

tions 

Moderately adenuate salary 2 

Goal . 3 


Total (females) 30 
(males) 28 


2 Age 34 

2 Married 

2 American family both sides 

several generations; 
ecatile 


4 Father died when patient 

was 18; mother still alive 
0 Caldwell'Luc operation in 

past 


2 Employed 15 yr. same com¬ 

pany 

0 Onset of asthma 14 yr. 

previously 

10 

1 VkcW until onset of asthma 

1 Family members of parish 

(religion no source of 
conflict) 

2 Father and mother "fine 

people”; mother hyper¬ 
critical, lives with patient 

1 Brother ‘‘more succcsstuV*; 

many tastes In common 

2 IVifc most understanding 

and helpful 


One extramarital affair with 
2 conflict 
. Not applicable 

2 Adopted child after death 

of own son 

2 Five-room apartment 

2 Proud of his work 

1 Difliculties with bos.s and 

fellow workers 

2 Able to meet rent and food 

costs and furnish home 

3 Hope of regaining health 

and buying home 


Maxi¬ 
mum Actual 

Objective Data Score Score Comment 


Evidence from past per¬ 
formance: 

Not exaggerated sensitivity 
to traumatic situation 
Good Interpersonal relation¬ 
ships (including sexual) 
Evidence that the activities, 
aehlevcments, and other 
life experiences have af¬ 
forded satisfaction 


10 


Evidence from personality .. 

structure: 

Moderate flexibility 

Minimal and short-lived 
hostility 

Capacity to face and solve 
personal problems 

Active participation in the 
give and take of daily ^ 
affairs 

Moderate orderliness and 
reliability 

Good judgment and evi¬ 
dence of adequate dis¬ 
crimination regarding 
human values and goals 


10 


Adoption of child after 
death of first 
Immature handling of sex¬ 
ual problem, mother, and 
fellow workers 
Job satisfaction 


Stubborn 

Nurtures small hurts 
Inability to face or re.'olve 
dependency; hostility 
conflict 

Reliable In meeting financial 
responsibilities 
Reasonable life ambition 


Prevailing attitudes of the 
patient toward illness and 
his problems at time of 
admission to clinic: 
Recognition of failure of 
present patterns of ad¬ 
justment and willingness 
to adopt others 
Willingness to consider po.e- 
sibility that life stres.s, 
attitudes, and feeling 
states are relevant to 
the iiiness 

Confidence in physician, hos¬ 
pital, and its methods 
Capacity and willingness to 
assume responsibility in 
treatment 


10 


Desperate 

Willing to try anything 
J This hospital last resort 
° Capacity to assume respon¬ 
sibility for treatment 
doubtful 


Extent to which a specific 
aspect of the life situation 
was a factor in precipitat¬ 
ing the patient's illness: 
Extent to which this spe¬ 
cific feature is modifiable 
^vith regard to the in¬ 
volved person, other per¬ 
sons, and circumstances 


10 


No specific life situation ap¬ 
parently related to onset 
g J of illness; wife, child, and 
° \ job considered assets; 

mother con.«idered a 
liability 


Total 40 21 


• Scored only for female patients. 


O 


childhood, and the number of visits to the clinic-or the 
frequency or interval between visits. The following fac¬ 
tors were used in making up the prognostic scale. 

OBJECTIVE DATA 

The following objective data were rated two points 
each, except where otherwise indicated. 

Age, up to Forty Years. —^Patients in their forties and 
fifties (185) were the ones who showed the least evidence 
of improvement. The greatest degree of change was 
found among those from 14 to 40 years of age (537). 
Those in their sixties (12) and seventies (6)"’were too 
few to permit evaluation of them as a group, although 
great improvement was observed in some. 


High School Education Completed. —^There was a 
slight preponderance of those with completed high school 
education among the improved group. 

Both Parents Living at Home Until Patient Was 
Twelve Years Old (Four Points). —^Twenty per cent of 
the patients had suffered the loss of one parent at an early 
age. In these patients the degree of improvement was 
much less than for the group as a whole. 

No Surgical Treatment for Symptoms. —There were 
120 patients among the 739 who had never had any sur¬ 
gery; the incidence of improvement among these was 
much higher than among the 117 who had had one or 
more operations for the symptoms under consideration. 
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A^o Preu/ous Formal Psychiatric Care,—lhe propor¬ 
tion of improved patients was less among the 44 who had 
had previous psychiatric care than among the group as 
a whole. ^ 


Steady Employment.—Thtx^ were 412 patients who 
were old enough to have been employed for several years 
and from whom adequate past employment histories 
could be obtained. The proportion of improved patients 
among the 280 who had been steadily employed was 
greater than that among the 132 who changed jobs 
frequently. ■' 


Duration of Present Illness Less Than Five Yeatis.— 
There vv'ere 154 patients in whom symptoms referable to 
the present illness were of less than one year’s duration 
on admission to the clinic; 75% of these were in the im¬ 
proved group. Of the 224 patients whose illness had 
lasted more than one year but less than five years, 69% 
were improved. In the 361 whose illness had lasted more 
than five years, only 63% were improved. 


DATA DEPENDENT ON PATIENT’S INTERPRETATION 
The following criteria distinguished those patients who 
showed the greatest improvement. The categories reflect 
the patient’s own interpretation of his background and 
experience. 

Previous Health Good (One Point). —Those who had 
had the usual childhood illnesses but no serious diseases 
or traumatic accidents were among those who showed 
most improvement. 

Some Religious Eclucalion (One Point). —Among the 
improved, those patients who had had some religious 
education appeared in greater numbers. Fewer of those 
with a “strict” religious background (attendance at paro¬ 
chial schools) and family stress on religious observation 
or with no religious education and no family adherence 
to religious custom were found among the improved 
group. 

Emotional Support from Both Parents (Four Points). 
—By emotional support from both parents was under¬ 
stood loving care of the child combined with predictable 
and consistent discipline in keeping with prevailing 
cultural patterns. 

Congenial Siblings (Two Po/nfsj. — This implied 
fondness among brothers and sisters, with competition 
i for parental affection and recognition at a minimum: 

Emotional Support from Spouse (Two Points).— 
Credit was given for evidence that the spouse customarily 
endorsed the patient in public and private and for evi¬ 
dence of mutual interdependence with a minimum of 
belittling criticism. 

Sexual Compatibility with Spouse (Two Points).— 
Credit depended on an expression of satisfaction by the 
patient in his intimate sexual relations with his or her 

^ No Serions Sexual Problem (Three Points). Serious 
sexual problems were defined as deviations from the 
accepted form of sexual behavior in the form of homo¬ 
sexual relations or unusual sexual appetites when they 

were sources of anxiety and guilt. r. • \ 

Spouse Adequate Economic Provider (Two Points). 
This item was included only for the female married pa¬ 
tient on the basis of her evaluation of her husband’s 
elTcctiveness as a provider. 
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Children Not Rejected (Two Pw/ily).—Evidence of 
rejection included both overt and implicit expression of 
hostility on the part of patients toward their children 

No Housing Problem (Two Pofiitsj.-fn evaluation of 
the patient’s housing situation, the yardstick was not the 
standard of housing authorities or the physician, but the 
patient s own appraisal of his home surroundings. Living 
in a substandard tenement in a poor neighborhood, if not 
indicated by the patient as being a source of conbet or 
disturbance, was not considered a housing problem. 

Occupational Satisfaction, Congenial Working Con¬ 
ditions, Moderately Adequate Salary (Two Points Each). 
—The exact nature of the work done, hours of work, 
salary obtained, and attitude toward fellow workers and 
superiors provided evidence of the patient’s attitude to¬ 
ward his work. Satisfaction and pride in terms of indi¬ 
vidual needs were stressed. Scoring is intended to reflect 
the patient’s attitudes toward various aspects of his 
working life. The score was not based on Department of 
Labor standards or on the physician’s appraisal of the 
job and salary. 


DATA DEPENDENT ON PHYSICIAN’S INTERPRETATION 

Many individual attributes were appraised by the 
physician and found relevant to the patient’s course in 
the clinic. These separate items have been classified into 
four main groups: (1) past performance, (2) person¬ 
ality structure, (3) attitude toward the present illness, 
and (4) potential modifiability of the current situation. 
Each group is weighted 10 points. 

Past Performance. —In the evaluation of the patient’s 
reaction to stress, the manner in which adversity had 
been met in the past was taken into account. The ca¬ 
pacity for entering into and maintaining warm inter¬ 
personal relations and achieving a sexual adjustment was 
credited under the category of past performance. Also 
included was an estimate of the degree to which the 
patient had been able to derive satisfaction from the 
vocations and avocations of everyday life. 

Personality Structure. —This was evaluated through 
an analysis of the balance of drives and characteristic 
behavior as revealed by a review of the life history as 
a whole and through a discussion of ordinary incidents 
in daily life. Evidence was sought to illustrate the patient’s 
degree of flexibility and capacity to adapt to change. In¬ 
dications of extreme hostility, overt or unexpressed, were 
considered of poor prognostic significance, especially if 
there were instances of asocial behavior. 

A favorable interpretation was placed on indications 
of resourcefulness and stamina in dealing with personal 
problems as well as evidence of participation in civic, 
club, and church activities. Moderate but not excessive 
orderliness and reliability were also scored as good signs; 
finally, credit was given for indications of maturity of 
values and goals. ^ 

Attitude Toward the Present Illness. —The physician s 
evaluation of the patient was focused on an appraisal of 
the patient’s attitude toward his illness. A “declaration 
of bankruptcy” in which the patient.indicated a recog¬ 
nition of failure of past patterns of adjustment and his 
need for help in making new ones was considered the 
most favorable attitude. Another helpful indication \vas 
the willingness to consider the pertinence of stressful htc 
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experiences as factors in bringing about illness. Confi¬ 
dence in the physician and the hospital and a capacity 
and willingness to assume some responsibility in treat¬ 
ment were other items in this group. 

Modifiability .—Attempts were made to determine 
whether the onset of the patient’s illness was conteijipo- 
raneous with an environmental change, i. e., change of 
job, school, home environment, death or illness of a 
parent figure, or return from military service. If such 
were the case, the possibility of manipulating the en¬ 
vironmental situation for the individual patient was 
evaluated. 

METHOD OF APPLYING SCALE 

The scoring of one patient is shown in table 1. He 
achieved 69%, and it was predicted that he would 
achieve symptomatic improvement without basic change. 
At the time of writing he had been seen in the clinic over 
a period of 27 months on 42 occasions—14 in the last 12 
months as contrasted with 10 in the first 3 months. His 
course was a fluctuating one, varying not with the seasons 
but with the stressful situations at home. He had not 

Txble 2. —Comparison of Prognostic Scale Results with 
Appraisals of Patients’ Clinical Status * 


ProKnojiN Rating 


Ui - n 

Kosults Patients Kangc Avcrapc 

.Mf^rafnc f 

Orowj) 1 . 18 (3.>7o) 41-m r>2 

Grouji 2 . 30 (.‘38%) 00-74 Cht 

i}roni) 3 . 4( 7%) 79-83 81 

Hypertension t 

Group 1 . 37 (41%) .'>1.8 

(iroiip 2 . 44 (497o) .'il'oS 03 

Group 3 . 0 (10%) 80-89 82.5 

Astiiiiia 8 

(Jroup 1 . 18 (27%) 2.)-39 49..5 

Group 2 . 33 (49%) :»2.C:> 01 

(iroup 3 . 10 (24%)) 70-83 80 


* Grou)) 1, unimproved: i:rioup 2, syiuptomaticully Itnjirovcd; and 
group Pasicully improved. 

t Fifty-two patients. J Ninety patients. § Sixty-«cvcii patients. 

missed more than three days at work during this period, 
compared with the weeks and months of absence in 
previous years. 

TESTING OF THE PROGNOSTIC SCALE 

The scale was applied to 67 patients with asthma, 52 
svith migraine, and 90 with essential hypertension treated 
by this medical group. Patients with these diagnoses were 
selected because they have a well-defined clinical syn¬ 
drome in which changes in severity can be fairly reliably 
appraised. When the prognostic scale results were com¬ 
pared with the separately recorded appraisals of the 
patients’ clinical status, a close correlation was observed 
(table 2). 

The 73 patients with hypertension, asthma, or mi¬ 
graine headaches, who averaged a score below 60% on 
the prognosis score, were found in the unimproved 
group; only 5 who had been considered unimproved 
scored over 60%. The symptomatically or moderately 
improved group comprised 107 patients whose average 
score was 63%. Only one patient in this group scored 
above 73%, while five scored below 60%. In the third 
group of 29 basically improved patients the average 
score was 81%, with only one scoring below 71%. 

Because in retrospect the criteria for improvement or 
lack of it appeared somewhat rough and not in sufficient 
detail, an attempt was made in the 90 cases of hyper- 
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tension to appraise more carefully and in greater detail 
the clinical status at the time this report was prepared. 

The 90 patients fell into four groups: Group 1, or “no 
change,” included 37 patients, or 41 % of the total. These 
patients showed no detectable change in blood pressure, 
in basic attitudes as defined earlier, or in other stress 
reactions. 

Group 2, or “minor change,” was made up of 38 pa¬ 
tients, or 41% of the total. This group was further 
divided into three subgroups: subgroup A, with blood 
pressure the same, basic attitude only slightly changed or 
the same, and other stress reactions significantly reduced; 
subgroup B, with blood pressure lower, basic attitude the 
same, and other stress reactions reduced; and subgroup 
C, in which blood pressure became normal, other stress 
reactions were reduced, but the basic attitude remained 
the same. 

Group 3, or “moderate change,” included eight pa¬ 
tients, or 9% of the total. In these the blood pressure 
was the same or slightly reduced, basic attitudes were 
moderately altered, and the other stress reactions were 
definitely reduced. 

Group 4, or “major change,” was made up of nine 
patients, or 10% of the total. In these the blood pressure 
had fallen to normal, the basic attitude was much altered, 
and other stress reactions were greatly reduced. 

From an examination of these results, reported in 
detail in another publication,- it would appear that some 
alteration could be anticipated as a result of a construc¬ 
tive physician-patient relationship in approximately 
60% of patients with essential hypertension who com¬ 
plain of symptoms. Most of these, or about 40% of the 
total, were those changed in that they had fewer symp¬ 
toms, less outward expression of anxiety, and greater 
tranquillity than before the experience, although in most 
of these the blood pressure was not appreciably lowered. 
However, even in this group a slight lowering of the 
blood pressure was associated with a decline in symptoms 
and a restitution of some degree of tranquillity. 

The symptom loss was not directly related to a change 
in the blood pressure level, although in group 4 the loss 
of symptoms was accompanied by a lowering of the 
blood pressure. Tremulousness, insomnia, and restless¬ 
ness were most readily modified. Headache, mainly re¬ 
lated to more or less superficially suppressed anger or 
frustration and to fatigue, was also modifiable and, as 
mentioned elsewhere," was not related to the level of the 
p blood pressure. These reactions were more easily modi- 
'' fied than the blood pressure elevation, which was asso¬ 
ciated with more deeply repressed anger or frustration. 
Thus a consideration of life situations, attitudes, and 
feeling states reduced or eliminated symptoms and other 
stress reactions in the majority of those with essential 
hypertension and reduced the blood pressure to normo- 
tensive levels in a few. The prognostic scale was applied 
to the revised data obtained from the more detailed 
analysis of the clinical state of each patient with hyper¬ 
tension. The results corresponded even more closely than 
those listed in table 2. 


2. Wolff, H. G., and Wolf, S.: Hyperlension: A Symposium, Minne- 
npolis, University of Minnesota Press, 1951, p. 457 . 

3 . Wolff, H. G.: Headache and Other Head Pain, New York, Oxford 
University Press, 1948. 
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Wood pressure was 17 mm. and in diastolic 12 mm 
When only the patients who had a decrease, whether 
uniphasic or biphasic, in blood pressure following the 
intravenous administration of regitine® were considered 

I ^4 diastolic 

ttable 2). 

Table 2.~Ej]ccts of Regitine^ Given JiWavenomJy on 
Blood Pressure of ]07 Patients Who Did Not 
Have Pheovhromocyioma 


Moiin Blood Prossuri' or 
CliiiiiKos, Jtin. Hr 


Bosiil. 

Ifiw. 

Full. 


Systolic 
57S ± .'1..'! 

ir± 1 .( 1 ^ 

i0± J.(i' 


Diiistnlic 
Oil i 21 
12 ± ().(i * 
14 ± O.S * 


Pcrcentiige of 
Pntionts Shotrinir 
Oliang-o HI 
Blood Pressure 

r- -^ 

S.v.stolie Piastolic 


74 t 
fil t 


02 t 
CSf 


indieut.M"’''m,"-?''"""''f «” f'llls or all rises wre included as 

vnr....^ ’ ' re.sKonses rvere e.Ncliidcd from ciilciilutins 

.itcrap! jiicssor ifsiionses and vice vcr.sii. * 

f Some luiticnts showed hoth u fall and rise in hlnod jiressnre after 
adwinistvation of veyitme.* anir 
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did regitme® have a greater pressor effect than piper- 
oxan. Figure 1 compares the blood pressure responses of 
two patients to whom regitine® and piperoxan were 
given. ; 

Fa/se Positive Reactions.~Rtg\\.me® whether it is 
given intravenously or intramuscularly, tends to depress 
the blood pressure of patients with essential and renal 
hypertension. Usually the blood pressure of these patients 
is reduced less than 35 mm. of mercury systolic and 25 
diastolic. In 4 of the 107 patients studied, the fall in 
blood pressure was marked enough after the intravenous 
administration of regitine® to arouse suspicion that ex¬ 
cess circulating pressor substance might be present. 

Case J .—A woman, 27 years old, who had terminal nephritis, 
retinopathy (group 4 «) and uremia, evidenced by 250 mg. of 
urea per tOO cc. of blood, was given 5 mg. of regitine® intra¬ 
venously. Within two and a half minutes her blood pressure 
fell from a basal level of 290 mm. of mercury systolic and 188 
diastolic to 240 mm. systolic and 156 diastolic. The response 


Only rarely did the fall in blood pressure exceed 35 
ram. systolic and 25 diastolic except in cases of proved 
pheochromocytoma- however, in a few instances of 
essential Iiypertension depressor responses of this mag¬ 
nitude did occur; these will be discussed separately as 
false positive reactions. 

Effect on Pulse and on Subjective Symptoms. —Regi¬ 
me® when given intravenously increased the pulse rate 
I 96% of the 107 patients. The mean increase in pulse 
rate was 17 beats per minute. A few of the patients ex¬ 
perienced a mild sensation of warmth with minimal flush¬ 
ing of the skin after regitine® was administered intra¬ 
venously. There were no serious untoward side-effects. 

Comparison with Piperoxan. —Sixty-one hypertensive 
patients received both regitine® and piperoxan intra¬ 
venously. The difference in the effects of the two drugs 
was striking. Whereas regitine® produced minimal side- 
reactions, piperoxan almost invariably produced un¬ 
pleasant subjective sensations of heat, palpitation, and 
apprehension with objective signs of flushing and sweat¬ 
ing. The administration of piperoxan to one patient had 
to be discontinued because it produced severe substernal 


Table 2.—Comparison of Effects of Regitine^ and Pipero.xan 
Given Intravenously on Blood Pressure of 61 Patients 
with Hypertension 


FpivoiKhkp of 
Fiitipnts ShowiiiK 

Mciin Blood Fa's-<iuv or ('liatifcc in 

Blood Prr.-smc t'liiinKcs, 31m. U;,' Blood Pressu re 


Alter Iiitni- 
vt'iiouK Inj''c''oii 

Sysloiie 


.Sy.'tolie Dilistolir 

negitine'.' 

B<i«((l. 

]!>:i :£ 2.,s 

127 H 2.4 


tti.'^O. 

IT d: 1.2 

:t f> s 

7r> liii 

Full. 

00 i>.o 

14 ± 1.(1 

lit li'.t 

Fllicroxiin 

Biisiil. 

I'KI ± 2.1) 

12i; S: 2.--' 

»7 flS 

Rhv . 

31±1.K 

21 ± 1.4 

Full. 

U±VJ 

!)± 4.0 

3S SO 


pain, yet the patient tolerated regitine® without difficulty. 
In 97% of the patients, piperoxan produced a pressor 
'response of more than 5 mm., which averaged 34 mm. 
'systolic and 21 mm. diastolic. Regitine,® on the other 
hand, produced a pressor response in only 75% of the 
patients and the average rise was only 17 mm. systolic 



Fig. 1 .—Comparison of the changes in biood pressure of two patients 
after the intravenous administration of 5 mg. of regitine® and later of 
12 attd 15 mg. of piperoxan respectively. 


to piperoxan was equivocal. Postmortem examination revealed 
chronic glomerulonephritis but no evidence of a pheochromo¬ 
cytoma. 

Case 2.—A woman, 50 years old, gave a short history of 
paroxysmal attacks of headache and hypertension on admis¬ 
sion. Two histamine tests reproduced the headaches, but the 
elevation in blood pressure following administration of hista¬ 
mine was just about equal to that obtained with the cold pressor 
test. On one occasion when the patient was observed in a spon¬ 
taneous attack, she had received 200 mg. of meperidine 
(demerol®) hydrochloride in the preceding three hours and ap¬ 
peared heavily sedated. Five milligrams of regitine® were ad¬ 
ministered intravenously, and within three minutes the blood 
pressure fell from 180 mm, systolic and 90 diastolic to 120 mm. 
systolic and 66 diastolic. Her headache was temporarily relieved. 
On two other occasions, when the patient had not received pre¬ 
vious sedation, regitine® had no depressor effect on her blood 
pressure during a spontaneous attack of headache or a hista¬ 
mine-induced attack. Results of a piperoxan test were negative. 
A thorough abdominal exploration failed to reveal a pheo- 


omocytoma. 

^ASE 3.—A woman, 59 years old, complained of exhausdon, 
ikness and paroxysmal attacks of constriction in the ches, 
nbness of the hands, and abdominal bloating. After 5 mg. 
•eeitine® were given intravenously, her blood pressure droppcv 
hin two minutes from 210 mm. systolic and 114 dms^ic 
148 mm. systolic and 90 diastolic. A similar result witn 
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regitine® was obtained on another occasion, but two piperoxan 
tests gave definitely negative results. An exploratory operation 
was not done, as her attacks were considered to be due to hyper¬ 
ventilation and not to pheochromocytoma. 

C\SE 4.—A man, 59 years old, gave a three year history 
of paroxysmal attacks of hypertension, dyspnea, orthopnea, 
apprehension, and profuse perspiration. He had a mild case 
of diabetes. His basal blood pressure was about 120 mm. sys¬ 
tolic and 72 diastolic. Provocative tests using histamine, tetra- 
ethylammonitim chloride, and methacholine hydrochloride failed 
to induce an attack. He was observed in one spontaneous attack. 
Unfortunately, he had been heavily sedated with ¥» grain (0.024 
gm.) of morphine sulfate 30 minutes before he was hospital¬ 
ized. He had acute pulmonary edema, and blood pressure was 
180 mm. systolic and 110 diastolic. Ten milligrams (instead of 
five) of regitine® were given rapidly intravenously, and blood 
pressure fell to 80 mm. systolic and 60 diastolic within two 
minutes. Clinically he improved rapidly. Ninety minutes later 
blood pressure was 90 mm. systolic and 60 diastolic, and the 
pulmonary edema had largely disappeared. A thorough ab¬ 
dominal exploration failed to disclose a pheochromocytoma. 

RESULTS OF INTRAMUSCULAR TESTS 

One hundred and fifty-four patients received regitine® 
intramuscularly. Of these five proved to have pheochro- 
mocylomas. Of the remaining 149 patients, 11 were nor- 



Fig. 2 (case 5).—Changes in blood pressure resulling from Ihc intra¬ 
muscular administration of 5 mg. of regUine'S'’ and on another occasion 
from the intravenous administration of 11 mg. of piperoxan. 


showed a rise in pulse rate, the average rise being only 
10 beats per minute as compared to 17 following intra¬ 
venous administration of regitine.® The pulse rate of 
68% of the patients decreased an average of 7 beats per 
minute. As with the blood pressure, many of the patients 

Table 4. — Effects of Regitine^ Given Iimamiiscularly on 
Blood Pressure of 149 Patients Who Did Not 
Have Pheochromocytoma 

Porcentngo of 
Patients .Showing- 

Mean Blood Pressure or Change in 

L’han^re.5, Mm, Hg- Blood Pies-ure 


/--—--N r ---\ 

Systolic . Diastolic Systolic Dui'^tolic 

Ba-al. 180 ±3.0 nG±2.0 

Rise.. 17 ±0.8* :3±0.G* G2 t dS t 

Full . 1!>±1.1* 34 ±0.7* 721 G3 t 


* Diphasic change^ included; all fall.‘‘ or all ri'‘e> nerc included 
indicated. The pure depie.'-sor responses were excluded from caiculatinp 
avera^te pressor response^ and vice versa. 

i Some pixticnts showed both v\ fnU v\^d iv \n Idood tvftev 

administration of regitine. 

showed both a rise and fall in pulse rate. None of the 
patients complained of any unpleasant side-effects fol¬ 
lowing the intramuscular administration of regitine.® 
Comparison with Piperoxan .—One hundred hyper¬ 
tensive patients received regitine® by the intramuscular 
route and piperoxan by the intravenous route. The 
results were just as striking as when results of the intra¬ 
venous use of regitine® were compared to those of piper¬ 
oxan. Unpleasant symptoms that almost invariably ac¬ 
companied the administration of piperoxan were entirely 
lacking when regitine® was given intramuscularly. The 
pressor response following regitine® was much less than 
that following piperoxan (table 5). In only 1 patient in 
this group of 100 was the pressor response after admin¬ 
istration of regitine® greater than that after piperoxan. 

False Positive Reactions .—Three of the 149 patients 
showed a depressor response following use of regitine,® 
which suggested that an excess amount of a pressor sub¬ 
stance might be present in the circulating blood. In none 
of these three cases, however, was a pheochromocytoma 
proved to be present, and, therefore, the reaction must 
be considered false positive. 


motensive and 138 were hypertensive. As with regitine® 
given intravenously there was no essential difference in 
the blood pressure response to regitine® of patients in 
either group or among patients in various groups of 
hypertension, so they will be discussed together. 

Effect on Blood Pressure .—Except for a slower re¬ 
sponse following the intramuscular injection of regitine,® 
the effect on blood pressure was the same regardless of 
the route of administration (table 4). What has already 
been said concerning the effects of regitine® given intra¬ 
venously on blood pressure, applies, in general, to that 
observed after regitine'' was given intramuscularly. 
When regitine "' was given intramuscularly, however, the 
average time for its maximal effect on blood pressure was 
13 minutes, while the maximal effect was noted within 4 
minutes after intravenous administration. 

Effect on Pulse and on Subiective Symptoms .—The 
effects of regitine"' given intramuscularly on pulse rate 
were variable. Seventy-nine per cent of the patients 


Table 5. —Comparison of Effects of Regitine^ Given Intra- 
mtisciilarly and of Piperoxan Given Intravenously on 
Blood Pressure of 100 Patients 


Perconlime of 
Patient? Hbowing 

Mean Blood Pressure or Change in 

Changes, Mni. Hg Blood Pressure 

DiugK , ----_ !. _ 

Administered Sy.stolic Diastolic .Systolic Diastolic 

Regitine® Given Intrjiimi>>cuiaily 

Basal. l‘jS± 2.7 32.7 ±3.2 

. 17 ±1.1 13 ±0.0 07 .",7 

Fall. 20 ±1.3 H± 0.0 73 07 


Piperoxan Given Intravenou'^ly 


Basal. IDS ± 2.4 127 ± l.G 

IB.«e. .34 ± 1,0 20 ± 1.0 OS lu 

Fall. 13 ± 1.7 10 ± 0.0 20 10 


One patient, who had terminal uremia, was given 
regitine'- intramuscularly as well as intravenously. Fol¬ 
lowing the administration of 10 (instead of 5) mg. of 
regitine® intramuscularly, her systolic blood pressure 
slowly dropped from 256 mm. to 198 and her diastolic 
pressure from 160 mm. to 120 in 40 minutes. Although 
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the maximal fall in blood pressure did not occur in the 
first 20 minutes after injection, the magnitude of the fall 
led us to consider this a positive reaction. As previously 
stated, no pheocliromocytoma was found at necropsy. 



The other two patients who had false posd've ceac- 
ions to intramuscular tests with regitme' had basal 
,lood pressures that were low in the hypertensive range 
tnd after the administration of regitme the fall m blood 

,ressu.e, though not of grenl ” 0 X 0 ^ 1 “ 

5 Ut them in the normotensive range. In one instance me 
lood pressure dropped from 164 mm. systolic and 100 
SolS to no mm. systolic and 78 diastolic. In the 
other case the fall was from 148 mm. systolic and 84 
diastolic to 120 mm. systolic and 70 diastolic. A negativ 
" thrwstnmi^ test in the inttet nnd a negatwo 
result of the pipetoxan test in the former ruled out pheo- 

chromocyloma. 

MSULTS of REGITINE- tests on FATIENTS 

WITH PHEOCHUOMOCYTOMA 

"...1 .>«»"• ““ 

IT- Uoih G. M., and Kvale, W. F-’. 
J4. Highi0*et, N. f'Tfti, Pheochiomocstoroa Dutiue S.injery 

S -UTrSiS 

nSon ^Talio c™; .. s»r F—. «■ 


the attacks induced by histamine. Hightower, Priestley, 
and Roth “ also have used regitine® to control the hyper¬ 
tensive crises of these patients at operation as originally 
suggested by Grimson.®’^-'^ 

Sustained Hypertension .—^Five patients had sustained 
hypertension due to tumors of the adrenal medulla, 
which were removed surgically. The results of the 
pharmacologic tests in four of these cases are presented 
in figures 2, 3, 4, and 5. 


Case 5.—A man, aged 47, had a right adrenal tumor that 
was removed, but hypertension persisted after operation because 
of functioning metastatic lesions. Preoperatively his resting blood 
pressure was 180 mm. systolic and 130 diastolic. A prompt and 
marked fall in blood pressure was observed after pipero.xan was 
given intravenously and after 5 mg. of regitine® was given intra¬ 
muscularly (fig. 2). Regitine® was not administered intravene- 
ously to this patient. 

Case 6.—A pheochromocytoma, weighing 575 gm., was re¬ 
moved from the right adrenal gland of a woman, 46 years old, 
who had sustained hypertension in addition to a history of 
paroxysmal attacks of palpitation, tremor, sweating, and pain 
in the thorax. Before operation, 5 mg. of regitine® given intra¬ 
venously promptly reduced her blood pressure from a basal 
value of 180 mm. systolic and 126 diastolic to 134 mm. systolic 
and 94 diastolic (fig. 3). Five milligrams of regitine® given rapidly 
intravenously quickly aborted an attack induced by histamine 
in this patient (fig. 3). 


Two patients (cases 7 and 8) were sisters and were 
found to have bilateral pheochromocytomas at opera- 
tion. Their case histories will be presented in detail in 
another paper 

fTicc 7 _The younger of two sisters, aged 18, had a basal 

blood pressure of 190 mm. systolic and 140 diastobc. On two 
Sons rSne® given intramuscularly failed to reduce her 
blood pressure. But when regitine® was given intravenously, it 
produced a sharp, prompt fall in blood pressure followed by 
a marked rise. The reaction to the piperoxan test was likewise 
positive for pheochromocytoma (fig. 4). 

Case 8 —The older of two sisters, aged 28, had extremely 

VASC. o. , . r\t r,VinTmncolociC 
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nitude of the fall was great when compared to the immediate 
preinjection level but not so great when compared to the lowest 
preinjection level. 

Case 9.—^The patient, a woman, 25 years old, had sustained 
hypertension secondary to pheochromocytoma. Preoperatiyely 
two tests using regitine®" intravenously gave definitely positive 
results: the systolic blood pressure was reduced from 190 to 88 
mm. and the diastolic from 130 to 62 mm. A test with piper- 
oxan performed dne hour before the second regitine test gave 
negative results. A test with tetraethylammonium chloride also 
gave negative results. The pharmacologic diagnosis in this cas^ 
therefore, rested entirely on the positive result of the regitine 
tests. At operation, four tumors were removed, three from the 
right adrenal gland and one from behind the liver just below 
the diaphragm above the usual site of the adrenal gland. 

Thus regitine® was given intramuscularly to three of 
the five patients with sustained hypertension due to pheo¬ 
chromocytoma. Two of the four tests using regitine® 
intramuscularly on these three patients gave positive re¬ 
sults and two gave negative results. For all four of the 
patients on whom the intravenous test with regitine® was 
done, results were positive. No false negative reactions 
were observed when regitine® was given intravenously. 



Fig. 5 (case g).—Changes in blood pressure resulting from the intra¬ 
venous administration of 5 mg. of regitine®; from the intramuscular 
administration of 5 mg. of regitine®; and from the intravenous adminis¬ 
tration of 12 mg. of piperoxan. 

COMMENT 

Pheochromocytoma associated with sustained hyper¬ 
tension can masquerade as and be clinically indistin¬ 
guishable from essential hypertension; therefore, most 
patients with hypertension should have a test for pheo¬ 
chromocytoma. Regitine,® which has been found to be 
nontoxic, easy to administer, and free of unpleasant side- 
effects is an excellent drug for screening such patients. 
From the results just presented it is clear that regitine® 
should he administered intravenously rather than intra¬ 
muscularly, since false negative reactions were encoun¬ 
tered twice in cases in which pheochromocytoma was 
present when the drug was given intramuscularly. 

Furthermore certain precautions must be considered 
in the execution and interpretation of this test. Regitine® 
is not a provocative test drug (such as histamine, tetra¬ 
ethylammonium, or methacholine) and is of no value in 
the diagnosis of paroxysmal hypertension owing to pheo¬ 
chromocytoma unless it is given during a paroxysm. In 
this respect it is similar to piperoxan and dibenamine.® 
As a test drug, regitine® should not be given in doses of 
more than 5 mg. In both instances in which 10 mg, were 
given, results were false positive. Emlet and co-workers 


also have found that 5 mg. is the optimal dose of regi¬ 
tine® for the test.'” 

The importance of omitting sedation before any of the 
pharmacologic tests are performed for pheochromocy¬ 
toma cannot be overemphasized. The patients should 
have no sedatives or narcotics for 24 hours before the 
test. In two patients to whom regitine® was given while 
they were heavily sedated, results were positive and led 
to a fruitless exploration. In one of these patients, regi¬ 
tine® tests performed without previous sedation gave 
negative results. The confusing results obtained when 
these drugs are administered to anesthetized patients ^ 
only serve to emphasize this necessary precaution. Like¬ 
wise, patients who have hypertension and uremia are 
likely to have false positive reactions to regitine® tests."" 
One such case is included in this report. 

Furthermore, falsely positive results with regitine® are 
likely to be obtained in patients whose blood pressure is 
in the low hypertensive range (from 140 to 170 mm. sys¬ 
tolic and 90 to 110 diastolic). Even a relatively small 
decrease may bring the blood pressure of these patients 
into the normotensive range and thus give the false im¬ 
pression of a positive reaction. It is preferable to use a 
provocative test, such as histamine, for these patients. 

Before any of the test drugs are administered, the pa¬ 
tient’s blood pressure should be allowed to stabilize while 
he rests in a quiet environment. If the drugs are given 
too soon, the depressor effect of rest in bed alone may be 
attributed to the drug. Finally it must be realized that 
66% of all patients to whom regitine® was given re¬ 
sponded with a fall in blood pressure that averaged 20 
mm. systolic and 14 diastolic. A fall in blood pressure of 
as much as 30 mm. systolic and 20 diastolic was fre¬ 
quently observed in patients with hypertension due to 
causes other than pheochromocytoma. In spite of all 
these precautions, hypertensive patients will be encoun¬ 
tered occasionally in whom the depressor effect of regi¬ 
tine® will be great enough to simulate that in patients 
with pheochromocytoma. One such patient was encoun- 
terered in this series of 259. 

As a screening test to rule out pheochromocytoma, 
regitine® is preferred to piperoxan because it is a pleas¬ 
anter drug from the patient’s standpoint and because it 
is almost free of the unpleasant side-reactions caused by 
piperoxan. Furthermore, regitine® is a safer drug to give 
to hypertensive patients because it does not produce the 
alarming rise in blood pressure that is frequently en¬ 
countered after giving piperoxan. 

Regitine® is easier to administer, as the test can be 
performed by one person, who can give the injection in 
an instant and then record the blood pressures. In con¬ 
trast, piperoxan must be given more slowly and hence 
one person must give the injection while a second per¬ 
son records the blood pressures. For the unaided general 
practitioner the regitine® test is preferable. 

No falsely negative reactions have been recorded as 
yet from regitine® given intravenously. The fact that 
false positive reactions occur with disappointing fre¬ 
quency does not detract from its value in a screening test. 
These false positive reactions can be kept at a minimum 
if all the precautions mentioned are observed. All posi¬ 
tive reactions should be checked with piperoxan or one^ 
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provocative tests. The surprising frequency of 
false negative results produced by piperoxan must be 
ep m mmd.® This all points to the important fact that 
no single test is infallible in the diagnosis of these tumors. 

SUMMARY AND CONCLUSIONS 
Regitine® (C-7337) has been used as a test for pheo- 
chromocyloma on 259 patients, 7 of whom had pheo- 
cliromocytoma. The test is most reliable if the drug is 
given intravenously in doses of 5 mg. When given in this 
manner, regitine® produced a marked fall in blood pres¬ 
sure m patients who had sustained hypertension second¬ 
ary to pheochromocytoma. Regitine®. had some de¬ 
pressor effect on the blood pressure of 66% of patients 
who had essential hypertension, but blood pressures of 
these patients were usually decreased less than 35 mm 
of mercury systolic and 25 diastolic. 

False positive reactions were obtained in 3 out of 149 
patients without pheochromocytomas to whom regitine® 
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was given intramuscularly and in 4 out of 107 patients to 
whom regitine was given intravenously. These^false pos- 

I n '» follo'vins factMs- 

(1) sedation before the test, (2) uremia, (3) basal blood 

pressures that were in the low hypertensive r^e and 
14; the unexplained depressor effect of regitine®"on the 
blood pressure of some hypertensive patients. 

Regitine® is a safer and pleasanter test drug than 
piperoxan and also is easier to administer. It is an ex¬ 
cellent drug to use for a “screening test” on all hyperten¬ 
sive patients to rule out pheochromocytoma. Equivocal 
reactions with regitine® should be confirmed by pharma¬ 
cologic tests with other drugs, as no one drug is infallible; 
however, it must be emphasized that in one of the pa¬ 
tients reported herein the preoperative diagnosis was 
made on the basis of the markedly positive result of the 
regitine® test and in spite of a negative result of the 
piperoxan test. 


MESENTERIC VENOUS THROMBOSIS ASSOCIATED WITH ACUTE 
APPENDICITIS IN A YOUNG CHILD 

RECOVERY FOLLOWING RESECTION OF INFARCTED INTESTINE 


Edward M. Miller, M.D. 
and 

Robert Bryant, M.D., New York 


Mesenteric vascular occlusion is one of the rarest and 
most uniformly fatal of the intra-abdominal catastrophes. 
Without surgical therapy, the condition carries an ex¬ 
tremely grave prognosis. The recently reported mortality 
rates following definitive operative treatment vary be¬ 
tween 60% and 70%.' McClenahan and Fisher," re¬ 
viewing the literature up to 1948 and including their own 
series, were able to report a total of 616 cases of mesen¬ 
teric vascular occlusion, in 43 (7%) of which the 
condition was treated successfully by intestinal resection. 

Mesenteric vascular occlusion may be arterial or 
venous in origin. Arterial occlusion is most often asso¬ 
ciated with arteriosclerosis and cardiac disease. Mesen¬ 
teric venous thrombosis is usually a complication of acute 
intra-abdominal infections, such as acute appendicitis, 
pelvic thrombophlebitis and abscess, and diverticulitis 
and peritonitis.- 

The age range of greatest incidence of mesenteric vas¬ 
cular occlusion is between 20 and 70 years, with an aver¬ 
age age of 43 ycars.^" The condition is decidedly rare in 


From the Department of Surgery, New York Medic.a! College. 

1. (a) Brown, M. J.: Mesenteric Venous Occlvision-. A Clinical Emily, 
Surg. 49 : 242-249, 1940. {/>) Uaufman, H., .and Scheinberg, S.: 
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Surg. 58 : 84-92, 1942. (c) McClenahan, J. E., and Fisher, B.; Mesenteric 
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children. In 1940, Johnson,^ including his own case, 
found only 11 cases of mesenteric vascular occlusion in 
infants and children in the English literature. In the case 
to be reported, mesenteric venous thrombosis associated 
with acute appendicitis occurred in a 2 Vi-year-old child. 
Resection of the infarcted intestine with primary anasto¬ 
mosis resulted in complete recovery. Although instances 
of mesenteric vascular occlusion have been reported in 
infants of 1 month ' and 4 months,'' review of the litera¬ 
ture does not reveal a case of successful intestinal resec¬ 
tion for the condition in a child of this age group. 


REPORT OF A CASE 

On Oct. 12, 1951, a 2*/4-year-o[d Negro male child was ad- 
nitled to the pediatric service of Flower and Fifth Avenue Hos- 
utals with the complaints of sore throat and abdominal pain, 
fhe present illness began on the morning of the fifth day prior 
0 admission, at which time the patient complained of a sore 
hroat. His mother noted that he seemed iil, and she reported 
hat his temperature was 102 F at that time. On the following 
lay, the patient’s throat pain was worse and he was taken to 
i local hospital, where the diagnosis of "acute tonsillitis’’ was 
nade. He was given an injection of penicillin. On the third day 
)f his illness, the patient’s fever and sore throat persisted and 
le was given another penicillin injection. The day before his 
idmission, the patient’s temperature rose to 104 F, and, along 
vith the sore throat, he began to complain of diffuse abdominal 
listress. He was listless and anorexic but did not vomit. His 
jowel movements were normal, the last one occurring on the day 
jefore admission. He was again given a penicillin injection at 
he clinic of his local hospital. The patient was seen at Flower 
tnd Fifth Avenue Hospitals for the first time on the afternoon 
)f Oct. 12 and was immediately admitted to the pediatric ward. 
Tis complaints at the time of admission were essentially those 
3 f the preceding day: sore throat and diffuse abdominal pain, 
which was apparently not colicky. 
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The neonatal and postpartum courses were normal. There was 
no history of serious past illness. The child had received the 
usual immunizations and vaccinations. 

Physical examination revealed a well-developed and well- 
nourished young child. He was feverish and irritable and resisted 
'examination. His weight was 30'/i lb. (13.8 kg.). The tempera- 
'ture was 103.4 F rectally, the pulse rate 96, and respirations 30. 
The pharynx and tonsils were beefy red and edematous but 
without exudate. There was diffuse mild tenderness throughout 
the abdomen but no rigidity. Rectal examination was unsatis¬ 
factory but revealed no localized tenderness, mass, or blood. 

Laboratory observations were as follows: hemoglobin 11.2 
gm. (72%), erythrocytes 3,700,000 per cubic millimeter and leu¬ 
kocytes 18,500, with 81% polymorphonuclear neutrophils. Blood 
culture yielded no growth. The urine was normal except for a 
moderate number of hyaline and finely granular casts. 

Late in the evening of the day of admission, surgical consul¬ 
tation was requested because the patient was becoming more 
toxic in appearance, and there had been a rapid increase in the 
severity of the abdominal pain. On examination at this time, 
there was extreme tenderness of the entire abdomen, although 
it was more marked in the right lower quadrant. There was vol¬ 
untary spasm but no rigidity. The abdomen was not distended. 
Neither abdominal nor rectal examination revealed the presence 
of a mass. A flat roentgenogram of the abdomen showed a small 
amount of gas irregularly distributed throughout the colon. 
Several loops of small intestine were also slightly distended with 
gas in the middle and lower portions of the abdomen. Because 
of the severity and progression of the patient’s abdominal signs, 
exploratory laparotomy was deemed advisable. Codeine, 1/8 
grain (8 mg.), and atropine, 1/350 grain (0.17 mg.), were given 
as premedication. 

The patient was anesthetized with cyclopropane, and a plastic 
cannula was inserted in an ankle vein. Palpation of the abdo¬ 
men under anesthesia revealed the presence of a doughy ellip¬ 
tical mass, approximately 10 cm. by 4 cm. in size, lying 
horizontally in the right lower quadrant. The abdomen was en¬ 
tered through a low right rectus muscle-splitting incision. When 
the peritoneum was incised, a thick, purulent, fecal smelling, 
nonsanguineous fluid was encountered, and about 200 cc. was 
removed by suction. Several loops of normal appearing small 
intestine protruded through the incision. These were packed off 
to expose the affected bowel. The terminal ileum was edematous 
and reddish purple for a distance of approximately 17 cm. This 
segment of bowel was doughy and heavy, lying upon the pos¬ 
terior pelvic brim. The affected ileum was about 5 cm. in 
diameter but was not distended; the wall was thickened and 
soggy in texture. The purplish discoloration stopped abruptly 
at the ileocecal valve. However, the most marked change was 
observed in a 10-cm. segment just proximal to the ileocecal 
valve. In this area, the ileum was-purplish black, thin-walled, 
and lusterless. There were several flecks of fibrin on the affected 
bowel, but no adhesions were noted. The cecum was edematous 
and red. The appendix, which was necrotic in its terminal third, 
was adherent to the under'surface of the ileocecal mesentery. 
The mesentery to the terminal ileum and cecum was greatly 
edematous, its thickness approximating 2.5 cm. There were 
numerous enlarged pink friable lymph nodes throughout the 
mesentery. There had been no evidence of internal hernia or 
intussusception. Therefore, it was our belief that we were deal¬ 
ing with an ascending mesenteric venous thrombophlebitis that 
was probably secondary to the acute gangrenous appendicitis. 
The discolored ileum was wrapped in hot packs for 30 minutes, 
during which the appendix was extirpated. When the ileum was 
reexamined, its color had improved somewhat but was still 
bluish; pulsations and contractility were noted in all but the 
terminal 10 cm. The latter segment was plum-colored, thin- 
walled, and dull appearing; it did not exhibit peristalsis when 
stimulated and lacked arterial pulsations. Believing this segment 
to be nonviable, we elected to perform a resection and primary 
anastomosis. The distal 30 cm. of ileum, the cecum, and about 
5 cm. of ascending colon were resected, well beyond the grossly 
affected area. The ileum was sectioned obliquely in order that 
its diameter might be equalized with that of the colon, and an 
end-to-end ileo-ascending colostomy was performed. A 22 F 
catheter was threaded through a Witzel enterostomy located 


about 2 ft. (61 cm.) proximal to the ileocolostomy. The tip of 
the catheter was placed at the anastomosis, while its opposite 
end was brought out through a stab wound in the left lower 
quadrant to provide decompression of the segment proximal to 
the anastomosis. Drainage of the right lumbar gutter and pelvis 
was effected by two Penrose drains extending through a stab 
wound in the right lower quadrant. The operating time was 2 
hours 35 minutes, during which the patient’s condition was 
considered good. A slow intravenous infusion of 250 cc. of iso¬ 
tonic sodium chloride solution was administered during the 
operative procedure. 

The postoperative course was remarkably uneventful. Massive 
doses of antibiotics (including aureomycin, penicillin, and strep¬ 
tomycin) were administered parenterally for the first 10 days. 
At no time did the temperature rise above 101.8 F. (rectally); 
normal temperatures were recorded from the seventh postopera¬ 
tive day until discharge. Heparin was administered in 25-mg. 
doses every four to six hours for the first five postoperative days. 
Distention was notably absent. The enterostomy tube drained 
a daily average of 125 cc. of thick bilious fluid and was removed 
on the sixth postoperative day, with no further drainage. 



Section of terminal ileum. There is massive submucosal and subserosal 
hemorrhage, as well as edema of the submneosa and muscularis. The 
appearance of the muscularis is suggestive of hydropic degeneration. 


Fluid and electrolyte losses were balanced by administration 
of parenteral solutions during the first week. The patient was 
given oral fluids on the third day, a soft diet on the seventh 
day, and a general diet on the ninth day. Anorexia was marked 
for the first 18 days, after which the appetite improved gradu¬ 
ally. Although rectal flushes on the 6th and 7th days yielded 
formed stools and flatus, it was not until the 14th day that the 
patient had a spontaneous bowel movement, followed by regular 
normal bowel action. Barium enema and gastrointestinal ex¬ 
amination three weeks postoperatively demonstrated free pas¬ 
sage of the medium through the anastomosis. 

The patient’s weight fell from a preoperative level of SO'/e 
lb. (13.8 kg.) to 2714 lb. (12.3 kg.) on the ninth day. At the 
time of dismissal from the hospital, on the 24th postoperative 
day, his weight was 29 lb. (13.2 kg.). The hemoglobin was 10.5 
gm. (70%) on the day following operation; it rose to 12.5 gm. 
(80%), with 4,300,000 erythrocytes per cubic millimeter, at the 
time of discharge. The leukocyte and differential counts were 
normal at this time. 
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Gross and microscopic examina- 
lions or the resected specimen were reported by Dr. F. D. Speer 
ot the department of pathology as follows: The specimen con¬ 
sisted of 28 cm. of the terminal ileum and 8 cm. of the cecum 
and ascending colon. The ileum was markedly edematous and 
congested and dark blue. The mucosal and serosal surfaces were 
intact. The cecum wijs also markedly edematous throughout its 
wall but lacked the congestion present in the ileum. The mucosal 
surface was intact, but the serosal surface was sutured at the 
appendiceal stump. A small amount of mesentery was present 
in the region of the ileocecal valve, which contained many firm 
lymph nodes. The resected appendix measured.il cm. in length 
and 0.7 cm. in diameter. Its serosa was hemorrhagically pig¬ 
mented and covered by thick plastic exudate. On section, the 
lumen was distended and contained fecal matter and purulent 
hemorrhagic material. The wall was necrotic. 


Study of sections of the appendix showed a large, partially 
calcified fccalith obstructing the lumen, with extensive necrosis 
of the mucosa and muscularis. Massive, purulent exudate and 
thrombosis of the vessels in the intermuscularis and serosa were 
noted. Study of sections of the terminal ileum showed massive 
edema and hemorrhage of the submucosa and muscularis (see 
the accompanying figure). Beginning necrosis of the muscle and 
inflammatory erosions of the muscosa were seen. There was also 
massive edema, hemorrhage, and purulent exudate in the serosa 
of the small bowel and fibrinous inflammation on the serosa. 

The diagnoses were as follows: 1. In the appendix there was a 
large fecalith with extensive gangrenous inflammation and peri¬ 
appendicitis. 2. In the terminal ileum there was beginning hemor¬ 
rhagic infarction with marked fibrinoccllular enteritis and peri¬ 
enteritis. 3. The mesenteric lymph nodes showed nonspecific 
exudative and hyperplastic lymphadenitis. 


COMMENT 


Acute appendicitis in children less than 5 years of age 
carries a mortality rate that is more than three times that 
occurring in older children with the disease.® The greater 
mortality rate in the younger age groups is related to the 
high incidence of perforation with diffuse peritonitis. 
Taylor and Hodges' reported a 71.7% incidence of 
perforation in children less than 5 years of age with acute 
appendicitis. The frequency of perforation is in a large 
measure due to delay in definitive treatment. Difficulties 
in diagnosis, failure of parents as well as physicians to 
recognize that acute appendicitis does occur in the very 
young, the tendency to give cathartics for abdominal dis- 
tress,'"and the lack of realization that appendicitis as well 
as gastroenteritis is frequently associated with respiratory 
infections in children all contribute to the delay that may 


allow perforation. Our case of mesenteric thrombosis 
illustrates to what extremes the complications of acute 
appendicitis and abdominal sepsis in children may ulti¬ 
mately progress. It further supports the view that immedi¬ 
ate operation is the treatment of choice in young children 
with unrelenting abdominal distress and tenderness. 

Treatment of an acute respiratory infection without 
consideration of associated abdominal distress may prove 
fatal. It should be emphasized that upper respiratory 
infections precede acute appendicitis in children in ap¬ 
proximately 20% of cases.® Vigorous therapy of pharyng¬ 
itis or tonsillitis with antibiotics may mask the symptoms 
of progression of smoldering appendicitis. Therefore, 
when antibiotics are being administered, one should 
maintain a high index of suspicion of 
confronted with vague abdominal complaints. It l^^as been 
demonstrated that penicillin therapy may alter the 
coaculability of the blood this may have been an addi- 
tS fac J in the development of the mesenteric vas¬ 
cular thrombosis in the reported case. 
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Several points in the surgical management of mesen¬ 
teric vascular occlusion as related to our case deserve 
mention. Palpation of the abdomen under anesthesia 
revealed the presence of a mass that was not noted in the 
previous physical examination. The position of the mass 
helped us in deciding on the location of the incision. 
Young children do not tolerate enterostomies well' for 
this reason, we elected to do a resection and primary 
anastomosis. This case illustrates the value of resecting 
well beyond the grossly affected bowel when dealing with 
mesenteric vascular occlusion as has been emphasized by 
others.^® Because of the need for immediate effective 
decompression of the segment proximal to the anasto¬ 
mosis, a Witzel enterostomy was employed, with the 
catheter extending to the anastomosis. It was considered 
that this method would be preferable to long-tube intes¬ 
tinal intubation in order to preclude the delay involved 
in advancement of the double lumen tube. Finally, fol¬ 
lowing the suggestion of d’Abreu and Humble,^ we 
administered heparin postoperatively in an effort to 
prevent further thrombosis. It is difficult to assess the 
effectiveness of this measure in our case since the coagu¬ 
lation times were not within therapeutic ranges, although 
large doses of the drug were administered. 


SUMMARY 

A case of mesenteric venous thrombosis occurring in a 
2 VS-year-old child is reported. It is believed that the 
condition was secondary to acute gangrenous appendi¬ 
citis. Wide resection of the infarcted ileum with primary 
ileo ascending colostomy resulted in complete recovery. 
The frequency with which serious complications attend 
acute appendicitis in the very young emphasizes that 
immediate operation is mandatory when there is a sus¬ 
picion of an “acute abdomen.” 

521 Park Ave. (Dr. Miller). 

6. (a) Allen, P. D.; Acute Appendicitis in Children, J. A. M. A. lOBi 
121-125 (.July 10) 1937. (b) Bockus, H. L., and others: Gastro-enterology: 
The Small and Large Intestines and Peritoneum; Diagnosis and Treatment 
of Disorders of the Small Intestine, Colon, Peritoneum, Mesentery, and 
Omentum, Philadelphia, W. B. Saunders Company, 1944, vol. 2, p. 886. 
(c) Hudson, H. W., Jr., and Chamberlain, J. W.: Acute Appendicitis in 
Childhood: Statistical Study of 848 Cases from Children’s Hospital, Bos¬ 
ton, J. Pediat. 15: 408-425, 1939. 

7. Taylor, E. S., and Hodges, R. G.: Acute Appendicitis in Children, 
Surg., Gynec. & Obst. 73: 288-300, 1941. 

8. Allen.'"' Hudson and Chamberlain.®'’ Ladd, W. E., and Gross, 
R. E.; Abdominal Surgery of Infancy anS Childhood, Philadelphia, W. B. 
Saunders Company, 1941. 

9. Fleming. A., and Fish, E. W.; Influence of Penicillin on Coagula¬ 
bility of Blood, with Especial Reference to Certain Dental Operations, 
Brit. M. J. 2 : 242-243, 1947. 

10. Bintclifle, E. W.; Mesenteric Vascular Occlusion, Brit. M. J. 1: 
50-53, 1947. Brown.'" McClenahan and Fisher.'" 

11. d’Abreu, F., and Humble, J. G.: Mesenteric Venous Thrombosis: 
Recovery after Resection with Heparin, Lancet 1: 534-536, 1946. 


Artificial Respiration.—The restoration of breathing and o 
efficient blood circulation invariably is an emergency procedure. 

One minute after cessation of breathing, if artificial respira¬ 
tion is given, the chances for survival are excellent, assuming o 
course, that the patient’s heart and circulation are in good con¬ 
dition. After two minutes of asphyxia the chances for surviva 
are less, but still excellent, but when five 
the chances for recovery are small—only about 25%. As m 
time passes, even though artificial respiration has been per¬ 
formed effectively at each of these stages, the chances fo 
recovery grow less and less, and by the twelfth minu^ of 
asphyxia they are practically 

Physiologic Principles of Resuscitation and 0.\ygen Therapy, 
I^GclicifiCj JunC) 1952. 
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PROPYLTfflOURACIL AND METHIMAZOLE THERAPY 

COMPARATIVE EXPERIENCES 

Glenn W. Irwin, M.D., Helen D. Van Factor, M.D. 
and 

Max S. Norris, M.D., Indianapolis 


It is the purpose of this paper to report the results of 
the use of methimazole (“tapazole”) in 45 patients and 
propylthiouracil in 54 patients in the management of 
hyperthyroidism at the Indiana University Medical Cen¬ 
ter and the Indianapolis General Hospital. All these cases 
were followed by one or more of us. They were treated 
in the outpatient thyroid clinics unless the severity of 
toxicity or complications necessitated admission to the 
hospital. 

The diagnosis of hyperthyroidism in these cases was 
based on the characteristic features of the history and the 
results of physical examination and the usual laboratory 
studies. In the majority of cases three basal metabolism 
tests were made prior to treatment. Radioactive iodine 
(I‘=U uptake with excretion studies and protein-bound 
iodine determinations were also made in many cases. 
Generally the patients were seen every two weeks in 
thyroid clinics, but in some cases the visits were every 
four weeks. A white blood cell and differential count 
were done at each clinic visit, and in most instances a 
basal metabolism test was also performed. 

DOSAGE 

It was our experience that the original daily recom¬ 
mended dose of 75 to 150 mg. of propylthiouracil was 
inadequate. If the clinical degree of hyperthyroidism was 
moderate or severe, our policy has been to use 300 mg. 
for small goiters, 400 to 500 mg. for those of moderate 
size, and 600 to 800 mg. for large goiters, estimated to 
weigh 250 gm. or more. We have arbitrarily used 15 mg. 
of methimazole daily when the goiter was small, 30 to 45 
mg. daily when the goiter was of moderate size, and 
60 mg. daily when the gland was large. Propylthiouracil 
has been given in three equally divided doses during the 
day. We have stressed that the methimazole should be 
taken in equally divided doses every eight hours. Iodine 
was not used concomitantly except in the occasional pa¬ 
tient with severe hyperthyroidism in the propylthiouracil 
series. In occasional cases of severe hyperthyroidism 
in which iodine had been given prior to the propylthio¬ 
uracil therapy, the iodine therapy was continued. When 
patients were euthyroid, strong iodine (Lugol’s) solu¬ 
tion was given for two or three weeks prior to surgery. 
In most cases the antithyroid drug was continued until 
the time of operation. 

COMPARISON OF CASES 

Table 1 summarizes the clinical data for the patients 
receiving propylthiouracil and for those receiving meth¬ 
imazole. A greater percentage of patients had received 
either iodine or propylthiouracil prior to treatment, and 
,the clinical classification of severe hyperthyroidism was 
relatively greater in the group receiving methimazole. 
Otherwise the two series were similar, except that the 
incidence of nodular goiter in the group treated with pro¬ 


pylthiouracil was greater than that in the group treated 
with methimazole. 

Table 2 summarizes the data concerning dosage and 
the time required before a euthyroid state was reached 
in the two groups of cases. The average daily dose of 
methimazole, 38.8 mg., was essentially one-tenth the 
average daily dose of propylthiouracil, 355.4 mg. For 
the 43 patients treated with propylthiouracil and fol¬ 
lowed to a euthyroid state, it required 3.2 days of treat- 

Table 1. —Summary of Data for Patients Given Propylthiouracil 
and Those Given Methimazole 

Propyl* 

thiouradl Methimazole 


Total no. of patients. ^ 

No. carried to euthyroid state. 43 35 

No- lost to the clinic before reaching the 

euthyroid state . 3 4 

No. not yet euthyroid. 0 4 

No. In which treatment was discontinued. 7 2 

No. hyperthyroid at time of surgery. 1 0 

Average age of patients, jt ... 48.7* 4G.2f 

Sex incidence . P,43 F,40 

M, 11 M, 5 

Type of goiter 

Nodular . SG 27 

Diffuse . 28 28 

Average duration of goiter, yr. 

Nodular . 29.2 17.2 

Diffuse . l.S 3.5 

Average duration of symptom.^, mo. 2.7.8t 25.5§ 

Clinical cla-ssifleation as to degree of hyper* 
thyroidisin 

Severe . 13 29 

Moderate . 32 U 

31ild . 9 2 


Average basal metabolic rate prior to therapy, % 

Previous therapy, no. of patients (euthyroid) 

None . 

Iodine .... 

Tbiouracil ... 

Propylthiouracil ... 

Iodine and propylthiouracil... 

Unknown ..... 

* Range, 21 to 74 years, 
t Range, 19 to 74 years. 
t Based on 41 cases. 

§ Based on 39 cases, 
li Range, +20% to +93%. 

Range, +21% to +100%. 

ment for each unit of elevation in the basal metabolic 
rate. In the 35 patients controlled with methimazole 
therapy, the time required was only 1.5 days per unit. 
In five patients to whom iodine was administered before 
propylthiouracil, both the daily dose of the drug and the 
time required to reach the euthyroid state were less than 
the average for the entire propylthiouracil group. How¬ 
ever, in seven who received iodine prior to methimazole, 
both the dose and the time for control were increased 
above the average for that series. Previous propylthio¬ 
uracil or thiouracil therapy caused a slight reduction in 

Methimazole was supplied by Dr. Don Catios Hines of Eli Lilly & 
Company. 

From the Department of Medicine, Indiana University Medical Center 
and Indianapolis General Hospital. 


+40.8il +53.81 

S3 17 

5 7 

1 1 

4 4 

0 5 

0 1 
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the daily dose and the time before euthyroidism was 
reached in the group receiving propylthiouracil, while 
tnere was a significant increase in both values in the 
group receiving methimazole. 

Table 3 summarizes the toxic effects of and the un¬ 
satisfactory responses to treatment with the two drugs. 
The incidence of significant toxic reactions was similar 
for both drugs. One of the important differences between 
the two drugs was the 16.6% incidence of a slow re¬ 
sponse to propylthiouracil therapy as against no instances 
of slow response to methimazole therapy. In addition, an 
analysis of all patients followed to the euthyroid state 
revealed that 15 patients receiving propylthiouracil re¬ 
quired four months or longer to be controlled, whereas 
only three patients treated with methimazole required 
four months or longer for control. 

UNSATISFACTORY RESPONSE TO PROPYLTHIOURACIL 
therapy: report of cases 

The main objection to the use of propylthiouracil was 
that some patients required an extended period of treat¬ 
ment with 500 to 800 mg. daily before symptoms were 
controlled, whereas others failed to reach a euthyroid 
state with this dose. Not many reports in the literature 
stress this finding. 

Case 1.—A 31'year-old man with a diffuse goiter (estimated 
weight of 200 gm.) had a severe degree of hyperthyroidism. 
Both the goiter and the symptoms were of approximately two 
years’ duration, and he had received strong iodine solution for 

Table 2. —Sinumary of Data with Respect to Doses and 
Time Required for Attainment of Euthyroid State with 
Propylthiouracil and with Methimazole Therapy 



Propyl- 

thiouracil 

Metliimazole 

.■\ycriii;c iliiily . 

H.'i.'i.t mg. 

3S.S mg. 

.Avornne uo. of (liiy.-i to ontliyroid stiitcL. 

I48.(i 

S5.0 

Fiitients ivithout iiU'vlou.'s tlicriipy 

.Ai'cnipc (liiily (lo.sjij.'e, inn.5. 

IJOi) 

27.1 

.Vvcnit'o (lays to ciitliyioiU stale. 

153.5 

72.1 

Patients treated ivitti iodine previously 

Average daily dose, . 

.302.9 

47.9 

.AveraKc no. of days to euthyroid state.. 

1-29 

lot 

Patients treated 411111 propylthiouraell or 
thiouracfl iireviously 

Avcraec daily dose, lug.ll. 

.351 

42.1 

Ai’crape no. o[ days to euthyroid state.. 

13(! 

113 

lUiticnts treated ivith liotli iodine and pro- 
pylthiouraeil previously 

Average daily dose, mg. 

0 

.33.73 

Ai-crage no. of days to euthyroid state. 

0 

S4 

Definitive treatment 

Surgei'y . 

«0 

19 

Mcdieal maintenance . 

11 

9 

pel . 

7 

3 

t'liangcd to metliimazole. 

S 

•• 

No definitive treatinont. 

0 

4 


• Runt'c, l.'iO to S(i0 iiiK- (i>i'opyUhiouviicil) and ir> to TS mg. (methimn- 

^''VitanKc, 14 to 4S4 (lays (nroiiylthiourncil) and SO to 182 days (aiothima- 

‘'■”'f\Vhlilv.thrp( .an'l 1' (methimazole). 

§ Five eases ven ea.se.s (methimazole). 

II Five oases in caeh gi'onii. 


ET AL. 
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she still had severe hyperthyroidism. There had not been mv 
previous iodine therapy, and initially she was given 500 me 
of propylthiouracil daily for 35 days Because of rather severe 
leukopenia, the dose was reduced to 300 mg. daily for 172 davs. 
Then the amount was gradually increased to 400 mg for 45 
days, then 500 mg. for 62 days, and, finally, 600 mg. for 27 
days. She then received 60 mg. of methimazole for 182 days 


Table 1,.—Summary of Toxic Effects of and Vnsatisfactory 
Responses to Propylthiouracil and Methimazole Therapy 


Total no. o{ patients treated. 

No. of patients with toxic manifestations. 
No. of patients in whom treatment was 
discontinued beeause of toxie mani¬ 
festations ... 

Reason for diseontimiance 

Agranuloeytosis . 

Fever and rash. 

Nausea and vomiting. 

Toxieity manifestations when treatment 
was not discontinued 

Leukopenia (i. e., less than 4,000). 

Unsatisfactoi? response to treatment... 
Treatment discontinued . 


Propyl¬ 
thiouracil Metliim azole 
54 4 5 

5 (9.3%) 3 (G.6%) 

2 (3.7%) 2 (t.4%) 

1 0 

1 1 

0 1 


3 1 

9 (IC.0%) 0 

5 (9.3%) 


at which time she was considered to be euthyroid, and a sub¬ 
total thyroidectomy was done. The surgical specimen weighed 
350 gm. 

Case 3.—A 21 -year-old man with a large diffuse goiter (esti¬ 
mated weight, 200 gm.) and severe hyperthyroidism presented 
the complication of rheumatic heart disease with mitral steno¬ 
sis and congestive heart failure. He had been treated by his local 
physician with 300 mg. of propylthiouracil daily for four months 
and then with strong iodine solution alone for an additional 
three months prior to admission. We administered 600 mg. of 
propylthiouracil plus 30 drops of strong iodine solution daily 
for 103 days, without improvement. Then methimazole was 
given, and the hyperthyroidism was controlled after 126 days 
of treatment with an average daily dose of 45 mg. 

Case 4. —A 73-year-old woman with a large nodular goiter 
(estimated weight, 250 gm.), severe hyperthyroidism of six 
months’ duration, and congestive heart failure received 600 mg. 
of propylthiouracil daily for 120 days, with little improvement. 
There had been no previous iodine or antithyroid therapy. She 
made satisfactory progress when 60 mg. of methimazole was 
given daily. 

Case 5.—A 50-year-old woman with a small recurrent diffuse 
goiter (estimated weight, 60 gm.) was admitted with extreme 
hyperthyroidism. She had received strong iodine solution for a 
few days prior to admission. Iodine was given intravenously 
after admission, and oral administration of strong iodine solu¬ 
tion was continued. She received 300 mg. of propylthiouracil 
daily for eight days, then 450 mg. daily for 25 days, and, finally, 
600 mg. daily for eight more days. There was slight improvement 
evident, but the patient was still critically ill, with fever, diarrhea, 
and congestive heart failure. All medication was discontinued, 
but the fever persisted. Radiation therapy was then given over 
the thyroid without improvement. was given cautiously in 
small multiple doses and resulted in a satisfactory response. 

Case 6.—A 72-year-old woman with a large nodular goiter 
and severe hyperthyroidism received 500 mg. of propylthiouracil 
daily for 405 days before the clinical and laboratory findings 
of control were obtained. There was no history of previous 
iodine therapy. 


5 Five oiiscs. 

o months prior to admission. He was given 600 mg. of pro- 
Ithiouracil daily for 85 days, and then the amount was in- 
eased to 800 mg. daily for 258 days. Treatment with the iodine 
lution was not continued. At the end of this time there was 
H considerable hyperthyroidism and thyroidectomy seemed 
advisable. I'-" was administered with satisfactory control. 

p.cp 2_A 55-year-old woman with a large nodular goiter 

id marked toxicity received an average daily dose of propyl- 
;foSl 0 l 388 4 for 341 d.rys. A, (he end of th.s penod 


Case 7.—-A bO-year-old woman with a small diffuse goiter had 
severe hyperthyroidism of about three months’ duration. She 
had received strong iodine solution prior to antithyroid therapy. 
We administered 300 mg. of propylthiouracil daily for 225 days. 
The dose was then increased to 400 mg. daily for an additiona 
134 days before the euthyroid state was reached. Iodine was 
not used concomitantly with the antithyroid therapy. It was felt 
that this dosage was adequate since the gland was small, 
surgical specimen, estimated to be 80% of the thyroid, wee 

28 gm. 
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Case 8._A 59-year-old woman with a nodular goiter (esti¬ 

mated weight, 200 gm.) required an average daily dosage of 450 
mg. of propylthiouracil for 277 days before control was obtained. 
This patient had hypertensive heart disease with congestive heart 
failure, and the added problem oi prolonged hyperthyroidism 
was unfortunate. 

Case 9_A 42-year-old woman with a small nodular goiter 

required an average daily dose of 408 mg. of propylthiouracil 
for 212 days before reaching a euthyroid state. She had received 
strong iodine solution prior to antithyroid treatment, and the 
iodine therapy was stopped when the latter was instituted. The 
surgical specimen weighed only 40 gm. 

In summary, there were nine cases of the 54 (16,6% ) 
in which the response to propylthiouracil was not satis¬ 
factory. In five of these cases treatment with the drug was 
discontinued because of the slow response. In the re¬ 
maining four a prolonged period of treatment was re¬ 
quired before control was reached. 

COMMENT 

The potency of methimazole and relatively quick 
control of symptoms with its use have led to its popu¬ 
larity as an effective antithyroid drug. In reporting our 
series of cases in which methimazole was used, we have 
compared the results with those obtained in a similar 
group in which propylthiouracil was used as a method of 
testing the newer drug’s efficacy. The propylthiouracil 
study extended over a period of four years, whereas the 
methimazole study covered 17 months. Although addi¬ 
tional factors will become evident with longer use, several 
things are worthy of notice at this time. The value of an 
antithyroid compound is based on its ease of adminis¬ 
tration, rapid induction of control, and freedom from 
toxic reactions. The proved toxicity of former drugs has 
pressed the search for a more potent one,^ with the hope 
that the rapidity of response would be increased and the 
toxicity decreased. 

The dosage of methimazole required is about one- 
tenth that of propylthiouracil, as reported by Bartels and 
Sjogren,- Hallman and Bondy,® and Beierwaltes.^ That 
the amount required for control of symptoms may be 
more than initially recommended = is indicated by our 
average daily dose of 38.8 mg. (table 2). The average 
time required for patients treated with methimazole to 
reach a euthyroid state was 85.6 days and for propyl¬ 
thiouracil it was 148.6 days (table 2). The rate of fall of 
the basal metabolic rate was about twice as rapid with 
methimazole as with propylthiouracil therapy. As a gen¬ 
eral rule the subjective improvement in the patient was 
prompt with methimazole treatment, a delay being seen 
in those patients with large nodular goiters and severe 
toxicity. Other recent reports concerning the use of 
methimazole include those of Taylor and co-workers,'* 
who treated 23 patients; Kendrick and co-workers," who 
treated 32 patients; and McGavack,® who treated more 
than 50 patients. 

Propylthiouracil therapy has been unsatisfactory at 
times because of the extremely slow response of some 
patients to large doses. As did Bell and Mishtowt,® we 
encountered patients who had been treated inadequately. 
In these latter patients the administration of adequate 
doses under close supervision led to good results. The 
cases reported above indicate that our patients had re¬ 
ceived what are generally accepted as large doses of 


propylthiouracil over prolonged periods and failed to re¬ 
spond or responded slowly. The dose ranged from 400 
to 800 mg. daily. In four of our patients (cases 6, 7, 8, 
and 9), the time of treatment ranged from 212 to 405 
days before hyperthyroidism was controlled. Propylthio¬ 
uracil therapy was discontinued in two patients (cases 
1 and 2) after an average of 342 days. In the remaining 
three patients (cases 3, 4, and 5), the seriousness of the 
hyperthyroidism and the slowness of response to treat¬ 
ment prompted the discontinuation of propylthiouracil 
therapy and the institution of other therapy. It is inter¬ 
esting to speculate as to whether a daily dose of 1,000 
mg. of propylthiouracil would have produced a satisfac¬ 
tory response in these cases and whether this amount 
would have increased the incidence of toxicity. 

Our cases are too few to permit us to draw significant 
conclusions concerning the effect of previous iodine 
therapy on antithyroid drug action. In those patients who 
had received iodine prior to propylthiouracil therapy, 
the daily dose of the drug and the time required for them 
to reach the euthyroid state were less than the averages 
for the entire group treated with propylthiouracil (table 
2). Five of the patients with unsatisfactory responses to 
propylthiouracil therapy had received iodine previously; 
iodine therapy was continued in two and discontinued in 
three patients. The data for the group treated with meth¬ 
imazole show that there was an increase in the dose re¬ 
quirement and the time interval for control in those who 
had received iodine before treatment (table 2), and in 
none of these cases was iodine therapy continued during 
the antithyroid therapy. In our experience, previous 
iodine therapy did not influence the effect of the anti¬ 
thyroid drug so much as did the size of the goiter and 
the degree of toxicity. A longer time was required to 
control severe hyperthyroidism in patients with large 
goiters in spite of large doses of antithyroid compounds. 

Toxic reactions occurred in 9.3% of the group treated 
with propylthiouracil, cessation of treatment being neces¬ 
sary in 3.7% of the patients. In the group treated with 
the other drug the incidence of toxicity was 6.6%, treat¬ 
ment with the drug being stopped in 4.4% (table 3). 
This latter figure agrees with the rate of toxic reactions 
reported by Bartels and Sjorgen.- One case of serious 
agranulocytosis has been reported.’® It is realized that a 


1 . Stanley, M. M., and Astwood, E. B.: I-Methyl-2-MercaptoiniidazoIe: 
An Antithyroid Compound Highly Active in Man, Endocrinology 44: 
588-589 (June) 1949. 

2. Bartels, E. C., and Sjogren, R. W.; l-Methyl-2-Mercaptoimidazole: 
New Active Antithyroid Agent, J. Clin. Endocrinol. 11 : 1057-1062 (Oct) 
1951. 

3. Hallman, B. L., and Bondy, P. K.: Experience with Methimazole 
(Tapazolc) in the Treatment of Hyperthyroidism: A Report of 35 Cases 
Am. J. Med. 11: 724-729 (Dec.) 1951. 

4. Beierwaltes, W. H.t I-Methyl-2-Mercaptoimidazo!e and l-Elhyl-2- 
Mcrcaptoimidazole: A Clinical Evaluation of Two New Antithyroid 
Drugs, J. Lab. & Clin. Med. 36: 861-865 (Dec.) 1950. 

5. Reveno, W. S., and Rosenbaum, H.: Treatment of Hyperthyroidism 
with l-Methyl-2-Mercaploimidazole, J. A. M. A. 143: 1407-1408 (Aue 
19) 1950. 

6 . Taylor, N.; Teitelbaum, M., and Large, A.: Treatment of Thyro¬ 
toxicosis with Methimazole (l-Methyl-2-Mercaptoimidazole), Am J M 
Sc. 222: 138-141 (Aug.) 1951. 

7. Kendrick, R. L.; Balls, K., and Rose, E.: Treatment of Thyro¬ 
toxicosis with l-Mcthyl-2-Mercaptoimida201e, A. M. A Arch Int Med 
89 : 368-373 (March) 1952. 

8 . McGavack, T. H.: Thyroid, St. Louis, C. V. Mosby Company, 1951. 

9. Bell, G. O., and Mishtowt, G. I.; Use and Abuse of Thiouracil 
Drugs, Am. J. Med. 10:68-76 (Jan.) 1951. 

10. Croke, A. R., and Berry, J. W.: Agranulocytosis Occurring During 
Methimazole (“Tapazole”) Therapy: Report of a Case. J. A M A 148 - 
4547 (Jan. 5) 1952. ' ' 
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exstrophy of bladder-^gross and cresson 


wider experience than ours is needed to permit one to 
determine the incidence of toxicity due to methimazole 
therapy. Hines reported that he has now received re¬ 
ports on approximately 1,300 patients treated with meth- 
imazole^He found the total incidence of side-effects to 
be 4.6%, as compared with an over-all incidence of 
2.7% in about 2,000 patients treated with propylthio¬ 
uracil. The incidence of serious side-effects, such as' 
agranulocytosis and fever, was almost the same in the 
group treated with methimazole as in the oroup treated 
with propylthiouracil, whereas the incidence of skin rash 
and urticaria was higher in the patients treated with 
methimazole. It is our opinion that methimazole, like 
other antithyroid drugs, should not be used without care¬ 
ful clinical observation. 

SUMMARY AND CONCLUSIONS 

1. Forty-five patients with hyperthyroidism were 
treated with methimazole (“tapazole”), and 54 were 


J.A.M.A,, Aug. 30, 1952 

treated with propylthiouracil. Results in the two croups 
are compared. croups 

2. In the group treated with propylthiouracil there 
was a significant incidence of unsatisfactory response 

3. Methimazole is about 10 times more potent than 
I^opylthiouracil, although the dose used was higher than 
that originally recommended. 

4 The time required for control of symptoms with 
methimazole therapy was about 60% less than that re¬ 
quired with propylthiouracil therapy. 

5. The size of the goiter and the degree of toxicity are 
important factors in the amount of antithyroid drug re¬ 
quired and the time necessary for control of symptoms. 

6. The toxicity due to methimazole approximated 
that due to propylthiouracil. 

1040-1232 W. Michigan St. 

11 Hines, D. C.: Personal communication to the authors. 


EXSTROPHY OF BLADDER 

observations from eighty cases 


Robert E. Gross, M.D. 
and 

Samuel L. Cresson, M.D., Boston 


Exstrophy of the bladder is a rare but tragic anomaly. 
In 1947 Higgins ^ stated that the incidence of malfor¬ 
mation was 1 in every 50,000 births. In his series of 41 
patients, 33 were males and 8 were females. In our own 
material there were 62 males and 18 females. The thera¬ 
peutic attack on this disease includes these objectives; 
(1) to cure the incontinence by producing a receptacle 
that can receive urine and discharge it at frequent in¬ 
tervals at the will of the patient, (2) to remove the 
sensitive everted bladder mucosa and to repair the 
abdominal wall defect, and (3) to correct deformities of 
the genitalia in both male and female by plastic pro¬ 
cedures. It is not necessary to attempt to give bony union 
between the two sides of the pelvis, for over a period of 
years sufficient fibrous stabilization occurs to give the 
patient a satisfactory gait. 

This communication is a study of the Boston Chil¬ 
dren’s Hospital cases observed during the last 20 years. 
There have been 80 patients, of whom 54 were treated 
surgically. Portions of this material have been reported 
on previous occasions. The entire series is summarized 
here. 

CLINICAL PICTURE 

Exstrophy of the bladder is a regional anomaly. The 
urethra and bladder are open anteriorly, the latter show¬ 
ing as a midline bulging mass in the lower abdomen. 


Some illustrations have been omitted from The Journal and will be 
found in the authors’ reprints only. , . . 

From the Surgical Service of the Children’s Hospital and the Depart¬ 
ment of Surgery of the Harvard Medical School 

1 Higgins C. C.: Transplantation of the Ureters into the 
sigmoid for Exstrophy of the Bladder: Review of 41 Cases. J. Urol. 
57:693, 1947. 


Below the umbilicus there is a defect in the abdominal 
wall, muscles, and fascia through which the bladder pro¬ 
trudes forward. The exstrophied bladder changes in size 
as the intra-abdominal pressure varies when the child 
strains or cries. On the lower part of the everted mass of 
membrane one can see the two small elevated papillo¬ 
matous projections from which urine comes in intermit¬ 
tent discharges from the ureteral orifices. The membrane 
tends to become raised up in cauliflower-like heaps 
around these lateral ends of the trigone. The exposed 
mucosa is very sensitive, and touching or rubbing any 
portion of it will make the child wince or cry out with 
pain and discomfort. This hypersensitivity gradually de¬ 
creases over the course of several years as the transitional 
epithelium changes to a squamous form. This transfor¬ 
mation tends to begin at the periphery of the bladder, 
becoming most prominent in the superior and lateral 
parts. The trigone and tissues immediately surrounding 
it show little of this change. 

In the male there is usually a complete epispadias, 
with the verumontanum and the ejaculatory ducts widely 
exposed in the posterior portion of the open urethra. 
The penis has a flattened shape, is somewhat shortened, 
and has an upward curve. The scrotum is usually normal 
but in occasional cases is bifid. In the female there is a 
midline cleft of the vulva and clitoris. The urethra ap¬ 
pears as a shortened groove or sulcus. In some cases the 
lower third of the vagina is open anteriorly, exposing 
the cervix. Children thus afflicted are constantly wet by 
the continuous extravasation of urine. The skin of the 
lower abdomen, groin, medial parts of the thighs, and 
buttocks tends to become irritated, macerated, or ulcer- 
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ated, depending on the care the child has received. These 
miserable youngsters have about them a uriniferous odor 
that becomes more pronounced as they grow older. 

There is usually no umbilical depression in the ab¬ 
dominal wall. This flattening of the navel area gives the 
abdomen a peculiar appearance. While the rectus muscle 
bellies are widely separated in their lower half, some 
degree of diastasis recti is usually found between the 
navel and the ensiform process. The fascia in the midline 
is widened and thickened above the exstrophied bladder. 
Lacking a central fusion, the two bodies of the pubic 
bone are widely separated. This separation has been said 
to be an invariable characteristic of exstrophy of the 
bladder, but this is not always true. Higgins ^ described 
a patient in whom the symphysis was intact and a normal 
penis was present. Since the wings of the ilia are spread, 
the hips are wider than normal. The symphysis is greatly 
widened or attenuated; therefore patients so affected 
have an unstable pelvis and a waddling gait. After reach¬ 
ing walking age, they also have a rather characteristic 
posture; that is, they bend forward in an effort to keep 
their clothes from rubbing against the sensitive bladder 
mucosa and the irritated skin of their groins and thighs. 

Children born with exstrophy of the bladder may have 
associated anomalies, some of which are incompatible 
with life. In our series we have found the following 
malformations; 


Inguinal bcrnia. 16 

Imporloratc anus. C 

tJnclesccn<led testicle.... 7 

Spina bifida. 7 

Omphalocele . 5 

Kectovesical fistula. 3 

Rcctoperlnenl fistula . 2 

Meningocele and myelomeningocele... 3 

Double penis. 2 

Bicornatc uterus. 1 

Syndactylism .. 1 

Supernumerary finger. 1 

Ectopic kidney. 1 

Congenital heart disease. 1 

Umbilical hernia. 1 

Clubbed foot. 1 

Prcauricular sinus. 1 

Deformity of left leg with bifid femur and absence of tibia 1 


believe that, when the mesoderm fails to meet in the 
midline, the abdominal wall will be deficient and the 
primitive plate will persist as a very thin and weak mem¬ 
brane that splits or cleaves as the embryo grows, leaving 
the deformity known as exstrophy of the bladder. 

Complete epispadias has been explained as a mal¬ 
formation of the genital tubercle that has been brought 
about by the failure of ingrowth of the mesodermal 
masses from above downward. Under these circum¬ 
stances the genital tubercles join inferiorly along the ven¬ 
tral surface but do not join dorsally. This failure to 
coalesce on the dorsal surface leaves a small, flat, up¬ 
ward-curved penis, with the urethra exposed throughout 
its length. In those occasional instances of bladder ex¬ 
strophy accompanied by a communication with the ali¬ 
mentary tract that opens in the exstrophied bladder,”’ the 
fistula is explained on the basis of either of two aberra¬ 
tions in development. Not only is there exstrophy, pro- 



EMBRYOLOGY AND PATHOGENESIS 

In 1901 Hart - summarized the work of Kolliker, Graf 
Spec, Lieberkuhn, Keibel, and others. Since then Von 
Geldern,^ Bremer,* and others have reported their studies 
on the anomaly of exstrophy of the bladder and epi¬ 
spadias. Bremer feels that in the formation of the urino- 
genital organs the primitive plate (that is, either the 
so-called cloacal membrane or the primitive groove) is 
made up of ectoderm and entoderm and extends from 
the anus up to and including the lower border of the 
umbilical cord. Normally, mesodermal masses enter from 
the sides, meet in the midline between the two layers of 
the primitive plate, and supply the substance from which 
the anterior abdominal wall is formed. Bremer and others 


2. Hart, D. B.: A Contribution to the Morphology of the Huma 
Urinogenital Tract, J. Aiiat. & Physiol. 2.’5: 330, 1901. 

3. Von Gcldern, C. E.; The Etiology of Exstrophy of the Bladde 
Arch. Surg. 8:61 (Jan.) 1924. 


4. Bremer, J. L.; Personal communication to the authors. 

5. Johnston, T. B.: Exslroversion of the Bladder Complicated by the 
Presence of Intestinal Openings on the Surface of the Exstroverted Area. 
J. Anal & Physiol. 48 : 84, 1913. 


Fig. I,—Exstrophy of bladder in 1-day-old boy: (C) cord stump, (B) 
bladder, (P) penis with epispadias. 


duced as described above, but in addition there has been 
a failure of growth of those mesenchymal masses that 
normally come in and divide the cloaca into a rectum be¬ 
hind and a urogenital sinus in front. In other words, 
there is a persistence of the cloacal duct. 

TREATMENT 

Much can be said regarding the historical develop¬ 
ments in surgical therapy for exstrophy of the bladder. 
We shall not mention all the investigators who contrib¬ 
uted to our surgical knowledge by proposing procedures 
that have since been discarded or by devising techniques 
that have now been accepted as a part of standard treat¬ 
ment but shall present here only the program that we feel 
is the best approach to the therapy of exstrophied 
bladder. 

Young' has reported the cure of urinary incontinence 
by inversion of the exstrophied bladder and repair of the 



















1642 


EXSTROPHY OF BLADDER—GROSS AND CRESSON 

vesical sphincter muscle in several stages. Our attempts 
at this have been so disappointing that we have aban¬ 
doned them in favor of transplantation of the ureters to 
the sigmoid, utilizing the rectosigmoid as a urinary reser¬ 
voir. This attitude is now almost universally shared bv 
workers in this field. 

The-age at which ureters should be transplanted to the 
bowel gives room for discussion and for honest difference 
of opinion. Higgins ^ and others have favored an early 
age for performing this operation, believing that the ex¬ 
ternally draining ureter commonly gives rise to ascending 
ureteral infection and kidney damage. This is in distinct 
contrast to our observations, which show that such as¬ 
cending, infection is exceedingly rare. Furthermore, trans¬ 
planting ureters from the abdominal wall to the bacteria- 
laden bowel can hardly be regarded as a method of 
protecting a ureter from infection. While it is technically 




1 










. i 
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Fig. 2.—Exstrophy of blatStJci in 2-yenr-oia gitt. Note cleft condition 
of vulva, also bifid clitoris with vaginal orifice in full view. Squamous 
cpilbcliutn is replacing transitional cpitheViom on some of the exposed 
bladder surface. 

possible to establish ureterocolic anastomoses in babies, 
it is our present opinion that it is better to defer such sur¬ 
gery until an age at which the child has learned habits of 
bowel continence. It will then be easier for him to con¬ 
tinue anal continence after the fluid material is turned 
into the bowel. Furthermore, our performance of anasto¬ 
mosis in older children has now become almost devoid 
of surgical complication, a statement that cannot always 
be made by those who perform these anastomoses in 
babies. For these reasons we defer transplantation until 
the patient is 3 or 4 years of age. Our results thereby have 
been so satisfactory that there is little desire to change 
this policy. With simple measures the child can be kept 
comfortable until this age for surgery. 

preoperadve Cure.— Babies and young children with 
exstrophy of the bladder can be managed so that they 
arc reasonably comfortable and are not an undue burden 

a Obtained by P.sUe 

'^'’"'‘crrdonniCT,’ L.^^Turcterosigmoid Anastomosis, J. Urol. 68:276. 
19S0. 


J.A.M.A., Aug. 3Q, 1952 

on their parents. Frequently the family has been told bv 
some physician that the bladder must be kept covered bv 
a sterile gauze or dressing. This is a serious error, because 
It imposes a heavy financial burden in the maintenance 
of sterile coverings that are completely unnecessary. The 
exposed bladder tends to bleed if rubbed by any roucli 
material such as an ordinary diaper, and it is also very 
painful if thus irritated. We have found it cheap, easy, 
and quite satisfactory to use dean (not sterilized) pieces 
of ordinary bedsheeting to cover the exposed bladder. 
The mother can keep on hand small bits of this material, 

3 or 4 in. square. As one is to be used, it is smeared with 
petrolatum or boric acid ointment and put directly on the 
bladder area, and the diaper is then placed over this. 
(This fine-mesh material is better tolerated than surgical 
gauze.) When it is necessary to change the diaper, a"new 
piece of the sheeting coated with petrolatum is placed 
again on the bladder. Little or no effort need be made to 
clean the bladder. 

Surgical Considerations .—^Before operation all of 
these children should bestudied by intravenous (or retro¬ 
grade) pyelography to visualize the ureters and pelves 
and to ascertain any anomalies that might have surgical 
significance. For two or three days prior to the trans¬ 
plantation of ureters, the bowel should be prepared by 
feeding the patient a low-residue diet and also by giving 
him at least two soapsuds enemas per day. We have little 
faith in the use of antibiotics or bactericidal drugs for 
reducing the bacterial flora of the colon, thereby pre¬ 
sumably making operations on the colon safer. It is be¬ 
lieved that a simple, well-performed anastomosis that 
does not leak is far more important than any quantity of 
drugs in reducing the incidence of postoperative regional 
or peritoneal infection. While it was formerly our cus¬ 
tom to transplant the ureters in two stages, during the 
last 10 years we have usually transplanted both of them 
at the same operation, and in no instance have we re¬ 
gretted doing this. 

Without describing here the details of operative tech¬ 
nique of implanting ureters into the colon, it is well to 
set forth and emphasize certain principles we believe to 
be fundamental: (1) a transabdominal exposure; (2) 
simplification of technique; (3) establishment of along 
intramural, submuscular implantation of the ureter; (4) 
projection into the lumen of the bowel of only a very 
short segment of ureter in order to minimize subsequent 
scarring and obstruction; (5) adequate anchorage of the 
ureter in its tunnel, so that it cannot withdraw and give 
leakage or obstruction; (6) leaving of a small urethral 
catheter in the ureter during establishment of the anas¬ 
tomosis, so that the tunnel cannot be made too tight; and 
(7) omission of inlying ureteral catheters after opera¬ 
tion, so that the incidence of ureteritis is diminished. 
Pyelitis and pyelonephritis are seldom caused by ascend¬ 
ing infection alone; they usually follow ureteric obstruc¬ 
tion. It is therefore highly important to make sure t e 
operation is carried out in such a way that there will be 
no subsequent delay in the flow of the urine. 

Recently there has been considerable discussion re- 
»arding the tuimel-like type of anastomosis withm the 
bowel wall versus an end-to-side union 
accurate mucosa-to-mucosa suture.' Our results wit 
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former method have been so satisfactory, provided it is 
performed in such a manner that no obstruction results, 
that we have seen no need to use the mucosa-to-mucosa 
union in routine cases. We have reserved the latter 
method for those rare instances in which the ureter is 
very large and is difficult to place in a colonic tunnel. 



Fig, s~A, 8-sear-o!d boy wiih cxsuophy o[ the bladder, following 
(ransplanlation of ureters into sigmoid, cystectomy, and repair of epispa¬ 
dias. B, same patient at age 17, with penis pulled down to show length 
and satisfactory appearance after plastic repair of epispadias. 

When used in these circumstances, we have found the 
method quite satisfactory. 

While the exstrophied bladder can be removed at the 
time when ureters are transplanted, we prefer to leave 
this for a second operation some months later. Although 
the removal of a bladder is not difficult, in male patients 
the reconstruction of the penis is a meticulous and time- 
consuming job. If this is attempted at the time that the 
ureters are transplanted, there is too great a tendency to 
make haste and thereby give a poor reconstruction to 
the penis. We prefer to leave the removal of the bladder 
and the repair of the penis (or vulva) until a second 
operation, when there is more leisure to produce the best 
cosmetic repair of the genitalia. At the removal of the 
bladder and reconstruction of the penis or vulva, it is not 
necessary to remove all of the bladder tissue but only 
to excise the mucosa. The remaining wad of bladder 
musculature can be pushed inside the abdominal wall 
defect, and the rectus muscles and fasciae can then be 
suitably repaired. In the male a portion of the trigone is 
saved for the establishment of a small receptacle at the 
base of the urethra, which is then freed along its lateral 
edges and rolled in to the midline to make a tube (to 
transport semen). Over this tube the corpora and the 
portions of the glans are brought together from either 
side and are joined in a manner to bury the urethra. The 
skin is closed in the midline along the dorsum of the 
penis. This reconstruction, suggested more than 50 years 
ago by Cantwell and more recently emphasized by 
Young," gives an excellent repair if the reconstruction is 
performed with delicacy and care.' The penis so formed 
may be short, but it has erectile power and possesses a 
urethral tube running from the ejaculatory apparatus. 

RESULTS OF TREATMENT 

During the past 20 years we have observed 80 babies 
or children with exstrophy of the bladder, 54 of whom 
have been treated surgically. There have been no deaths, 


either at operation or at any time subsequent to hospital 
discharge. In the 54 children treated surgically, there 
were three cases of double bladders that were exstro¬ 
phied and received no ureter. These bladders were ex¬ 
cised. There were three patients in whom the exstrophied 
bladder was inverted and an attempt made to carry out 
the plan of Young’s reconstruction. In one of these there 
was a fair resuit with respect to urinary continence; in 
the other two there was serious urinary incontinence, 
which subsequently Jed us to transplant the ureters into 
the rectosigmoid. In the remaining 48 patients there was 
no attempt to make a primary anatomic reconstruction 
of the bladder and urethra; the ureters were simply trans¬ 
planted to the colon. 

For the 50 patients with ureterocolonic transplants, 
36 were done by two-stage procedures and 14 by one- 
stage bilateral ureterosigmoidostomies. In the early part 
of this series there were five instances of peritonitis. The 
affected children survived, but all have a nonfunction¬ 
ing kidney on one side (in two, the kidney was subse¬ 
quently removed). In addition there were six other pa¬ 
tients with a nonfunctioning kidney that has caused no 
symptoms and has not been removed. We believe that 
most of these complications were due to the technical 
errors of establishing anastomoses that leaked or were 
too tight and led to ureteral obstruction. These convic¬ 
tions are strengthened by the fact that, as a result of 
greater attention to the operative principles above enu¬ 
merated, there have been in the last 10 years no cases of 
peritonitis and only one of nonfunctioning kidney, and 
this has not had to be removed. 

In the early part of this series there were many chil¬ 
dren in whom pyelitis developed postoperatively, making 
them extremely ill and difficult to treat. In the last decade 
such complications have become rare, a fact we attribute 
to the establishment of anastomoses that are free of ob¬ 
struction and to the great effectiveness of antibiotics in 
aborting threatened attacks of pyelonephritis. 

Rectal tolerance does not always develop at once but 
can usually be gained before the child is discharged from 



Fig. 6. A, 7-year-old girl after bilateral ureteral transplants and 
cystectomy. B, same patient at age 13. 


the hospital. Once tolerance to the presence of urine in 
the rectum is obtained, these patients can usually hold 
their urine and feces three to six hours during the day 
and need to get up only once at night. A child will still 
occasionally soil himself, however, especially when tired 
or emotionally upset. Proctitis has occasionally given us 
some concern in a patient. This is usually caused by acid 
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wine and on alkalization by oral feeding of sodium 
bicarbonate the proctitis will generally subside rapidly 

A waddling gait is quite noticeable in the younger 
children. It is not unlike the gait associated with con¬ 
genital dislocation of the hips. In older subjects the wad¬ 
dling can be controlled by the patient; in fact many 
parents have been able to teach their children to walk 
without any disturbance at all. In general, as these chil¬ 
dren get older, more stability of the pelvis is obtained, 
and the waddling is less apparent. No operative correc¬ 
tion is necessary. 

In our series postoperative pyelography has generally 
shown some degree of dilatation of the ureters and the 
calices of the kidneys for some months. It is now known 
that such dilatation is not necessarily permanent. The 
kidne 3 's may not stabilize for two or three years, after 
which time some will return to normal while others will 
remain slightly dilated. In the last decade we have found 
that it is rare to find a progressive dilatation of the pelves 
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Fig. 9.—Intravenous pyclogram of 13-yeor-old girl, eight years after bi¬ 
lateral uretcrosigntoidostomy. Patient has bilateral bifid renal pelves. 
There is excellent preservation of architcetorc of the pelves and caliccs. 


3-A.M.A., Aug. 30, 1952 
‘>»ve a normal 

■ fifsl fcporled blood electro- 
lyte mbalance after the transference of ureters to the 
sigmoid In a study of 141 patients who had undergone 
bilateral ureterosigmoidostomy for various conditions it 
was found that various degrees of hyperchloremic acido¬ 
sis and azotemia had developed in 79% of them This 
evidence suggested that the change in electrolyte balance 
was due to absorption of the urinary solutes across the 
rectal mucosa from the urine stored in the sigmoid and 
rectum. The syndrome is mani.'ested by fatigue, weak¬ 
ness, anorexia, loss of weight, salty taste, nausea,’ vomit¬ 
ing, nitrogen retention, polycHpsia, and diarrhea. These 
symptoms are promptly relieved by correction of the 
acidosis. 

Although Ferris and Odel did not mention hypopo- 
tassemia as an accompanying factor, Diefenbach and his- 
associates" reported a case with this added feature. In 
our 50 patients with ureteral transplants, we have recog¬ 
nized this syndrome in only one. It is our impression that 
such complications are much more likely to occur after 
ureteral transplantations in adults than in children. 

SUMMARY 

A report is made of 80 children born with exstrophy 
of the bladder, of whom 54 have been treated surgically. 
Some of the preoperative and postoperative problems 
and their treatment are presented. In the 50 patients 
treated by ureterosigmoidostomy, there have been no 
deaths. It was necessary to remove a kidney from two of 
these patients. It is urged that particular attention be 
given to providing the best cosmetic repair of the gen¬ 
italia after the exstrophied urinary bladder has been re¬ 
moved. While there are many distressing features in 
treating this bladder and genital anomaly by employing 
the rectosigmoid as a urinary reservoir, the fact remains 
that the vast majority of the subjects can be given a com¬ 
fortable existence and can assume a reasonably normal 
place in society. 

300 Longwood Ave. (Dr. Gross). 


and ureters. After the first six postoperative months, 
these patients should have intravenous pyelography two 
or three times a 3 'ear for several years, or until stabiliza¬ 
tion of the urinary tract is observed. This is important in 
the handling of the case and in directing any additional 
therapy that might be required. 

Psychological problems in the female arc not of great 
concern. If the operative steps are successful, the patient 
may be assured a relatively normal physiological and 
social life, and it will be possible for her to copulate and 
reproduce. In the male patient we are con .'rented with 
an entirely different disturbance, which is particularly 
troublesome during school years, when it is difficult for 
him to conceal the fact that he is different and must sit 
down to urinate. Parents and teachers who are coopera¬ 
tive and sympathetic can do much to ease this psycho¬ 
logical tension. In our plastic repair of the epispadias we 
try to provide an adequate urethra and to reconstruct the 
penis so that the appendage is reasonably normal in ap¬ 
pearance. After the plastic repair of the epispadias, the 


8. Ferris, D. O., and Odel, H. M.: Electrolyte Pattern ol Blood After 
Bilateral Ureterosigmoidostomy, J. A. M. A. 1-12:634 (March 4) 1950. 

9. Diefenbach, W. C. L.; Fisk, S. C., and Gilson, S. B.: Hypo- 
polassemia Following Bilateral Ureterosigmoidostomy, New England J. 
Med. 244: 326, 1951. 


Enlarged Cervical Lymph Node.—In the minds of many clini¬ 
cians the removal of a cervical lymph node for diagnosis is a 
safe procedure with no more contraindications than laboratory 
examinations of the blood, spinal fluid, urine, feces, sternal 
marrow, etc., as the means of establishing the presence or the 
absence of a great variety of systemic disorders. In noncancerotis 
diseases the procedures necessary to secure specimens for these 
various tests, including excision of a lymph node, are in them¬ 
selves harmless and do not affect in any way the progress of the 
disease nor do they interfere with subsequent treatment. Should 
the disease be cancer, however, removal of a lymph node often 
is a serious and frequently an ultimately fatal handicap to over¬ 
come. Perhaps only the surgeon who treats cancer and follows 
his cases in sufficient numbers to determine end results wil 
fully appreciate the serious consequences to the patient of the 
injudicious removal of. a lymph node for diagnosis.—-Hayes 
Martin, M.D., and Claude Romieii, M.D., The Diagnostic Sig¬ 
nificance of a “Lump in the Neck,” Postgraduate Medicine, June, 
1952. 
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CHOLELITHIASIS AND PERFORATION OF 
THE GALLBLADDER IN AN INFANT, 

WITH RECOVERY 

William H. Snyder Jr., M.D. 

Lawrence Chaffin, M.D. 

and 

Leon Oettinger, M.D., Los ingeles 

Cholecystitis with cholelithiasis is an unusual finding 
in infancy, but the condition has been reported several 
times in the literature of the last 200 years; however, it 
has always been an autopsy finding, and no case could 
be found that had been diagnosed during life and treated, 
with subsequent recovery, in an infant under 1 year 
of age. 

REPORT OF A CASE 

A 6-weeks-old female infant was admitted to the Los Angeles 
Childrens Hospital with a diagnosis of intestinal obstruction. At 
2 weeks of age the baby began to be constipated. The scanty 
stools were described as white, yellow, green, and slimy. At 5 
weeks of age, the abdomen began getting larger and became espe¬ 
cially noticeable four days prior to admission. Bowel movements 
were now obtained only by enema. The appetite had been fair, 
but there had been intermittent vomiting for a week prior to ad¬ 
mission. This vomitus contained only curdled milk. 

On admission the baby appeared to be well developed, fairly 
well nourished, and acutely and chronically ill, with a markedly 
distended tight abdomen. The temperature was 100.6 F, and the 
blood pressure was 100/60 mm. Hg. Peristalsis was present but 
not remarkable. There was a suggestion of shifting dulness. The 
hemoglobin was 62% (colorimetric method), the white blood cell 
count 7,300, and the urine negative. A tentative diagnosis of ab¬ 
dominal malignancy with ascites was made and further studies 
were instituted. 

Course .—Roentgenograms of the abdomen showed a mod¬ 
erately dilated small bowel with evidence of intraperitoneal fluid. 
A possible malrotation with chronic volvulus was considered, 
and a paracentesis was performed with removal of 400 cc. of 
yellow brown, slightly cloudy fluid. The possibility of a choledo- 
chus cyst was seriously considered. A barium enema revealed 
a normally placed cecum. Intravenous pyelograms were nega¬ 
tive. The icteric index was 16, and cholesterol 118 mg. per 100 
ce. of blood serum. A second tap allowed removal of 500 cc. of 
cloudy green fluid. The child took her formula quite well and 
vomited only occasionally. The temperature rose to 101 F, and 
on the sixth day after admission, surgery was performed. (Van 
den Bcrgh reactions were: direct, 2.3 mg. per 100 cc. of blood 
serum; indirect, 2.4 mg. per 100 cc.) 

Surgery .—Under ether anesthesia, an upper abdominal right 
rectus incision was made. Blood was administered. Exploration 
revealed several hundred cubic centimeters of free bile-stained 
fluid between the coils of intestine. In some areas there were 
filmy adhesions with some pocketing. In the right upper quad¬ 
rant was a perforated bile abscess cavity (fig. 2). The liver and 
loops of intestine had partly wailed off this area. The liver itself 
appeared normal. At the base of the abscess was a perforation 
of the gallbladder at its junction with the cystic duct. The gall¬ 
bladder contained one small stone, and there were numerous 
stones in the common duct. The duct was opened. A tiny probe 
could not be passed into the duodenum because of stones; some 
of these were washed out and an attempt made to pass a #8 
catheter, but the duct was too small. A section of a #19 poly¬ 
thene® tubing was then inserted, which just fitted the lumen. 
Under syringe pressure the tiny stones were forced through into 
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the duodenum, and the upper part of the duct was irrigated 
(fig. 2, inset). The polythene® tubing was inserted in the common 
duct for drainage. Penrose drains were put in place and the 
abdomen closed. 

Postoperative Course .—^Levine stomach tube section was in¬ 
stituted. Blood and fluids were administered intravenously; 
300,000 units of penicillin and 150 mg. of terramycin were given 
daily. The child ran a febrile course for a few days. On the fifth 
postoperative day the polythene® tube was removed, since it 
was not draining properly. The Penrose drains were removed 
on the 10th day. The wound healed nicely with minor infection, 
and the child made an uneventful recovery. The slight jaundice 
cleared, and the stools have remained brown and normal. At 
the time of this report, three months after surgery, the child 
remains perfectly well. 



Fig. I.—The infant in case reported. 


Additional studies showed that prothrombin activity was nor- 
mal. Blood fragility of the baby, the mother, and the father were 
within normal limits. A cholecystogram of the mother showed 
good dye concentration and emptying. 

COMMENT 

The first reported case of gallstones in an infant was 
recorded by Lieutaud in 1767,^ He found calculi in the 
gallbladder and ducts of a 25-day-old infant at autopsy. 
Since that time, about 90 cases have been mentioned in 


From the Surgical Service, Los Angeles Childrens Hospilai, and the 
University of Southern California, School of Medicine, Los Angeles. 

I. Lieutaud, L: Historia anatomico-medica, Paris, 1767, quoted by 
Potter, A. H.; Biliary Disease in Young Subjects, Surg., Gynec. & Obst. 
06 : 604.610, I93S. 
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the world literature,^ all either found or confirmed at 
autopsy. Two authors verify their presence even in the 
fetus.® Since Potter’s report in 1938, only one additional 
case can be found in the literature.^ The fact that no 
previously reported case has been successfully treated is 
due, in part at least, to its rarity. Since the presence of 
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lithiasis in the newborn is due apparently to fetal path¬ 
ology and is usually fatal.” 

The condition is known to occur in older children and 
young adults,® contrary to the classical concept of the 
disease as being one of middle and later life. There have 
been many reports of successful surgical treatment of 
gallbladder disease in this young group,® enough to em¬ 
phasize the importance of considering it in a differential 
diagnosis, and of exploring, for it when a laparotomy re¬ 
veals no other demonstrable disease as a basis for the 
patient’s symptoms. We wish to emphasize that it can 
also occur in infants and should be ruled out by surgical 
exploration, if necessary, in any infant with bizarre ab¬ 
dominal signs and symptoms. 

There are other points, which this case brings out, that 
seem worth emphasizing. 1. Even though the true nature 
of the condition is not recognized preoperatively it can 
be successfully treated. 2. It provides a clinical illustra¬ 
tion of the manifestations of common duct stones in in¬ 
fancy with final perforation of the gallbladder and bile 
peritonitis. In this case there was at first only constipa¬ 
tion, then light colored stools, intermittent vomiting, and, 
finally, a distended abdomen with slight jaundice and 
bile-stained fluid, obtained on paracentesis. The course 
was gradual with increasing manifestations over a period 
of a month. There is evidence in this patient that bile was 
present in the free peritoneal cavity for a week before 
s^urgery. This seems to indicate that bile peritonitis with¬ 
out infection is well tolerated in the infant and even al¬ 
lows a nearly normal amount of peristalsis for many 
days. 3. It establishes a method of removal of stones 
within the infant’s common duct by means of tightly fit¬ 
ting polythene® tubing accompanied by syringe pressure. 




bile peritonitis 


abscess 


.allstones is not suspected in infants, the condition is 

overlooked in the differential diagnosis. 

Why it occurs is a matter of conjecture at *= Present 
time m theories that have been advanced are not 
h^ne out by our case. Ladd and Gross • have suggested 
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Fig. 3 .-Specimens lemoved at operation. 


SUMMARY 


condition be successfully treae^ common duct 

is suggested for the technique of removing 

stones in the infant. 

4614 Sunset Blvd. (Dr. Snyder). 
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COMBINED INTERNAL AISD EXTERNAL 

hernia with incarceration of bowel 

Norman W. Thiessen, M.D. 

and 

F. Eugene Roach, M.D., Lakewood, Ohio 

The following case is being reported for two reasons. 
1. Incarceration of the bowel caused by a congenital de¬ 
fect in the appendicial mesentery has not been previously 
reported; the possibility of the existence of such a defect 
is not mentioned either in the textbooks on anatomy and 
embryology or in the articles written on mesenteric de¬ 
fects. 2. The simultaneous occurrence of an internal and 
an external hernia is so rare that it should be recorded. 

In his original lectures on the anatomy of the intestinal 
canal and peritoneum in man, Sir Frederick Treves,^ in 
1885, described the occurrence of defects in the mesen¬ 
tery and stated that although they may occur anywhere 
in the intestinal mesentery, most of them are found in 
the mesentery of the terminal ileum. Cutler,- in 1925, 
collected data on 28 cases of intestinal obstruction 
caused by mesenteric defects, all of which occurred in 
the terminal ileum. Dolton and Robison,^ in separate, 
recent articles, reviewed the literature on mesenteric de¬ 
fects. lason * discussed various types of hernia in children 
in an article in his book devoted to hernia. In neither 
these reports nor in standard textbooks of anatomy is the 
occurrence of a defect in the mesentery of the appendix 
mentioned. 

REPORT OF A CASE 

The patient was a I-month-old boy who had been delivered 
and had developed normally until two days before admis¬ 
sion. Two testicles had been palpated in the scrotum, and an 
inguinal swelling had not been noted previously. For two days 
before admission, the baby appeared to have intermittent abdom¬ 
inal cramps, which the mother attributed to “colic.” Fourteen 
hours before admission, the baby passed a hard, constipated 
stool, and an irreducible mass appeared in the right side of the 
scrotum. On examination, the baby did not appear acutely ill, so 
the attending physician decided to observe the infant temporar¬ 
ily. Twelve hours later, the mass was still irreducible, and the 
baby appeared listless. He had vomited twice during the night. 
His temperature was 98 F and his pulse was 110 per minute. Im¬ 
mediate surgery was advised and performed. 

While the patient was under ether anesthesia, the inguinal canal 
was exposed through the usual right inguinal incision. The fascia 
of the external oblique was split in the direction of its fibers and 
the cremasteric fascia opened. The mass still could not be re¬ 
duced. Because of inflammatory reaction, the wall of the hernial 
sac was identified with difficulty and opened. A long loop of ter¬ 
minal ileum was taken from the scrotum. The medial arm of this 
loop was dark red, and there were small areas of necrosis in the 
fat of the mesentery. In the upper portion of the sac, the appen¬ 
dix was found lying transversely and pointing laterally. The 
loop of ileum had herniated through a hole near the base of the 
mesentery of the appendix and, strangely enough, from the lat¬ 
eral to the medial side of the mesentery. The edges of the hole 
were smooth. It was necessary to sever the blood supply to the 
appendix to release the bowel. With the administration of hot 
packs, the color of the bowel returned to normal, and peristalsis 
became evident. There were no defects in the mesentery of this 
loop. The bowel was replaced in the abdomen and the appendix 
removed without inverting the stump. The hernial sac was dis¬ 
sected free, the base closed with a purse-string suture, and the 
excess sac excised. It was then found that a cystic mass was still 
present in the scrotum. The mass was brought out to the wound 
and found to be a hydrocele. A partial removal of the hydrocele 
sac was done and the testis replaced in the scrotum. The cremas¬ 
teric fascia was closed and the cord dropped into place. The ex¬ 


ternal oblique fascia was closed, leaving sufficient room at the 
lower angle for exit of the cord. The subcutaneous fascia and 
skin were closed with interrupted sutures. Cotton sutures, no. 40 
and no. 60, were used throughout the operation. The post¬ 
operative course was uneventful, and the patient left the hospital 
on the seventh postoperative day. 

Microscopic examination of the appendix showed extensive 
extravasation of erythrocytes, with slight to moderate necrosis. 
This involved particularly the mucosa and submucosa. In other 
sections the mucosa showed only moderate neutrophilic infiltra¬ 
tion. The tnuscularsis and serosa in all sections showed slight to 
moderate infiltration with neutrophils as well as smaller num¬ 
bers of eosinophils and lymphocytes. In addition there was con¬ 
siderable edema. The final pathological diagnosis was hemor¬ 
rhagic necrosis and acute inflammation of the appendix. 

SUMMARY 

A case of a simultaneous internal and external hernia 
with incarceration of bowel through a congenital defect 
in the mesentery of the appendix is reported. As far as 
can be determined, this is the first instance of its kind to 
be reported. 

14805 Detroit Ave. (Dr. Thiessen). 


APPARATUS FOR WEIGHING BED PATIENTS 

John V, Galgiani, M.D., San Francisco 

In several departments of a general hospital it is neces¬ 
sary to weigh patients who are confined to bed. The diffi¬ 
culty of doing this by methods usually available has been 



Patient being weighed, showing operation of apparatus described. 


felt especially in the medical service in cases in which 
frequent weighing is necessary to determine water re¬ 
tention or loss as well as changes in nutrition. The ap- 


1 . ireves, p.: Lectures on the Anatomy of the Intestinal Canal and 
Peritoneum in Man, Brit. M. J. 1:47(M74 (March) 1SS5. 

2. Cutler, G. D.; Mesenteric Defects as a Cause of Intestinal Obstruc¬ 
tion. Boston M. & S. 3. 192:305-313 (Feb. 32) 1925. 

3. Dolton, E. G.; Mesenteric Defects, Brit. 3. Surg. 31: 275-277 (Jan.) 
1944. Robison, 3. S.; Intestinal Obstruction: Consideration of an Infre¬ 
quent-Type of Mechanical Obstruction of the Small Intestines Resulting 
Mom Herniation of the Bowel Through an Aperture in the Mesenterv 
J. Indiana M. A. 35 : 295-303 (June) 1942. 

Infancy and Childhood, Am. J. Surg. 

68 : 287-296 (June) 1945. 

From the Department of Medicine. Hospital for Women and ChUdren. 
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paratus illustrated in the figure was designed to fill this 
need. It was built in the maintenance shop of a hospital 
and required only materials readily available. 

In use, the scales and lifting lever are hung over the 
patient’s bed from any type of overhead frame. The lifting 
board, a 2 by 6 ft. sheet of % in. plywood, is then slid 
under the patient, and the four lifting wires are attached 
to the corners of the board by snap hooks. The attendant 
raises the weighing apparatus by pulling down on the long 
lever arm, and when the patient is suspended an inch or 
two above the bed, reads the weight from the dial. The 
dial of the scale is adjusted to read zero when loaded with 
the board and lifting wires so that the patient’s net weight 
IS read directly. This apparatus has been found to be in¬ 
expensive, easily constructed, and accurate and safe in 
operation. 

450 Sutter St. (8). 


EXAMINATION OF HUMAN APPENDIXES 
FOR HISTOPLASMA CAPSULATUM 

William M. Christopherson, M.D. 

Madelyn P. Miller, B.S. 

and 

Emil Kotcher, Sc.D., Louisville 

The reports of Raftery ^ and Raftery, Trafas, and 
McClure = indicate a high incidence, 12.3% in children 
16 years and younger and 5% in an unselected series, of 
organisms identified morphologically by them as Histo- 
plasma capsulatum in patients’ appendixes. These reports 
stimulated us to analyze our own material critically, since 
we had not noted H. capsulatum in our routine histo¬ 
logical examinations of either appendixes or mesenteric 
lymph nodes. It was of special interest to us since we 
were dealing with patients in a presumably endemic area 
where disseminated cases are being recognized with 
regularity and the diagnosis substantiated by both histo¬ 
logical and cultural methods without apparent difficulty. 
At the same time there is a high incidence, about 60%, 
of positive reactions to the histoplasmin skin test (Arm¬ 
strong,'’ Christie and Peterson,■* and Palmer in sub¬ 
jects who have no clinical evidence of the disease. 

MATERIALS AND METHODS 
Routine surgical specimens from a public and a private 
general hospital and a children’s hospital were submitted 
to our laboratory in a fresh state, immediately after re- 


From the Departments of Pathology and Microbiology, University of 
Louisville, School of Medicine. 

This investigation was supported by the Medical Research Fund of 
the Commonwealth of Kentucky. 
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moval. One hundred of these were examined by direct 
tissue smear prepared with Leishman’s stain and cultured 
on babouraud’s dextrose agar to which had been added 
penicillin and streptomycin (20 units and 40 units per 
cubic centimeter, respectively) in order to inhibit bac¬ 
terial growth. These techniques have proved satisfactory 
tor the demonstration of H. capsulatum in experimentally 
infected white mice.® Cultures were kept for one month 
before being discarded as negative. Routine histological 
sections from this same group were stained with hema¬ 
toxylin and eosin. Twenty-four were acutely inflamed, 
and 76 showed no active inflammation. None revealed 
H. capsulatum by any of these techniques. (During this 
period an appendix from a patient with previously proved 
generalized histoplasmosis was obtained at autopsy and 
revealed the organism by culture, tissue smear, and 
section.) 

In addition to the above series, 1,307 appendixes (512 
of them with acute inflammation and 795 of them with¬ 
out active inflammation) were sectioned and stained 
with hematoxylin and eosin in the usual manner. The 
lymphoid tissue was then carefully searched for organ¬ 
isms. H. capsulatum could not be found in any appendix 
of this series. Small chromatin masses were occasionally 
found in the reticulum cells. These masses were inter¬ 
preted as being phagocytized nuclear fragments. None of 
the fragments had structure suggestive of Histoplasma. 

COMMENT 

In the work reported by Raftery ^ and Raftery, Trafas, 
and McClure - the identification of H. capsulatum was 
made on a morphological basis on examination of tissue 
sections. In only one instance did Raftery ^ substantiate 
the morphological identification by culture in artificial 
mediums to show the characteristic tuberculate chlamy- 
dospores of H. capsulatum. In the second report,- al¬ 
though 2,135 surgical specimens were examined, com¬ 
plete study (microscopic examination of sectioned tissue, 
culture on artificial mediums, and animal inoculation) 
was performed in only 21 “current” cases. In only one of 
these cases were organisms found that resembled Histo¬ 
plasma morphologically in sectioned tissue. Material 
from this appendix reproduced the disease in mice, 
although this apparently was not confirmed by cultural 
isolation of the organism. Material from the appendix 
was cultured at room temperature, but only a sterile 
mycelium was produced, which did not show the char¬ 
acteristic tuberculate chlamydospores. Similar findings 
were reported from a single case of mesenteric adenitis. 

We have no explanation for our failure to duplicate the 
findings of Raftery ^ and Raftery, Trafas, and McCIure.- 
We believe our criteria of histoplasmosis are more rigid, 
since they involve not only the finding of structures mor¬ 
phologically similar to H. capsulatum in sectioned tissues 
but also cultural isolation of the organism from such 
tissues. Conant and co-workers ^ have pointed out the 
desirability of such confirmatory procedures. 

There is, of course, the possibility that subclinical 
histoplasmosis may exist in various forms in different 
geographic localities. Perhaps in this area (Kentucky and 
Southern Indiana) the healed or dormant pulmonary 
form is the only common one. We have not seen any a 
however, to suggest this possibility. 
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SUMMARY 

One hundred appendixes (24 acutely inflamed and 76 
“normal”) were examined for Histoplasma capsulatum 
by culture on Sabouraud’s dextrose agar, by tissue smears 
prepared with Leishman’s stain and by histological sec¬ 
tions stained with hematoxylin and eosin and found to be 
negative for this organism. An additional 1,307 appen¬ 
dixes (512 acutely inflamed and 795 “normal”) were 
examined for structures morphologically similar to H. 
capsulatum by hematoxylin and eosin histological sec¬ 
tions and found negative for this organism. One appendix 
obtained at autopsy from a previously proved case of 
disseminated, generalized histoplasmosis was found 
positive for H. capsulatum by culture, by stained tissue 
smear, and by hematoxylin and eosin histological sec¬ 
tions. 

101 W. Chestnut St, (2) (Dr. Cfaristopherson). 

PERIARTERITIS NODOSA 

REPORT OF CASE WITH CHARACTERISTIC 
URINARY SEDIMENT 

Leon R. Cole, M.D., Minneapolis 

A type of urinary sediment believed to be character¬ 
istic of periarteritis nodosa and lupus erythematosus 
disseminatus was described by Krupp ^ in 1943. Only 
one report, that of Miaie,“ has appeared in the literature 
to confirm this observation. It is well recognized, of 
course, that hematuria is frequently present in periarter¬ 
itis nodosa. 

Krupp reported the presence in a single urine specimen 
of red blood cells, red cell casts, oval fat bodies, fatty and 
waxy casts, and, frequently, broad casts. There was also 
an abnormal amount of protein present. These findings 
were demonstrated in 14 of 21 cases of periarteritis 
nodosa and lupus erythematosus studied. The changes in 
the urinary sediment were found to vary with the state of 
the patient, being more extreme during clinical exacerba¬ 
tion and tending to disappear during remission. Accord¬ 
ing to Krupp, red cell casts are the result of glomerulitis, 
and in acute glomerulonephritis they are the character¬ 
istic finding in the urinary sediment. Oval fat bodies and 
fatty and waxy casts reflect tubular degeneration and are 
the characteristic sediment of the nephrotic syndrome. 
Broad casts originate in the lower portions of collecting 
tubules, in which the flow of urine is slowed because the 
nephrons have had marked impairment of function. 
Broad casts are seen in renal failure, and in glomerulo¬ 
nephritis they are characteristic of the chronic stage. 
Addis never observed the simultaneous presence of the 
above-mentioned types of urinary sediment in glomerulo¬ 
nephritis, though any two of the three types may be found 
at the same time. Hence Krupp considered this picture to 
be distinctive. 

Krupp felt that he could correlate this urinary sedi¬ 
ment qualitatively with the condition of the kidneys. 
Arkin ^ described four stages of activity of the lesions of 
periarteritis nodosa, ranging from acute inflammation to 
healing, and noted that all four may be present at the 
same time. Possibly the urinary sediment reflects this 
variable nature of the lesions. 


The following case is reported in confirmation of 
Krupp’s observation. The patient’s clinical course was 
suggestive of periarteritis nodosa. Histological confir¬ 
mation was lacking, however, as two muscle biopsies 
examined during life were reported as negative. Hie 
urinary sediment provided further evidence for the diag¬ 
nosis. 

REPORT OF A CASE 

A. S., a 46-year-old woman, was admitted to University of 
Minnesota Hospital on Nov. 29, 1951, with a history of sore 
throat and cervical adenitis one month previously. Throat gargles 
were the only therapy, and symptoms disappeared in one week. 
Two weeks before admission pufBness of the face, feverishness, 
and occasional chilliness developed and persisted; for the last 
few days she had had dyspnea, orthopnea, and ankle edema. 

Physical examination revealed an orthopneic woman with 
some periorbital and ankle edema. A few small tender lymph 
nodes were palpable at the angles of the mandibles. Ocular 
fundi were normal. Tonsils were enlarged. There was a right 
pleural effusion. The heart was slightly enlarged, and the blood 
pressure was 180/100 mm. Hg. 

Urinalysis showed a specific gravity of 1.010, albumin of 2-f, 
numerous red and white blood cells, red cell casts, oval fat 
bodies, fatty and waxy casts, and broad casts. Blood hemoglobin 
was 9.2 gm.; leukocyte count was 7,150 with 66% neutrophils, 
31% lymphocytes, 1% monocytes, 1% eosinophils, and 1% 
basophils. Carbon dioxide combining power was 23 mEq., 
chlorides 114 mEq., and total serum protein 5.7 gm. per 100 gm. 
with 2.2 gm. albumin and 3.5 gm. globulin. Throat culture showed 
alpha and beta streptococci. Phenolsulfonphthalein excretion 
was 31% in 120 minutes. Quantitative 24 hour urinary protein 
was 13.5 gm. Chest film revealed slight cardiac enlargement, 
pulmonary congestion, and pleural effusion at the right base. 

The patient was febrile during her entire hospital course. Her 
initial complaint was dyspnea, relieved somewhat by a thora¬ 
centesis. The leukocyte count was 14,650 on Dec. 4 and be¬ 
tween 25,000 and 40,000 thereafter. Urinary output was good 
for the first 11 days, but the blood urea nitrogen level remained 
elevated. On Dec. 9 mild ascites and clinical signs of peritonitis 
developed. She received penicillin and aureomycin, but the oc¬ 
currence of a generalized red macular skin rash caused the 
penicillin to be discontinued. Diagnostic paracentesis of the 
abdomen produced only a few milliliters of cloudy fluid, which 
contained many leukocytes with a differential count of 91% 
neutrophils, 7% mononuclears, and 2% eosinophils. The fluid 
was sterile. The evidence of peritonitis subsided somewhat. On 
Dec. 15 there was an onset of slight nuchal rigidity and flaccid 
weakness of most muscle groups of the right extremities. She 
was severely azotemic on Dec. 19 with a blood urea nitrogen 
level of 118 mg. per 100 cc. Treatment with the artificial kidney 
improved azotemia and acidosis; however, she was lethargic and 
had no clinical improvement. The blood urea nitrogen level rose 
again rapidly. She died from pulmonary edema on Dec. 26. 

The autopsy was carried out by members of the department 
of pathology. University of Minnesota Hospital. There was 
cardiac hypertrophy with congestion of the lungs and liver. The 
right kidney weighed 270 gm. and the left 310 gm. Both kidneys 
were quite large, pale, and swollen, with numerous small sub- 
capsular hemorrhages. The arterioles and medium sized arteries 
presented a similar over-all picture in most of the organs ex¬ 
amined. These changes were most pronounced and variable in 
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f of periarteritis nodosa, mainly in 

the acute stage. Some of the glomerular capillaries showed 
similar changes. Some similar vascular changes were observed 
in the pulmonary septums. The brain was normal 
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ARTIFICIAL ELBOW FLEXION 

George J. Boines, M.D., Wilmington, Del. 


COMMENT 

The antemortem diagnosis of periarteritis nodosa has 
been made in only a small proportion of the cases re~ 
ported. Spiegel,-■ in 1936, noted that in only 12% of 
the cases in the literature had the antemortem diagnosis 
been made. This percentage has not increased, since 
Ward,® m a review of recent literature, found the diag¬ 
nosis to have been made ante mortem in about 12% of 
instances. Millikan ^ states that periarteritis nodosa is dis¬ 
closed by routine pathological examination in only 20 to 
25% of biopsy specimens of patients ultimately proved 
to have the disease. 

Involvement of the kidneys is frequent in periarteritis 
nodosa, as Baker » reported renal involvement in 80% 
of cases. All of Spiegel’s 15 patients had renal lesions. 
Harris " reported involvement of the kidneys in 87% of 
87 cases and the occurrence of uremia in 13%. Uremia 
developing in periarteritis nodosa, often described in the 
past, has been emphasized recently.^® It would appear 
from the present case, considered in relation to the 
reports of Krupp and Miale, that the peculiar urinary 
sediment often encountered in this disease, although 
probably not pathognomonic, may be of considerable aid 
in diagnosis. 

SUMMARY 

A case of periarteritis nodosa is presented in which 
there was a type of urinary sediment described by Krupp ^ 
as being characteristic. 

4319 Minnetonka Blvd. 
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Preventive Medicine_The most important concept of this cen¬ 

tury in the field of medical care is that preventive medicine is an 
integral and essential part of the everyday practice of medicine. 
It is not a separate body of knowledge to be understood only by 
a skilled technician who has been highly trained in this field. 
There is no “specialty” of preventive medicine as there is a 
specialty of surgery, radiology, or pediatrics. There is, of course, 
a specialty of public health, which is a well-organized body of 
knowledge and requires a high degree of skill. But preventive 
medicine must be interrelated with diagnosis, treatment, and re¬ 
habilitation_The great physicians of all times have under¬ 

stood and have followed the principle that the practice of medi¬ 
cine is not simply an exercise in diagnostic acumen, nor a test 
of therapeutic skill, but requires a complete understanding of an 
individual as a person ... who lives in an environment that has 
a profound influence ... upon his health. They have also ... fol¬ 
lowed the principle that he is entitled to the benefits^f pre¬ 
ventive medicine as an essential part of ^ 

Smillie, M.D., Preventive Medicine and Public Health, ed. 2, 
New York, the Macmillan Company, 1952, p. 4. 


A mechanical device has been developed for artificial 
elbow flexion. It consists of a brace for the complete 
upper extremity, including the shoulder and the hand 
The shoulder support is kept in place by means of a strap 
around the chest and under the opposite axilla. The hand 
mechanism, which appears fixed in the photograph, has 
been made movable at the wrist, so that the hand can be 
fixed in the pronated position or in the mid position by 
adjusting a screw at the wrist portion of the brace. The 
patient is able to flex the elbow at any desired position by 
swinging the arm forward. The elbow joint has several 



Fig. 2.—The right upper extremity is flail, with the exception of a 
trace of flexion power of the third and fourth fingers. The humerus is 
partly out of the socket. There is good power in the upper trapezius, 
rhomboids, supraspinatus, serratus anterior, latissimus dorsi, and ievator 
scapulae. There is full range of motion of all joints. 


stops in flexion, with a release lever on the outside of the 
forearm. The hand may be turned into pronation or mid 
position by releasing screw catch at the wrist. 

The functional benefits of this device are as follows; 
1. The flail extremity does not hang loose against the 
body. 2. Further subluxation of the head of the humerus 
is prevented. 3. When the patient is dressed and wearing 
a glove or has his hand in his trouser pocket, the dis¬ 
ability is not apparent. 4. The patient is able to make 

Several of the illustrations have been omitted due to lack of space, 


they will appear in the author’s reprints. rjeneral Limb 

The brace was developed through the cooperation of the General i-imo 

and Brace Company, 1916 Market St., Wilmington, Del. _.,;-„velitis 
Attending chief of communicable T c Francis 

Doris Memorial Unit of Wilmington General Hospital and St. 

Hospital, 
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practical use of the arm adduction power against his body 
and thus hold objects. He cannot do this without the 
brace. 5. In school and at home when working on a flat 
top desk, he is able to hold paper and turn pages of a 
book by using a pushing motion in which power is trans¬ 
mitted from the shoulder and scapula muscles. He could 
not do this without the brace. 6. The patient is able to 
push and move objects with the hand by the transmission 
of power through the brace from his shoulder muscles. 

Improvements desired include automatic methods of 
releasing the elbow joint latch and of flexing the forearm. 
The device is being modified to permit artificial flexion 
and extension (by means of a spring) at the elbow for the 
ambulatory patient with a flail upper extremity. 

413 N. Broom St. 


COUNCIL ON PHYSICAL MEDICINE 
AND REHABILITATION 


REPORT OF THE COUNCIL 

The Council on Physical Medicine and Rehabilitation has 
authorized publication of the following report. 

Racph E. De Forest, M.D., Secretary. 


ABSTRACT OF THE MINUTES 
OF THE ANNUAL MEETING 


The Council on Physical Medicine and Rehabilitation held its 
Annual Meeting at the American Medical Association Head¬ 
quarters in Chicago, on Dec. 14 and 15, 1951. The following 
Council members were present: Drs. Frank H. Krusen, Frank R. 
Ober, Morris A. Bowie, Anthony C. Cipollaro, Otto Glasser, 
Dean M. Lierle, George M. Piersol, Derrick Vail, Shields War¬ 
ren, Arthur L. Watkins, and Walter J. Zeiter. 

Dr. Krusen was reelected Chairman and Dr. Ober was re¬ 
elected Vice-Chairman. In the field of education, it was reported 
that 72 questionnaires entitled “Teaching Program in Physical 
Medicine’ were mailed to the deans of medical schools and 70 
replies were received. As a result of this, a report was prepared 
Physical Medicine and Rehabilitation in the 
Medical Schools of the United States." It was planned to publish 
the article in The Journal. The activities of the Council’s Ad¬ 
visory Committee on Education in relation to the development 
of ‘he essentials for training schools for ancillary personnel in 
the field of physical medicine and rehabilitation was reviewed. It 
was voted that the Advisory Committee continue its work in con¬ 
sidering a set of standards for such schools. The question of 
adequate framing for those persons who do electrolysis was dis¬ 
cussed. It was voted that the Secretary send a questionnaire to 
various schools of physical therapy and departments of derma¬ 
tology in order to determine whether they would be interested in 
teaching persons to remove superfluous hair, thereby assurinc 
training under the guidance of qualified medical personnel 
The activities of the Joint Committee on Rehabilitation formed 
Council on Physical Medicine and Re- 
Sih representatives of the Council on Industrial 

Health were discussed. The potential hazard inherent in the use 
apparatus for the fitting of shoes was reviewed, as well 
as the activities of the Joint Committee in reviewing legislation 
regarding physical medicine and rehabilitation ® ^ 

In a report regarding the dangers of radioactive isotopes, it 
was pointed out that the Atomic Energy Commission has been 
caching persons .how to handle them and that so far serious 
hazards have been avoided. acuuus 

The activities of the Council and its Advisory Committee on 
Audiometers and Hearing Aids were reviewed. The need for re¬ 
considering a standard procedure for evaluating the percentage 


loss of bearing and the problem of noise and health were con¬ 
sidered. 

The Council’s cooperation with the Armed Forces, National 
Research Council, The American National Red Cross, and others 
in developing a new method of applying manual artificial respira¬ 
tion, the back pressure-arm lift method, it was reported resulted 
in the adoption of this method of manual artificial respiration by 
the previously mentioned organizations, as well as by this Council. 


APPARATUS ACCEPTED 

The following additional products have been accepted as con¬ 
forming to the rules of the Council on Physical Medicine and 
Rehabilitation of the American Medical Association for inclu¬ 
sion in Apparatus Accepted. A copy of the rules on which the 
Council bases its action will be sent on application. 

Ralph E. Deforest, M.D., Secretary. 


Vaso-Pneumafic 

Poor & Logan Manufacturing Company, 7319 Varna Ave., 
North Hollywood, Cal. 

The Vaso-Pneumatic is an apparatus designed for use in the 
treatment of peripheral vascular disease. It consists essentially 
of two parts: one, a series of cuffs to be applied to the affected 
extremity of the patient; the other, a control cabinet which 
governs the distribution of pressure to 
the cuffs. Powered by an electric motor, 
the apparatus within the cabinet inflates 
and deflates the cuffs seriatim in such 
a way as to mimic a peristaltic wave 
passing in either the distal or the prox¬ 
imal direction. 

Unpacked, the control cabinet meas¬ 
ures 84 (height) by 48 by 48 cm. (33 
by 18 by 18 in.) and weighs 59 kg. (130 
lb.). Packed for shipment it measures 
94 by 58 by 58 cm. (37 by 23 by 23 in.). 

A cradle for housing the rubber cuffs 
and supporting the patient’s extremity 
is included in a separate carton which 
measures 15 by 23 by 71 cm. (6 by 13 
by 28 in.). The combined shipping 
weights are 84 kg. (185 lb.). 

The motor requires a 60-cycIe alternating current at 115 volts 
and draws 300 watts. 

From acceptable sources the Council secured evidence which 
indicated that this apparatus was well designed and was useful 
in the treatment of certain types of peripheral vascular disease. 



Vaso-fneumatic 


Gynogauge (Weisman) 

Goodman-Kleiner Co., Inc., 5 E. I7th St., New York 3, 

. The Gynogauge (Weisman) is a modification of two forms 
of apparatus, the Gynographs, Models 1 and 2, previously ac¬ 
cepted by the Council. It is a device for injecting carbon dioxide 
at controlled pressure into the uterine tubes. It comes in a car- 
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measures 40 (length) by 14.5 by 11.7 cm. (153/1 by 53A by MA 

The Council obtained evidence which indicated that the an- 
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A NEW LONG-ACTING ESTROGEN 

The discovery that the synthetic compound diethyl- 
stilbestrol possessed high estrogenic activity when 
administered orally prompted a search for related com¬ 
pounds with a more prolonged activity. In 1942, Robson 
and his associates ^ reported that the triphenyl ethylene 
derivative diethoxy-triphenyl bromoethylene (aa-di [-p- 
ethoxyphenyl] /?-phenyl bromoethylene), or D. B. E., 
showed a markedly prolonged estrogenic action in mice 
subjected to ovariectomy when given in doses somewhat 
greater than those producing a threshold response. The 
English investigators showed this prolonged effect was 
due to the fact that, on introduction into the body, 
D. B. E. in contrast to the estrogenic substances then 
available was not immediately destroyed or excreted in 
the urine but was stored in a number of tissues, particu¬ 
larly the fat, and was only gradually eliminated from the 
body.- It was further shown that this compound was a 
proestrogen, a term introduced by Emmens to describe 
compounds that do not act directly on the vagina but 
must be absorbed into the body and metabolized to a 
true estrogen before inducing their effects.® Preliminary 
clinical trials indicated that menopausal symptoms could 
be controlled with weekly maintenance doses of the drug 
following an initial large priming dose. Since results with 
carcinoma of the prostate were less encouraging, it was 
suggested that either the dosage employed was too low or 
the body was unable to convert proestrogen to estrogen ' 


Robson, J. M., and Schbnberg, A.; A New Synthetic Oestrogen 
with Prolonged Action When Given Orally, Nature 150: 22, 1942. 

2. Robson, J, M., and Ansari, M. Y.: The Fate of D. B. E. (aa Di- 
[-p-Ethoxyphenyl] /3-Phenyl Bromo-Ethylene) in the Body. J. Pharmacol. 
& Exper. Thcrap. 79 : 340, 1943. 

3. Emmens, C. W.: Precursors of Oestrogens, J. Endocrinol. 2 : 444, 


1941. 

4. Greene, R.: D. B. E.: A New Synthetic Oestrogen, Brit. M. J. 
1:9, 1946. Way, S.: D. B. E. in Treatment of Menopausal Symptoms, 
Brit. M. J. i:10. 1946. 

5. Thompson, C. R.. and Werner, H. W.: A Comparison of Two 
Synthetic Estrogens, Tri-p-Anisyl Chlorethylene and Hexestrol, Federation 
Proc. 4: 137, 1945- Thompson, C. R., and Werner, H. W.; Studies on the 
Fate of Tri-p’-Anisvl Chlorethylene and Hexestrol, Federation Proc. 5 : 208, 
1946. Tliompson, C. R., and Werner, H. W.; Studies on Estrogen Tri- 
p-Anisylchloroethylene, Proc Soc. Exper. Biol. & Med. 77 : 494, 1951. 

6 Smith, P. O.; Rush, T. W., and Evans, A. T.: Preliminary Report 
on the Clinical Use of TACE (Chlorotrianisene) in Treatment of ProstMic 
Carcinoma. J. Urol. 65:886. 1951. O’Conor, V. J., and Sokol, J. K.; 
Evaluation of TACE as a Therapeutic Agent in Prostatic Carcinoma, 
Quart. Bull. Northwc.stern Univ. M. School 36: 161, 1952. 
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at a rate sufficient to provide an effective concentration 
for controlling carcinoma of the prostate.’* 

In this country, Thompson and Werner have studied 
another triphenyl ethylene derivative, tri-p-anisylchloro 
ethylene, or TACE.^ They have shown that this com¬ 
pound, like D. B. E,, is initially stored in body fat and is 
slowly liberated and metabolized, probably largely in the 
liver, to a much more potent estrogen than the parent 
substance. In addition they noted certain differences 
between the effect elicited by TACE and by the estrogen 
hexestrol when given to mice in doses of equal biologic 
potency, as judged by uterine and vaginal changes. Thus 
TACE, unlike hexestrol, did not cause enlargement of 
the pituitary gland. Furthermore, TACE caused only a 
slight increase, while hexestrol caused a marked increase, 
in the weight of the adrenals, and TACE resulted in less 
ovarian atrophy than hexestrol. While these findings 
suggest fundamental differences in activity between the 
two estrogens, further work will be required before this 
interesting possibility is established, for, as the authors 
acknowledge, it is difficult to define strictly comparable 
physiological doses between two compounds with such 
widely different durations of action. Preliminary clinical 
studies indicate that TACE is as effective as diethylstil- 
beslrol in the palliative treatment of carcinoma of the’ 
prostate.® It has been suggested that adrenal hypertrophy 
may be one of the factors limiting the value of estrogen 
treatment of prostatic carcinoma. If this is indeed the 
case and if it can be proved that TACE controls prostatic 
carcinoma without affecting the adrenals, this drug might 
offer advantages over estrogens now in use. 


REGISTRATION OF MEDICAL GRADUATES 

The National Advisory Committee to the Selective 
Service System has issued an urgent appeal to all 1951 
and 1952 graduates of medical schools who have not al¬ 
ready done so to immediately register with their local 
Selective Service System boards under the provision of 
Public Law 779. Previous registration under the general 
selective service law, the committee warns, does not ex¬ 
empt male physicians under the age of 50 from registra¬ 
tion. under Public Law 779, nor does the fact that a phy¬ 
sician is deferred as a regular registrant. The only male 
physicians who are not liable for registration under Pub¬ 
lic Law 779 are those who are currently members of 
reserve components of the Army, Navy, and Air Force. 
Previous military service does not exempt physicians from 
such registration unless they are currently members of 
reserve components of the armed forces. 

Preliminary study of the 1952-1953 survey question¬ 
naire of interns, residents, and fellows in hospitals, being 
conducted by the Health Resources Advisory Committee 
of the Office of Defense Mobilization, indicates that there 
is a considerable number of interns, reridents, and fel¬ 
lows who are not members of reserve components who 
have not registered under Public Law 779. 
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The National Advisory Committee is also asking its 
state advisory committees to check with state boards of 
medical examiners to obtain the lists of all physicians 
granted licenses within the past two years. These will then 
be checked against Selective Service Public Law 779 
registration lists to discover those physicians who are not 
registered in accordance with the law. 

In issuing its statement, the National Advisory Com¬ 
mittee called attention to the fact that failure to register 
as a special registrant makes such delinquents subject to 
investigation by the Federal Bureau of Investigation and 
liable to prosecution by the Department of Justice. It also 
pointed out that it believed that failure to register on the 
part of many 1951 and 1952 graduates has resulted from 
lack of understanding that they were required to register 
under both the general Selective Service System law and 
Public Law 779. Such failure the committee stated, how¬ 
ever, is a specific violation of the Selective Service law. 

HOUSE FLY RESISTANCE TO CHEMICALS 

House fly resistance to DDT was first recognized in 
Europe shortly after the conclusion of World War II. 
Reports of house fly resistance to DDT in the United 
States were quite prevalent by 1947; by 1948 an alarming 
degree of DDT resistance was observed in California, 
and similar conditions were described by numerous in¬ 
vestigators at scattered locations throughout the south¬ 
ern, eastern, and central United States. According to 
Decker and Bruce,^ DDT and related materials such as 
methoxychlor are currently of little or no practical value 
in fly control in Illinois. With approximately 50% of the 
farms in the state harboring flies that are resistant to 
lindane and dieldrin, there is reason to believe that most 
if not all of the chlorinated hydrocarbon insecticides will 
have lost their usefulness within a year or two. In some 
sections of the United States where chlorinated hydro¬ 
carbons have been employed more extensively than in 
Illinois, conditions may be even worse. 

In a previous communication,^ the authors demon¬ 
strated that the initial processes of segregation and 
selection leading to establishment of high levels of re¬ 
sistance proceed slowly at first, but that, when resistance 
is once established, its intensification is rapid and pro¬ 
ceeds to equilibrium with the toxicant found in the house 
fly’s environment. 

It has also been shown that contamination of breeding 
mediums contributes to development of DDT resistance 
under conditions prevailing in the field. DDT resistance 
appeared first and was intensified most rapidly on farms 
where sanitation was poor and where spraying operations 
resulted in serious contamination of manure and similar 
breeding mediums. Acquisition of tolerance for one 
chemical may predispose a strain of house flies to rapid 
development of resistance to some other chemical. In 


acquiring a high degree of resistance to DDT, flies also 
acquire a fair de^ee of resistance to methoxychlor but 
only a slight degree of resistance to lindane, chlordane, 
and dieldrin. These products apparently are closely re¬ 
lated, and house flies resistant to any one of the three 
have a fair degree of resistance to the other two. 

It seems possible, if not probable, that tolerance for 
insecticides may be extremely variable and may be in¬ 
duced by the independent or joint action of many factors. 
In some cases resistance is due to the house fly’s ability 
to metabolize almost immediately or at least to decom¬ 
pose DDT into harmless components.^ At the same time, 
there are some highly resistant strains in which DDT is 
not immediately decomposed and in which sizable 
amounts of the substance can be found in the blood and 
body tissues of living insects. In still other strains it 
appears that resistance or tolerance may be due largely 
to varied morphological characters or variations in habits 
rather than to chemical factors. It is therefore reasonable 
to expect that house fly strains of dissimilar origin pro¬ 
duced under quite distinct environmental conditions will 
differ in their response to varied laboratory conditions. 

Research on house ffy resistance to chemicals is under 
way at many investigative centers, and, while the genetic 
aspects of the problem and the exact nature of resistance 
have not as yet been clearly defined, considerable prog¬ 
ress is being made. There is reason to hope that better 
understanding of the variables encountered in resistance 
investigations will further the progress of research on 
house fly resistance to chemicals. 

SALARIES OF OFFICE EMPLOYEES OF SOME 
PHYSICIANS FREED FROM CONTROLS 

A recent amendment to the Defense Production Act 
apparently frees most physicians from the restrictions 
previously imposed on them as employers by wage and 
salary controls in the manner and amount they can com¬ 
pensate their office employees. The amendment in effect 
exempts from wage and salary controls “wages, salaries, 
or other compensation of persons employed in small- 
business enterprises,” which the amendment defines as 
“any enterprise in which a total of eight or less persons 
are employed.” Thus, physicians who employ eight or 
less persons in connection with the practice of medicine 
are freed from the confusing wage and salary controls 
and may now compensate and increase the compensation 
of their employees as they deem advisable. 


1. Decker, G. C., and Bruce, W. N.: House Fly Resistance to Chemi¬ 
cals, Am. J. Trop. Med. & Hyg. 1: 395 (May) 1952. 

2. Bruce, W, N., and Decker, G. C.: House Fly Tolerance for Insecti- 
cldes, Soap and San. Chem. 26: 122, 1950. 

3. Sternburg, J.; Kearns, C. W., and Bruce, W, N.: Absorption of 
DDT by Resistant and Susceptible Houseflies, J, Econom. Entomol 4 T- 
214, 1950. 
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THE PRESIDENT’S PAGE 


A MONTHLY MESSAGE 


nionth I stated that many persons regard the American 
Medical Association as a pressure organization devoted to the 
interests of industry and management. There are two reasons 
tor this impression. One is that during the last four years the 
Association has had to conduct a campaign to protect the free¬ 
dom of medicine. This has been highlighted to the exclusion 
from the minds of the public, of the Association’s scientific 
activities. The other reason, in my opinion, is that we have been 
remiss m not keeping the people informed of all we are doing 
to raise the health level of the public. This remissness on our 
part existed long before we engaged in any campaign. Now that 
the intensity of the campaign against socialized medicine is about 
at an end, and with the recent reorganization of our Public 
Relations Department, I believe neither of these reasons will 
any longer be a factor. 

Perhaps one of the best ways to demonstrate the amount of 
work the Association devotes to the furthering of the scientific 
aspects of medicine will be to show how the Association spends 
its income. Figures are rather dry, but they do tell the story. I 
shall use round figures only, so as to render 
them less confusing. 

The total income of the Association from 
dues Oess the amount allocated to subscrip¬ 
tions to The Journal), investments, and 
'miscellaneous sources was approximately 
$1,958,000 for 1951. The income from sub¬ 
scriptions to and advertising in our scientific 
publications was roughly $5,781,000. From 
this latter figure, however, must be deducted 
the costs of production, including printing. 

These costs were about $3,613,000, leaving a 
total income on publications of $2,168,000. 

This, added to the dues and investment in¬ 
come of $1,958,000, gives us a working 
income of $4,126,000. 

The American Medical Association Head¬ 
quarters occupies a nine story building cover¬ 
ing about two-thirds of a city block. It houses 
nearly 900 full-time employees. For what may 
be termed administrative purposes, the costs 
are roughly $227,000. Added to this there 
is a sum of about $208,000 for such items as 
annuities and depreciation. The Association 
maintains biographical records of everyone in medicine from 
the time he enters medical school until he dies. From this rec¬ 
ord is compiled the Amedican Medical Directory. Membership 
records are also maintained. The Association has to a certain 
extent lent financial support to the Student American Medical 
Association. The total of these activities amounts to another 
$158,000. When all of these are deducted from available income, 
approximately $3,533,000 is left for other activities. 

On straight scientific activities, such as those of the Councils 
on Medical Education and Hospitals, Pharmacy and Chemistry, 
Foods and Nutrition, Physical Medicine and Rehabilitation, In¬ 
dustrial Health, Rural Health, Health Education, the Bureau of 
Investigation (which deals with frauds and charlatanism), the 
Committee on Cosmetics, the Commission on Chronic Illness, 
the Survey on Medical Education, the Library, the laboratories, 
the Scientific Sessions (including the Scientific Exhibits), and 
extra costs of publication of pamphlets and books, the Associa¬ 
tion spends roughly $1,300,000. Closely associated with the 
purely scientific activities are the work of the Council on Medical 
Service and the Bureau of Medical Economic Research. They 
work constantly in the socioeconomic fields, such as hospital 
and medical care insurance, care of veterans, care of the indigent, 
labor plans, and distribution of physicians. The total cost of these 
activities is $280,700. The Council on National Emergency Serv¬ 
ice which is concerned with problems of mobilization co¬ 
operates with federal agencies, spent A half- 

nSllion dollars was given to the American Medical Education 
Foundation as a contribution to help support our niedical schools. 
Hence, on scientific and semiscientific activities the Association 

*^The'‘SifRS£DepartnienUnclud^^^ 

spent approximately $209,000; the Washington Office, $180,500, 



and $51,500 was spent by the Bureau of Legal Medicine and 

andffffP°Tl’ analyzes and reports on afl enacted federal 

and state legislation and court decisions affecting medicine 

We have accounted, therefore, for $3,154,000. This leaves us 
approximately $1,000,000 to account for. Nearly half ($443 nooi 
was added to capital. The balance, slightly over $500,000 ’ was 

hrnnlm t° Education Campaign, which is being 

brought to a dose this year. The amount of $2,121,000, spent on 
scientific and related activities, does not represent the real total 
as much of the money spent by the Public Relations Depart¬ 
ment and the Press Bureau was devoted to disseminating scientific 
iniormatjon. 

Menders of the Association sometimes ask how their dues are 
spent. Of the $25.00 paid by each individual member, $15.00 is 
allocated to cover the cost of his subscription to The Journal. 
That leaves $10.00 for other purposes. It was formerly possible 
to run the Association on subscriptions, advertising, income from 
investments and Fellowship dues. Fellowship dues no longer 
exist, as the Fellowship category has been abolished, although 
$228,000 was received from that source in 
1951, If, however, we take the total amount 
available in 1951 from advertising, subscrip¬ 
tions, investment income, and income from 
miscellaneous sources, we shall find that there 
was available only $2,403,000. That would 
have been insufficient to cover the costs of the 
scientific and semiscientific activities, admin¬ 
istration, and the membership-biographical 
services, which totaled over $2,840,000. 
Merely on these activities alone we should 
have had a deficit of nearly a half million 
dollars. 

Where, then, can we cut down on our ex¬ 
penses? For each of the past two years the 
Association has contributed $500,000 to the 
American Medical Education Foundation. It 
has also absorbed all the expense of admin¬ 
istration of the Foundation, which in 1951 
amounted to over $14,000. This has been 
done so that every dollar contributed by any 
physician would go to the medical schools. 
Shall we discontinue this and have our medi¬ 
cal schools become dependent on federal aid 
with all of its dangers? Not that the half million dollars the Asso¬ 
ciation contributes will in itself prevent it, but it is a help in the 
general campaign for private support of medical education. 

The National Education Campaign, which in 1951 expended 
$529,000, will be brought to a close this year. Out of these funds 
was spent the cost of the Presidential inaugural broadcast (about 
$30,000), at the Annual Meeting in 1951. This broadcast has been 
termed one of the best, if not the best of the public relations 
activities of the Association. 

If we allocate the $25.00 paid by the individual member in 
1951, we shall find that it was distributed as follows: $15.00 went 
to cover the cost of his subscription to The Journal; $5.14 to the 
scientific and semiscientific activities: $1.06 to administration; 
$0.39 to biographical and membership records; $1.07 to public 
relations, the Washington Office, and the Bureau of Legal Medi¬ 
cine; $1.07 to the capital of the Association; and $1.27 to the 
National Education Campaign. In 1953 the amount allotted to 
the National Education Campaign will probably be divided 
among the other activities in a relative proportion. 

That, then, is what becomes of a member’s dues. Can anyone 
submit a legitimate complaint against such a distribution? The 
whole environment of niedical practice in this country today, 
high-standard medical education, high standards ift therapeutic 
agents and apparatus, high quality of hospitals, protection against 
fraudulent remedies and charlatanism, high standards of medical 
care and the right to practice in a free state are due to your 
Association. In addition you receive the outstanding meffical 
publication in the world. Can any member think of ‘ 

which to spend $25.00 and obtam greater return for his money? 

Louis H. Bauer, M.D., Hempstead, N. Y. 
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ORGANIZATION SECTION 


ASSOCIATION EXHIBITS 

Health exhibits for fairs and expositions and other public 
gatherings have been scheduled for numerous showings during 
the next two months by the Bureau of Exhibits. These exhibits 
are shown with the cooperation of the various state or county 
medical societies. Medical exhibits for medical societies and 
other scientific groups have also been reserved for several 
occasions. The schedule is as follows: 

Aug. 5 to 8, “Horae Accidents,” Rural Health Conference, 
Little Rock, Ark. 

Aug 6 to 9, “Diseases Transmitted from Animals to Man,” 
Trumbull County Fair, Warren, Ohio. 

Aug. 8 to 17, “Animals in Research,” “Voluntary Health 
Insurance,” and “Mechanical Quackery,” Illi¬ 
nois State Fair, Springfield, III. 

Aug. 10 to 15, “School Health,” Miami County Fair, Brad¬ 
ford, Ohio 

Aug. 11 to 15, “The Failing Heart,” Pocahontas County Fair, 
Marlinton, W. Va. 

Aug. 13 to 16, “You and Your Body,” Clark County Fair, 
Springfield, Ohio 

Aug. 1610 24, “Testing the Drinking Driver,” Missouri State 
Fair, Sedalia, Mo. 

Aug. 17 to 22, “You and Your A. M. A.,” American Pharma¬ 
ceutical Association Meeting, Philadelphia 

Aug. 18 to 24, “Home Accidents,” Sioux Falls, S. D. 

Aug. 21 to “Testing the Drinking Driver,”' Iowa State 
Sept. 1, Fair, Des Moines, Iowa 

Aug. 25 to 30, “You and Your Body,” Dutchess County Fair, 
Rhinebeck, N. Y. 

Sept. 3 to 6, “The Failing Heart,” Highland County Fair, 
Hillsboro, Ohio 

Sept. 6 to 12, “Home Accidents” and “Appendicitis,” Kansas 
Free Fair, Topeka, Kan. 

Sept. 7 to 9, “You and Your A. M. A.,” New Hampshire 
State Medical Society Meeting, Bretton Woods, 
N. H. 

Sept. 8 to 9, “Testing the Drinking Driver,” Indianapolis 
Police Department, Indianapolis 

Sept. 8 to 11, “Testing the Drinking Driver,” Institute of 
Traffic Engineers, Chicago 

Sept. 9 to 13, "Animals in Research,” National Chemical 
Exposition, Chicago 

Sept. 14 to 21, “Mechanical Quackery,” Massachusetts Medi¬ 
cal Society, West Springfield, Mass. 

Sept. 15 to 18, “Medical Education,” American Hospital As¬ 
sociation Meeting, Philadelphia 

Sept. 15 to 19, “Horae Accidents and Appendicitis,” Kansas 
State Fair, Hutchinson, Kan. 

Sept. 16 to 19, “You and Your Body,” Washington County 
Fair, Fayettesville, Ark. 

Sept. 16 to 27, "Testing the Drinking Driver,” Virginia State 
Fair, Richmond, Va. 

Sept. 19 to 28, “You Can Reduce,” Atlantic Rural Exposition, 
Richmond, Va. 

Sept. 21 to 25, “Testing the Drinking Driver,” International 
Association of Police Chiefs, Los Angeles 

Sept. 22 to 26, “Medical Education,” American College of 
Surgeons Meeting, New York 

Sept. 28 to “Mechanical Quackery,” Virginia Medical 
Oct. 1, Association, Richmond 


IF YOU CHANGE YOUR ADDRESS 

Your copy of The Journal is addressed to you several days 
in advance of the publication date; so if you change your address, 
please notify us at least three weeks in advance. 

Send your old address together with the new, preferably clip¬ 
ping the name and address from your last copy of The Journal. 

Copies mailed to your old address will not be forwarded by 
the Post Office, unless you provide the Post Office with the for¬ 
warding fee. 

Send your change of address to; 

American Medical Association 
The Journal Subscription Department 
535 N. Dearborn St., Chicago 10. 

USE OF GAMMA GLOBULIN IN PREVENTION 
OF PARALYTIC POLIOMYELITIS 

The following statement has been issued by the chairman of 
the Sub-Committee on Blood of the Health Resources Advisory 
Committee of the Office of Defense Mobilization: 

Whether gamma globulin will be effective in the prevention 
of paralytic poliomyelitis is not now known. On the basis of 
animal experiments and preliminary study on humans, it is pos¬ 
sible that globulin will have value in human poliomyelitis, but 
serious questions remain to be answered before such a hope 
can be substantiated. Nevertheless, public dissemination of in¬ 
formation on the status and objectives of current studies, which 
have been incompletely presented or misunderstood, has created 
a serious demand for gamma globulin that cannot be met. 

Virtually the entire output at current production rates is re¬ 
quired to meet the demand for prevention or modification of 
the course of measles and infectious hepatitis. Under the circum¬ 
stances, it is obvious that the existing limited supply and current 
production of gamma globulin should be reserved for use in the 
diseases in which its efficacy has been established. 

SURVEY OF RESEARCH PROJECTS 

The A. M. A.’s Committee on Research will send out question¬ 
naires early in September to determine what medical research 
projects currently are in progress in the United States. The sur¬ 
vey has a threefold purpose: to establish an up-to-date file of 
medical research projects; to evaluate the premise that certain 
fields of medical research are suffering from lack of financial 
support; and to consider the actual contribution of individual 
scientists in terms of free time and personal expenditure of funds. 
A random sample of 15,000 physicians from all parts of the 
country and selected personnel from medical schools, public 
health services, and pharmaceutical firms will be asked to partici¬ 
pate in the survey. 

COMMISSION ON ACCREDITATION OF 
HOSPITALS OPENS OFFICE 

Director Edwin L. Crosby, M.D., former superintendent of 
Johns Hopkins Hospital, Baltimore, will open the new Joint 
Commission on Accreditation of Hospitals office Sept. 1 at 660 
Rush Street, Chicago. The commission, with representatives from 
the American Hospital Association, the American College of 
Surgeons, the American College of Physicians, the Canadian 
Medical Association, and the American Medical Association, will 
assume responsibility for the hospital standardization program 
formerly carried out by the American College of Surgeons. The 
commission’s program will get under way early this fall. 

THE JACOBI FUND 

The Jacobi Fund of the Section on Pediatrics received $1,696 
from 282 contributors, according to the report made at the June 
meeting in Chicago by Hugh L. Dwyer, M.D., Custodian. Net 
income from investments was $188.76. Expense and distribu¬ 
tion to essayists was $731.80. Trust value May 30, 1952, was 
$6,890.04. 
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Arizona 

Infant Health Campaign.—To stimulate the organization of 

iW^nt ^ ^ Ariz^a are sponsoring a statewide rural 

infant health campaign. One $100 and two $75 awards will be 
made to three rural organizations that make major contributions 
infant health in Arizona between now and May 
31, 1953. One of the $75 awards will go to an Indian organiza¬ 
tion in Arizona, and these organizations also will be eligible for 
either of the other two awards. 


CALIFORNIA 

Suicides in Los Angeles.—^Los Angeles had a higher average 
suicide rate for the 10 year period 1941-1950 than the State of 
California (9% higher) and the United States as a whole (67% 
higher). The southern states have the lowest rates. Of 354 suicides 
in 1950 for Los Angeles residents, 265 (75%) were men. 

Dr. Lewis to Study Health Conditions in Iran.—In response to 
a request from Iran for help in putting into effect its legislation 
for the protection of the health of workers, the World Health 
Organization and the International Labor Organization have 
jointly appointed Dr. Leon Lewis of Berkeley to survey health 
conditions in factories in Iran and to advise the ministry of 
health on how they can be improved. Dr. Lewis was formerly 
head of the division of industrial hygiene in the School of Public 
Health, University of California, Berkeley. In Iran he will study 
conditions among workers in mines, handicrafts shops, and 
carpet, match, and tea factories. 


DISTRICT OF COLUMBIA 

The Gibson Award.—At its annual banquet in the Williamsburg 
Room of the Mayflower Hotel, Washington, D. C., May 17, the 
Washington Medical and Surgical Society presented the Frank 
E. Gibson Award and a cash prize of $25 to Dr. James H. Scully 
of Washington, D. C., who had given the outstanding scientific 
paper before the society during the past year. The subject of his 
paper was "The Treatment of Metastatic Malignancy from Breast 
Cancer.” 

Dr. Beattie Accepts Chicago Appointments.—Dr. Edward J. 
Beattie Jr., of Washington, D. C., has been appointed clinical 
assistant professor of surgery (Rush) on the faculty of the Univer¬ 
sity of Illinois College of Medicine, Chicago, and will also serve 
on the medical staff of Presbyterian Hospital in Chicago. Dr. 
Beattie was an instructor in surgery at Harvard Medical School. 
Boston, for two years before going to London, England, as a 
Moseley Traveling fellow to study medicine and cardiology. On 
his return, he became affiliated with George Washington Univer¬ 
sity in Washington, D. C., where for the past five years he has 
been assistant professor of surgery and director of the surgical 
research laboratories. He also was consultant in thoracic surgery 
for five Washington, D. C., hospitals and was a Markle scholar. 


ILLINOIS 

Hospital Celebrates Golden Anniversary.—The St. Joseph 
Hospital in Elgin will celebrate its 50th anniversary on Sept. 24. 
Sister M. Melitta is administrator of the hospital, which has a 
bed capacity of 150 for adults and children and 30 bassinettes. 
There will be open house from 2 to 8:30 p. m. 


Health Officer Appoin(ed.-Dr. Albert L. Hildinger of Omaha 
has been appointed medical director for the Jo Daviess County 
Health Department, with offices at Galena. Dr. Hildinger has 


hv;iciaiis are invited to send to this department items of news of S.eaeTa\ 
hysic ans arc mvu relating to society activities, new hospitals, 

ducatlo/ and public’ health. Programs should be received at least three 

vccV.s before Ibe dale of weeting. 


had seven years of experience in public health work in Nebraska 
serving as health officer for the Sarpy-Otoe-Nemoha TVhCounW 
Health Department and for the Scottsbluff County Health De^- 
l^years' Private practice in Omaha for 


Chicago 

Northwestern University Retirements.—On Sept. 1 three nhvsi 

Northwestern University 
Medical School. Dr. Karl A. Meyer, professor of surgery since 
1945, has been affiliated with Northwestern since 1925 Dr 
Arthur R. Metz, associate professor of surgery, has been on its 
staff since 1942. Dr. Frederick W. Merrifield has been professor 
of oral surgery in the dental school and assistant professor of 
surgery in the medical school since 1940. 


Reception Honoring Dr. Bernhard Zondek.—The Chicago 
chapter of the American Jewish Physicians’ Committee will hold 
a dinner and reception at the Standard Club Sept. 2 in honor 
of Dr. Bernhard Zondek, professor of gynecology and obstetrics 
at the Hebrew University Medical School, Jerusalem, Israel. 
Members of the sponsoring committee include Drs. Max Thorek 
Nicholas I. Fox, Sidney O. Levinson, Heinrich Necheles, Lester 
E. Frankenthal Jr., Jacob S. Golden, Hymen I. Sapoznik, Sidney 
A. Portis, Salamon Boros, Joseph T. Bolotin, and Maurice S. 
Mazel. Dr. Morris Fishbein will be the toastmaster. 


KENTUCKY 

Psychiatric Leader Honored.—Dr. S. Spafford Ackerly, head, 
department, of psychiatry. University of Louisville School of 
Medicine, and medical director of the Louisville Mental Hygiene 
Clinic, was honored at a party given by former students, psychi¬ 
atrists, social workers, and others interested in mental hygiene. 
He was presented with a silver tray inscribed “for twenty years 
of unselfishly dedicated service to his friends, profession, stu¬ 
dents, university, city, and state.” He was also given an outboard 
motor. 


MICHIGAN 


State Medical Meeting in Detroit.—^The annual session of the 
Michigan State Medical Society will be held at the Sheraton- 
Cadillac Hotel, Detroit, Sept. 24-26, under the presidency of 
Dr. Otto O. Beck of Birmingham. The Andrew P. Biddle Lecture 
will be delivered by Paul de Kruif, Ph.D., Holland, at 9:15 
Wednesday evening, as a feature of Officers’ Night, when the 
meeting will be open to the public. Other guest speakers include; 
Dr. Gaylord W. Anderson, Minneapolis; Drs. Claude S. Beck, 
Spencer Braden, and George Crile, Cleveland; Dr. John J. 
Bonica, Tacoma, Wash.; Dr. Ormond S. Culp, Rochester, Minn.; 
Dr. Daniel C. Darrow, New Haven, Conn.; Drs. Edwin J. De 
Costa, Peter C. Kronfeld, Roland P. MacKay, Philip Thorek, 
and Leonard F. Weber, Chicago; Dr. Garfield G. Duncan, 
Philadelphia; Dr. Carl W. Eberbach, Milwaukee; Drs. Dwight 
E. Harken, Duncan E. Reid, Samuel F. Marshall, and Claude E. 
Welch, Boston; Dr. Milton I. Levine, New York; Drs. Earl R. 
Miller and David A. Rytand, San Francisco; Dr. Emil Novak, 
Baltimore; Dr. Ben H. Senturia, St. Louis; and Dr. Evan W. 
Thomas, Albany, N. Y. Three discussion conferences or quiz 
periods will be held Wednesday, Thursday, and Friday in the 
Grand Ballroom from 12 noon to 1 p. m. All guest speakers of 


he day will be present on the platform. 

Thursday evening, State Society Night, will afford entertain- 
nent in the Grand Ballroom. On Wednesday the Michigan 
jranch of the Academy of Pediatrics will have a dinner and 
jusiness meeting at 6:30 p. m. in the English Room; the M^higan 
State Medical Society Section on Ophthalmology and the Detroit 
Dnhthalmological Society will meet for dinner at 7 p. m. in the 
Pan American Room, and the Detroit branch of the American 
Urological Association will have a dinner at 7:30 p. m. m ui e 
500, preceded by a reception at 6:30 p. m. in the suite assigne o 
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Dr. William Bromme, Detroit.. “Upper Peninsula Day” will be 
celebrated with cocktails and dinner in parlors G, H, and I at 
6 p. m. 

On Thursday the Michigan Allergy Society will meet for 
dinner at 7:15 p. m., after which there will be a meeting at 
8:30 p. m., addressed by Dr. Samuel M. Feinberg, Chicago, 
professor of medicine. Northwestern University Medical School. 
The Wayne University Alumni Association will hold its banquet 
at 6:30 p. m. in the English Room. The Michigan Regional 
Committee on Trauma, American College of Surgeons, will 
hold a meeting after its luncheon at 12 noon in the Pan American 
Room. The Michigan chapter of the American Collep of Chest 
Physicians will assemble for dinner at 7 p. m. in the Pan 
American Room. The directors of the Michigan Academy of 
General Practice will meet for dinner at 6 p. m. in Parlor F, 
and the Michigan chapter of the Arthritis and Rheumatism 
Foundation will hold a joint dinner meeting with the Michigan 
Rheumatism Society at 7 p. m. in the Founders’ Room. The 
Michigan Pathological Society will hold a meeting from 2 to 
4:30 p. m. in the Michigan Room of the Statler Hotel and will 
also have a dinner meeting in the same room at 6:30 p. m. This 
society will conduct a slide seminar on dermatological lesions, 
at which Dr, Elson B. Helwig of the Armed Forces Institute 
will act as moderator. On Friday the Michigan Society of 
Neurology and Psychiatry will hold a reception at 5:30 p. m. 
before its 7 o’clock dinner in the Pan American Room. 

The Woman’s Auxiliary to the Michigan State Medical Society 
will meet Sept. 22-25 at the Fort Shelby Hotel, Detroit, and the 
Michigan State Medical Assistants Society will hold its meeting 
Sept. 24-25 at the Tuller Hotel in Detroit. 

MISSOURI 

General Practitioners Study Club.—^TTie following programs for 
1952 have been arranged by the General Practitioners Study 
Club of Greater St. Louis: 

Sept. 17, Roy V. Boedeker, Management of Abortion. 

Oct, 15. Robert W. Bartlett, Differential Diagnosis and Treatment of 
Cancer of the Colon and Rectum. 

Nov. 19, Maurice J. Lonsway, Newer Concepts in Pediatrics of Interest 
to General Practitioners. 

Dec. 17, Garold V, Stryker, Common Skin Diseases, 

Dr. Moore Heads Geographic Pathologisls.—Dr. Robert A. 
Moore, dean, Washington University School of Medicine, St. 
Louis, and Edward Mallinckrodt professor of pathology, was 
elected president of the International Society of Geographic 
Pathology at its recent meeting in Liege, Belgium. The society 
is devoted to the study of geographic distribution of disease and 
discusses in detail one disease at each meeting. Epidemic jaun¬ 
dice was the topic at the Liege meeting; the next meeting in 
Washington, D. C., in September, 1954, will be concerned with 
cancer. 

Dr. Moore also participated in a conference on lung cancer 
at the University of Louvain, Belgium, and, at the invitation 
of the United States Army, spent several days in Frankfurt, 
Germany, as consultant on pathology. 

MONTANA 

State Medical Meeting at Missoula.—^The Montana Medical 
Association will hold its annual meeting at the Hotel Florence 
in Missoula, Sept. 18-21, under the presidency of Dr. Francis L. 
McPhail of Great Falls. Guest speakers will include Drs. Ed¬ 
ward D. Allen and Lester R. Dragstedt, Chicago; Laurentius O. 
Underdahl, Rochester, Minn.; Roger W. Barnes, Los Angeles; 
John B. Grow, Kenneth D. A, Allen, and John C. Long, 
Denver; and Kenneth S. Landauer, New York. On Thursday 
and Friday at 12:15 p. m. there will be three panel discussions. 
Drs. Barnes and Edward Allen will be guest speakers at the 
panels on obstetrics, gynecology, and urology. These panels will 
be sponsored and conducted by the Montana Obstetrical and 
Gynecological Society. Drs. Dragstedt and Grow are guests for 
the panels in surgery, which will be sponsored and conducted by 
the Montana Chapter of the American College of Surgeons. The 
panels on internal medicine and radiology sponsored by the 


Montana-Wyoming Section of the American College of Physir 
clans, will have as guest speakers Drs. Underdahl and Kenneth 
Allen. 

Guest speakers at the banquet will be Dr. Louis H. Bauer, 
Hempstead, N. Y,, President of the American Medical Associ¬ 
ation, who will discuss “Medicine, the Public and Citizenship,” 
and O. Meredith Wilson, Ph.D., dean of the University College 
of the University of Utah, Salt Lake City, who will speak on 
“Western Regional Cooperation in Higher Education.” 

The Western Montana Medical Society will be host to mem¬ 
bers and guests of the Montana Medical Association at a fish 
fry Friday, 6 p. m., at the Missoula Country Club. 

The woman’s auxiliary will hold its annual meeting in Missoula 
at the Hotel Florence Sept. 18-19. Other organizations that will 
meet during the annual session include the Montana Urological 
Association, the Montana Obstetrical and Gynecological Society, 
and the Montana Academy of Oto-Ophthalmology. The Mon¬ 
tana Physicians’ Service will meet Sunday morning. 

NEW YORK 

Cancer Talks at Albany,—Albany Medical College announces 
that as part of the cancer teaching program Dr. Virginia K. 
Frantz of Columbia University College of Physicians and 
Surgeons, New York, will talk on “Carcinoma of the Thyroid” 
Sept. 26 from 12 to 1 p. m. Dr. J. Englebert Dunphy, associate 
professor of surgery. Harvard Medical School, Boston, will talk 
on “Observations on the Natural Course of Cancer” Oct. 24 
from 12 to 1 p. m. These lectures at the college are open to the 
medical public. 

Lectures on Occupational Medicine.—The faculty of medicine, 
Columbia University, announces a series of lectures on oc¬ 
cupational medicine on Saturday mornings (6 to 10 a. m.) in 
Amphitheater A, College of Physicians and Surgeons, 630 W. 
168th St., New York 32. Members of the medical and allied 
professions are invited. There will be no tuition fee. 

The schedule is as follows: 

Sept. 20, History of Occupational Medicine. 

Sept. 27, Scope, Objectives and Practice of Occupational Medicine. 
Oct. 4, Industrial Toxicology—General Principles. 

Oct. 11, Toxic Metals I. 

Oct. 18, Toxic Metals II. 

Oct. 25, Toxic Solvents I. 

Nov. 1 , Toxic Solvents II. 

Nov. 8, Toxic Dusts. 

Nov. 15, Toxic Gases. 

Nov. 22, Occupational Dermatoses and Infections, 

Nov. 29, Ventilation, Lighting, Noise. 

Dec, 6, Elementary Nuclear Physics; Radiation Hazards. 

Dec. 13, Workmen’s Compensation. 

The order in which the topics are presented -may be slightly 
modified depending on the availability of lecturers. 

New York City 

Hospital News.—Dr. Henry W. Kolbe, formerly medical super¬ 
intendent of Harlem Hospital, has been appointed a general 
medical superintendent of the city department of hospitals, with 
over-all supervision of the 12 municipal hospitals in the 
boroughs of Brooklyn, Bronx, and Queens. Dr. Bernard B. 
Nadell, formerly medical superintendent of Lincoln Hospital, 
has replaced Dr. Kolbe as medical superintendent of Harlem 
Hospital, and Dr. Sander V. Smith, former deputy medical 
superintendent of Bellevue Hospital, has succeeded Dr. Nadell 
as medical superintendent of Lincoln Hospital. 

Personal.—Dr. Paul F. Russell, representative in Italy of the 
Rockefeller Foundation, Division of Medicine and Public 
Health, was a guest lecturer during July at a World Health 
Organization Malaria Training Course in-Lagos, Nigeria. Dr. 
Russell’s address after Sept. 1 will be Rockefeller Foundation! 

20 Rue de La Baume, Paris 8^ France,-Dr. Frank R, 

Ferlaino, assistant clinical professor of industrial medicine. 
University Post-Graduate Medical School of the New York 
Bellevue Medical Center, has been appointed counselor of the 
New York Metropolitan District by the Industrial Medical 
Association. 
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PENNSYLVANIA 

&hool Health Improvement—A research program desiened to 
improve the health of school children has been establifhed 
Pennsylvania State College with a grant of $35,000 from the 
Health Information Foundation, New York; Accordina to 
Mi ton S Eisenhower, LL.D., president of the college, and Adm. 
William H. P. Blandy, USN (Ret.), president of the foundation, 
methods will be sought of impressing, parents with the im¬ 
portance of providing treatment for defects reported in school 
health examinations. In Pennsylvania, an examination is given 
each school child every other year, and notice of the observed 
defects is sent to the home with a request that parents take the 
child to a private doctor or dentist for treatment and report to 
the school when this is done. House-to-house studies in four 
communities revealed that, of 763 school children examined, 363 
were found in need of treatment, but only 166 had received 
treatment. Various agencies of the state government as well as 
private organizations in the fields of health, welfare, and edu¬ 
cation will work with the research personnel. After information 
now available is assembled and the programs are observed, a 
symposium on the problem will be held. 








Members of the medical corps of the U. S. Armed Forces in 
umform_ are invited to attend the scientific sessions without 
registration fee. Other physicians, resident in Utah, who are not 
members of the Utah State Medical Association will be chareed 
a registration fee equal to the current state dues. 


WASHINGTON 

State Medical Meeting in Seattle—The Washington State 
Medical Association will hold its annual convention in Seattle 
at the Olympic Hotel, Sept. 13-17, under the presidency of Dr. 
Reuben A. Benson, Bremerton. The presidential address at 11:30 
Tuesday will be followed by a talk by Dr. Ernest B. Howard, 
Chicago, Assistant Secretary of the American Medical Associ¬ 
ation. Guest speakers and their first presentations at the scien¬ 
tific session are as follows; 

John H. Dingle, Cleveland, Viruses and Virus Diseases. 

Dwight E. Harken, Boston, Responsibility of the Physician in Recog¬ 
nizing Surgical Mitral Heart Disease. 

Edwin Jack Wylie, San Francisco, Surgical Revascularization in Arterio¬ 
sclerotic Thrombosis. 


Philadelphia 

Gonorrhea Cases Increase.—Dr. James P. Dixon, health com¬ 
missioner, reports a 13% increase in gonorrhea during the first 
half of the current year, a reversal of the downward trend for 
this disease begun in 1949. Gonorrhea topped the list of report- 
able diseases in Philadelphia during 1951, with 7,743 cases 
reported. Figures on the reporting of gonorrhea for continental 
United States show a decrease since Jan. 1. According to Dr. 
Dixon, special federal funds will be available within the next 
month to finance a project aimed at finding and treating Phila- 
elphians infected with gonorrhea. One phase of the new project 
’ill be psychiatric examination of patients infected more than 
one time. 

TEXAS 

Another Twenty-Four Million Volt Betatron.—^The M. D. 
Anderson Hospital for Cancer Research, Houston, will become 
the second hospital in the United States to have a 24 million volt 
betatron for treatment of patients and cancer research. The 
University of Illinois Research Hospital has a similar machine. 
Purchase of the machine for Anderson is made possible by 
grants totaling $121,000 from the U. S. Public Health Service’s 
National Cancer Institute. Additional support for the second 
and third years of operation of the project has been committed 
depending on availability of public health funds at that time. 
Dr. Gilbert H. Fletcher, radiotherapist, and Peter Wooten, 
physicist, will be in charge of the research project involving 
the betatron. 


UTAH 

Annual State Medical Meeting.—The Utah State Medical Associ¬ 
ation will hold its annual meeting Sept. 4-6 in the Union Build¬ 
ing of the University of Utah, Salt Lake City, under the presi¬ 
dency of Dr. Lewis W. Oaks of Provo. Out-of-state speakers 

will include: 

Richard Ford, Boston, System and Technique for Investigation of 
Violent and Unexplained Death. 

Charles P. Bailey, Philadelphia, Surgery of Mitral Valvular Disease. 

Edgar M. Holmes, Boston, Diagnosis and Treatment of Facial Fractures. 

Robert J. Bloor, Rochester, N. Y., X-Ray Diagnosis of Neoplasms of 

the Gastrointestinal Tract. rr j , 

Walter G. Maddock, Chicago, Observations Leading to a Better Under- 
ctanding of Gastrointestinal Distention. , 

William C. Keettel, Iowa City, Indication and Contraindication for 

RorH!*Turner,^New Orleans, 1. On Eating Fat. 2. Some Generaliza¬ 
tions on Diagnosis of Liver Disease. 

Luncheon meetings on Thursday and Friday will include round¬ 
table discussions. Movies will be shown at noon Saturday 
and also at 12:45 p. m. Thursday and Friday. At 4 p. m. Friday 
there will be a meeting of the Utah chapter of the American 
Academy of General Practice, and at 7 p. m. the annual banquet 
will be held in the Hotel Utah. 


The public relations luncheon at 12:30 Wednesday will be 
addressed by Dr. Lewis A. Alesen, Los Angeles, president-elect 
of the California Medical Association. 

The section on ophthalmology and otolaryngology, which will 
meet on Wednesday, will have a symposium on “Retrolental 
Fibroplasia” at 9:40 a. m. and a panel discussion on “Lesions 
of the Mouth” at 11 o’clock. 

The forum on fundamental problems Wednesday, 2:40-5 p. m., 
will include discussions on mitral commissurotomy, experimental 
pulmonary edema, Candida (monilia) following treatment with 
antibiotics, fertility and sterility, mechanisms of muscle pain, 
psychophysiological aspects of colic, and diseases of the blood. 

The nonscientific program includes a “no-host” family dinner 
on Sunday, during which the general practitioner’s and past 
presidents’ awards will be made; the salmon fishing derby, golf 
tournament, and sportsmen’s banquet will take place on Monday. 
The banquet Tuesday will be followed by a dance. On Wednes¬ 
day at 6:30 p. m. the president’s reception will be held. The 
woman’s auxiliary will hold its annual meeting at the Olympic 
Hotel Sept. 14-17. 

WISCONSIN 

Meeting of Ophthalmologists and Otolaryngologists.—The Cen¬ 
tral Wisconsin-Upper Michigan Society of Ophthalmology and 
Otolaryngology will meet at Maxwelton Braes, Bailey’s Harbor, 
Door County, Sept. 6-7. On Saturday afternoon Dr. Noah D. 
Fabricant of Chicago will discuss “Current Trends in Medication 
of the Ear, Nose, and Throat,” and Dr. William F. Hughes Jr., 
Chicago, will speak on “Repair of Lid Injuries, Including 
Entropion and Ectropion.” 

Cocktail hour at 6 p. m. precedes the dinner at which Dr. 
Fabricant will present “Amusing Quotations for Doctors and 
Patients.” Sunday morning Dr. Hughes will read a paper on 
“Present Day Practice Regarding Orbital Implants After 
Enucleation” and present a movie on “The Technique of Im¬ 
plantation of Buried Polyvinyl Implants.” 

The meeting will conclude with luncheon at 12:30 p. m. 


GENERAL 

National Board Changes Address.—After Sept. 1 the National 
Board of Medical Examiners will be located at 133 S. 36th St., 
Philadelphia 4; telephone number, EVergreen 6-6704. 


ilalaria Reported.—Of 434 cases of malaria reported to the 
J S Public Health Service for the week ended Aug. 2, 62 
)c’cun-ed in civilians. Twenty of the 22 cases in California were 
enorted in Veterans’ Administration hospitals; m 12 of these 
he infection was of the tertian type, and in 9 the disease had 
,een acquired in Korea. The patient in one civilian case was a 
Vlexican national. Other states reporting ^^ 7 ^ 5 ” 

•ases of malaria were Oklahoma (11), Iowa (6), and Texas (5). 
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Death Certificates.—A booklet called "Medical Certification of 
Cause of Death,” prepared by the World Health Organization, 
provides instructions for physicians on use of the medical cer¬ 
tification of the cause of death. Since this country has adopted 
the international system of classification of causes of death, the 
booklet should prove useful in all vital statistics offices, in train¬ 
ing programs in nosology, in assisting young physicians, and in 
programs of querying by mail. 

Research in Arthritis.—The Arthritis and Rheumatism Foun- 
dation is offering research fellowships on both the predoctoral 
and postdoctoral levels in the basic sciences related to arthritis. 
Fellowships will run for one year with prospect of renewal. 
Predoctoral fellowships will range from $1,500 to $3,000 per 
annum, depending on the family responsibilities of the fellow, 
and postdoctoral fellowships from $3,000 to $6,000 on the 
same basis. Deadline for applications is Nov. 1, 1952. Applica¬ 
tions will be reviewed and awards made by Feb. 15, 1953. For 
information address the Medical Director, The Arthritis and 
Rheumatism Foundation, 23 W. 45th St., New York 36. 

Poliomyelitis in Other Countries.—The U. S. Public Health Serv¬ 
ice reports that the incidence of poliomyelitis has increased in 
Canada, principally in the four western provinces. Up to Aug. 4, 
104 cases with five deaths were reported in the province of 
Alberta, and in the city of Calgary, 30 cases had occurred. The 
largest previous total (20) was reported in 1930. For the two 
weeks ended July 26, 26 cases were reported in Cuba, 21 of 
which were in the Province of Habana. About 80% of the cases 
reported are of the paralytic type. In the German Federal 
Republic, 492 cases were reported for the week ended July 26, 
as compared with 326 for the previous week. Switzerland re¬ 
ported more cases during the four weeks ended July 26 tbar 
during similar periods of 1950 and 1951. 

Life Insurance Medical Research Fellowships,—Applications 
for awards available July 1, 1953, will be received by the Life 
Insurance Medical Research Fund as follows: 1. Applications 
for postdoctoral research fellowships will be accepted until 
Oct. 31, 1952. Preference is given to those who wish to work 
on cardiovascular function and disease or related fundamental 
problems. Stipends vary from $3,300 to $4,500. 2. Applications 
for grants to institutions in aid of research on cardiovascular 
problems will be accepted until Nov. 15, 1952. Support is avail¬ 
able for physiological, biochemical, and other basic research on 
cardiovascular problems as well as for clinical investigation in 
this field. Information may be obtained from the Scientific 
Director, Life Insurance Medical Research Fund, 2 E. 103rd 
St., New York 29. 

Anesthetists Meet In Virginia.—The Congress of the Inter¬ 
national Anesthesia Research Society will be held at Virginia 
Beach, Sept. 22-25, under the presidency of Dr. George J. 
Thomas, Pittsburgh. The following presentations will be ac¬ 
companied by lantern slide demonstrations; 

Robert M. Smith, Boston, Prevention of Tracheitis Foiiowing Endo¬ 
tracheal Intubation on Pediatric Anesthesia. 

Francis F. Foldes, Pittsburgh, Role of Cholinesterase in Anesthesioiogy. 

David M. Little Jr. and L. Jennings Hampton, New Haven, Conn., 
Diacetylcholine (Succinyicholine); A Controllable Muscle Relaxant. 

Clarence L. Hebert, Staten Island, N. Y., Roie of Anesthesiologist 
in Patient Care During the Immediate Postanesthesia-Postoperative 
Period. 

Joseph Owens Hayes, Buflalo, Translaryngeal Anesthesia. 

D. Dwight Grove and George E. Covintree, Philadelphia, Precautions 
with Gases Used by the Anesthesiologist Exclusive of Fire and 
Explosion Hazards. 

Dexter R. Branch, Cambridge, Mass., Ether Anesthesia—A True Gas 
Vaporization Technique. 

The sessions will close with a panel discussion on “Controlled 
Hypotension as an Adjunct to Surgery.” 

American Roentgen Ray Society.—^The annual meeting of the 
American Roentgen Ray Society will be held at the Shamrock 
Hotel, Houston, Texas, Sept. 23-26, under the presidency of 
Dr. Charles L. Martin, Dallas, Texas, who will be installed at 
the meeting Tuesday morning. During the sessions 34 papers 
will be presented. Tuesday evening Dr. Edward B, D. Neuhauser 
of Boston will give the Caldwell Lecture on “Growth Differ¬ 
entiation and Disease.” On Wednesday evening Dr, Clyde A. 


Stevenson of Temple, Texas, will serve as moderator for a film 
reading session. Collaborators will be Drs. Paul C. Hodges, 
Chicago, Fred J. Hodges, Ann Arbor, Mich., Merrill C. Sosman, 
Boston, and C, Allen Good, Rochester, Minn. 

A golf tournament will be held Monday at the River Oaks 
Country Club. Arrangements for deep sea and other fishing 
trips may be made through a committee headed by Dr. Palmer 
Wigby, 506 Hermann Professional Bldg., Houston. Instruction 
courses will meet at 8:30 a. m. each day during the convention. 

Prevalence of Poliomyelitis.—According to the National Office 
of Vital Statistics, the following number of reported cases of 
poliomyelitis occurred in the United States, its territories, and 


possessions in the weeks ended as indicated: 



Aug. 9, 

Aug. 2, 

Aug. 11, 

Area 

1032 

1932 

1951 

New England States 

Maine. 


2 

5 

New Hampshire. 


4 

5 


1 


1 

*• 

45 

io 

26 


2 

3 



19 

1C 

25 

Middle Atlantic States 

New York.. 

. 129 

89 

105 

New Jersey. 

. SS 

38 

10 

Pennsylvania. 


47 

25 

East North Central States 

Ohio. 

. IBO 

328 

73 

Indiana. 

. 40 

41 

IG 

Illinois.-. 

. 212 

140 

129 

Michigan... 

. 225 

159 

110 

Wisconsin.. 

. 9S 

C7 

57 

West North Central States 

Minnesota. 


113 

39 

Iowa.. 

. 192 

244 

33 

Missouri. 


14 

26 

North Dakota... 

. 7 

7 

2 

South Dakota. 

. 13 

8 

3 

Nebraska. 

. 126 

96 

25 

Kansas. 

. n 

83 

30 

South Atlantic States 

Delaware. 


4 


Maryland. 


2 

7 

District of Columbia. 

. n 

8 

3 

Virginia. 

. 67 

to 

IS 

West Virginia. 


58 

12 

North Carolina. 

. 2J 

15 

16 

South Carolina. 


6 

7 

Georgia. 

. 10 

16 

38 

Florida. 

. 23 

20 

20 

East .South Central States 

* ' 

04 

94 

17 


37 

27 

61 


14 

18 

71 

•• ^ 

37 

24 

28 

West South Central States 

Arkansas. 

. 18 

13 

17 

Louisiana. 

. 17 

61 

SG 

Oklahoma. 

. 53 

69 

49 

Tc.xas. 

. 200 

276 

97 

Mountain States 

Montana. 


30 

1 

Idaho. 

. 20 

11 

5 

Wyoming. 

. 5 

9 

S 

Colorado. 

. 27 

26 

112 

New Mexico. 

. SC 

30 

3 

Arizona... 


13 

20 

Utah... 



Si 

Nevada. 

. 4 

6 

2 

Pacific States 

Washington......... 

. 53 

60 

19 

Oregon.. 

. 12 

9 

36 

California. 


so 

SO 

Territories and Possessions 

Alaska... 

. 1 

1 

1 

Hawaii... 

. 6 

5 

3 

Puerto Rico. 

. 1 



Total..... 

. 2,G57 

2,311 

2,520 


FOREIGN 

International Congress on Hearing Technique.—^The first Inter¬ 
national Meeting on Hearing Technique will be held at Teatro 
deirOpera, Casino Municipale in Sanremo, Italy, Sept. 21-28. 
The subjects to be discussed include street and factory noises! 
acoustic insulation in buildings, apparatus for testing simulation 
of deafness, artificial hearing apparatus, apparatus for teaching 
deaf people and backward children, and institutions to combat 
noises and deafness. Every participant will be enabled to hear 
all lectures and communications in his own language by means 
of headphones of the simultaneous translation apparatus. For 
information, contact Centro Audiotecnico Internarionale, C. P. 
207, Sanremo, Italy. 
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All-India Obsletric and Gynaecological Congress.—^The Seventh 
All-India Obstetric and Gynaecological Congress will be held 
Dec. 15-17 in Calcutta. The chief subjects for discussion will 
be “Cephalopelvic Disproportion” and “Nonmalignant Lesions 
of the Cervix.” Obstetric and gynecologic societies of India and 
abroad, as well as teaching institutions and practitioners in the 
profession, are invited to take part in the conference. Those who 
desire to present papers on either of the main subjects are 
requested to communicate the title to the secretary’s office of 
the Bengal Obstetric and Gynaecological Society, 9IB, Chit- 
taranjan Ave., C. M. C. House, Calcutta 12, by Oct. 15 and to 
submit a typed copy of the paper with abstracts by the end of 
October. 


EXAMINATIONS 
AND LICENSURE 


BOARDS OF MEDICAL EXAMINERS 

Alabama: Examination. Montgomery, June 23-25. Sec., Dr. D. G. Gill, 

533 Dexter Ave., Monigomecy. 

Alaska:" Examination. Juneau. On application in other towns where 
there are board members. Reciprocity. On appUcation. Sec., Dr. W. M. 
Whitehead, Box 140, Juneau, 

Arkansas;" Examination. Little Rock, Nov, 6-7. Sec., Dr. Joe Verser, 
Harrisburg. 

CALiroRNiAt lyritlen. Sacramento, Oct. 20-23. Application must be received 
at least two weeks prior to date of examination. Oral for Reciprocity 
Applicants. San Francisco, Nov. 8. Applicants are requested not to 
arrange to come to an oral examination until they receive notice from 
the Credentials Committee, Oral ami Clinical for Foreign Medical School 
Graduates. San Francisco, Nov. 9. Sec., Dr. Frederick N. Scatena, 
1020 N St., Sacramento. 

Colorado:* Reciprocity. Denver, Oct. 14. Exec. Sec,, Mrs. B. H. Hudgens, 
831 Republic Bldg., Denver. 

District of Columbia:" Reciprocity. Washington, Sept. 8. Sec., Dr. 

Daniel t. Seckingcr, 4130 E. Municipal Bldg., Washington. 

Florida;* Examination. Jacksonville, Nov, 23-25. Sec., Dr. Homer L, 
Pearson, 701 Dupont Bldg., Miami 32. 

Georgia; Reciprocity. Atlanta, Oct. 14-15. Sec., Mr. R. C. Coleman, 111 
State Capitol, Atlanta 3. 

Guam: The Commission on Licensure will meet whenever a candidate 
appears or submits his credentials. Ex. Sec,, Dr. Austin W. Malthis, 
Agana. 

Illinois: Examination. Chicago, Sept. 23-25. Supt. of Regis., Mr. Charles 
F. Kervin, Capitol Bldg., Springfield. 

Kansas; Topeka, Dec, 10-11. Sec., Dr. O. W. Davidson, 864 New Brother¬ 
hood Bldg., Kansas City. „ , 

Maryland: Examination. Baltimore, Dec. 9-12. Sec., Dr. Lewis P. Gondry, 
1215 Cathedral St„ Baltimore 1. ^ , xx , . 

Michigan:* Examination. Lansing, Oct. 8-10. Sec., Dr. J. Earl McIntyre, 

202-4 Hollister Bldg., Lansing, 

Minnesota:* Minneapolis, Oct. 21-23. Sec., Dr. J, F. Du Bois, 230 Lowry 

Medical Arts Bldg., St. Paul 2. c n n m whit. 

Mi.ssissiprl: Rcciprocily. Jackson, December. Asst, ec., r. 
field State Board of Health, Jackson 113. 

Helena. Oct. 6-8. Sec. Dr. S. A. Cooney. 214 Power Block. 

Noraska:* Examlnalion. Omaha, 1953. Director, Mr. Husted K. 

Watson Room 1009 State Capitol Bldg.. Lincoln 9. 

Nrw Hampshire: Concord, Sept. 10. Sec, Dr. John S, Wheeler, 107 Sta e 

T.C.™, 0„. S.., D,. E. S, H«,. 

nStiT c!rolin,m Reciprocity. Durham, Oct. 13. Sec.. Dr. Joseph J. 

Combs. 419 Dr. H. M. Platter. 21 W. 

Ohio: Rccipr<?ciO’. Columbus, Oct. • •» 

Broad St., Columbus. c a sec Mr N. B. Hey- 

Somn Carolina; Reciprocity^ Cototbia, Sept. 3. Sec., . 

■ ward, 1329 Blanding St., Columbia. ^ Qua,Is, 

Tennessee:* Examination Memphis. Oct. 1-2. Sec.. Dr. H 

1635 Exchange Bldg., Memphis. Rcciproctiy. Richmond, 

Vjsdinia; First St.', S.W.. Roanoke, Va. 

Dec. 10. Sec., Dr. K. . Qr. N. H. Dyer, State 

WEST Virginia; Charleston. Oct. 13-14. Sec,, Dr. 

omcc Bldg S3. Q,. F,a„klin D. Yoder, State Office 

Wyoming: Cheyenne, Oct. 6. Sec., uc. r 

Bldg., .Cheyenne. Dr. garle M. 

virgin islands: Examination. St. Thomas, Nov. 

Rice, St. Thomas. 
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BOARDS OF EXAMINERS IN THE BASIC SCIENCES 

Alaska; Examinatwn. On application. Juneau or other towns in Territory 
as decided by Board. Reciprocity. On appUcation. Sec., Dr C Earl 
Albrecht, Box 1931, Juneau. ’ 

Arizona: Examination. Tucson, Sept. 16. Sec., Mr. Herbert D Rhod« 
Room 423, Liberal Arts Bldg., University of Arizona, Tucson. 

Arkansas: Examination. Little Rock, Oct, 1-2. Sec., Mr. Louis E Gphni>i-r 
1002 Donaghey Bldg., Little Rock. c.vieoauct, 

Colorado; Examination. Denver, Sept. 10-11. Sec., Dr. Esther B Starki 
1459 Ogden St., Denver 18. 


Connecticot; New Haven, Oct. 11. Address; State Board of Healing Arts, 
110 Whitney Ave., New Haven 10. 

District of Columbia; Examination. Washington, Oct. 20-21. Sec., Dr. 

Daniel L. Seckinger, 4130 E. Municipal Bldg., Washington. 

Florida; Examination. Gainesville, Oct. 25. Sec., Mr. M. W. Emmel, 
Box 340, University of Florida, Gainesville. 

Michigan: Examination. Detroit and Ann Arbor, Oct. 10-11. Sec., Mrs. 

Anne Baker, 423 W. Michigan Ave., Lansing. 

Minnesota; Examination. Minneapolis, Oct. 7-8. Sec., Mr. Raymond N 
Bieter, 105 Millard Hall, University of Minnesota, Minneapolis. 
Nebraska; Examination. Omaha, Oct. 7-8. Director, Bureau of Examining 
Boards, Mr. Husted K. Watson, 1009 State Capitol Bldg., Lincoln. 

New Mexico: Examination. Santa Fe, Sept. 21. Sec., Mrs. Marguerite 
Cantrell, Box 1592, Santa Fe. 

Oklahoma: Examination. Oklahoma City, Sept. 13, Sec., Dr. Clinton 
Gallaher, 813 Braniff Bldg., Oklahoma City. 

Oregon: Examination. Portland, Sept. 6 and Dec. 6. Sec., Dr. Charles 
D, Byrne, State Board of Higher Education, University of Oregon, 
Eugene. 

South Dakota: Examination. Vermillion, Dec. 5-6, Sec., Dr. Gregg M. 
Evans, 310 E. 15th St., Yankton. 

Tennessee; Examinatiotu Memphis, Sept. 24-25. Sec., Dr. O. W. Hyman, 
874 Union Ave., Memphis 3. 

Texas: Examination. Austin, October. Sec., Brother Raphael Wilson, 407 
Perry-Brooks Bldg., Austin. 

Wisconsin; Examination. Madison, Sept. 13, Milwaukee, Dec. 6. Sec., Mr, 
W. H. Barber, 621 Ransom St., Ripon. 


» Basic Science Certificate required. 


MEETINGS 


American Medical association Public Relations Institute, Edgewaiei 
Beach Hotel, Chicago, Sept. 4-5. Mr. Leo E. Brown, 535 N. Deaibom 
St., Chicago 10, Director. 


American Academy for Cerebral Palsy, Durham. N. C Oct 2 J . 

Dr. Meyer A. Perlstein, 4743 North Drake Ave., Chicago 25, Secretary. 
American Academy of Ophthalmology and Otolaryngology Chicago, 
Oct. 12-17. Dr. W. L. Benedict, 100 First Avenue Bldg., Rochester, 
Minn., Executive Secretary. n . 

American Academy of Pediatrics, Palmer House, ' 

Dr E. H. Christopherson, 610 Church St.. Evanston, Ill., Secretary. 
American Association of Blood Banks, Hotel Schtoeder, Mffiraukee. 
Oct, 9-11. Miss Marjorie Saunders, 3500 Gaston Avenue. Dalla , 

Texas, Secretary. „ , 

American Association of Medical Librarians, Shoreham HoM, 

Washington, D. C., Oct. 13-17. Miss Dons Gleason, 510 N. Dearborn b 
Chicago 10, Executive Secretary. 

American Association of Obstetricians. Gvnecologistc a^ 

of SuRGEONS.Waldorf^smria New Yorfc^ 22-26. 

Dr. Michael L. Mason. 40 East Erie St.. Chicago Se«e‘ai^^^ 

AMER.AN medical dW^s^^^^^^ s.reta^^^ 

^Adffiph.Sr~^ 

Rochester, N. Y., Secretary. Auditorium, Cleveland, 
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AMERICAN SociETi- OF MAXitLOFACiAL SURGEONS, Holcl del Coronado, San 
Diego, Calif,, Sept. 10-13. Dr. Casper M. Epsteen, 25 East Washington 
St., Chicago 2, Secretary. 

Annuai. Gulf Coast Regional Conference on Industrial Health, Rice 
Hotel, Houston, Tex., Sept. 24-27. Dr. W. H. Hamrick. P. O. Box 2371, 


Houston, Tex., Chairman. 

Association of Life Insurance Medical Directors of AstERiCA, Los 
Angeles, Oct. 21-23. Dr. Henry B. Kirkland, P. O. Box 594, Newark 1, 
N. J., Secretary. 

Biological Photooraphic Association. Hotel New 
Sept. 10-12. Mr. Lloyd E. Varden, Pavelle Color, lnc„ 533 W. 57m St., 
New York 19, Secretary. 

College of American Pathologists, Drake Hotel, Chicago, Oct. 13-17, 
Dr. M. G. Westmoreland, 203 N. Wabash Ave., Chicago 1, Executive 


Secretary. 

Colorado State Medical Society, Stanley Hotel, Estes Park, Sept, 9-12. 
Mr. Harvey T. Sethman, 835 Republic Bldg., Denver 2, Executive 
Secretary. 

CoNSTANTiNiAN SOCIETY, Lake Placid Club, Lake Placid, N. Y., Oct. 1-4. 
Dr. C. F, Shook, P. O. Box 1035-36. Toledo 1, Ohio, Secretary. 

Delaware, Medical Society of, Rehobolh, Sept. 8-10, Dr. Andrew M. 

Gchtct, 822 North American Bldg,, Wilmington, Secretary. 

District of Columbia, Medical Society op the, Hotel Statler, Washing, 
ton. Sept. 29-Oct. I. Mr. Theodore Wiptud, 1718 M St. N.W., Wash¬ 
ington, Secretary. 

Great Falls Medical-Surgical Conference, Great Fails, Mont., Oct. 
24-25. Dr. William E. Suilens, Box 1066, Great Falls, Mont., Chair¬ 
man. 

Gulf Coast Clinical Society, San Carlos Hotel, Pensacola, Fla,, Oct. 
16-17. Dr. Dale E. York, 2194 E. Wright St., Pensacola, Fla., Secretary. 

Kansas City Southwest Clinical Society, Kansas City, Mo., Oct. 6-9. 
Dr, Galen M. Tice, 630 Shukert Bldg., Kansas City, Kansas, Secretary. 


Kentucky State Medical Association, Brown Hotel, Louisville, Oct. 7-9. 
Dr. Bruce Underwood, 620 S. Third St., Louisville 2, Secretary. 


Michigan State Medical Society, Book-Cadillac Hotel, Detroit, Sept. 
24-26. Dr. L. Fcrnald Foster, 606 Townsend St.. Lansing 15, Secretary. 


Mississippi Valley Medical Society, Jefferson Hotel, St. Louis, Oct. 1-3. 
Dr. Harold Swanberg, 510 Maine St., Quincy, III., Secretary. 


Montana Medical Association, Florence Hotel, Missoula, Sept. 18-21. 

Mr. L. R. Hcgland, 104 North Broadway, Billings, Executive Secretary. 
National Gastroenterological Association, Hotel Statler, New York, 
Oct. 20-22. Dr. Sigurd W. Johnsen, 1819 Broadway, New York 23, 
Secretary. 

Neurosurgical Society of America, The Cloister, Sea Island, Oa., Sept. 

18- 20. Dr. C. 0. Hawkes, 22 North Manassas St., Memphis 5, Tenn., 
Secretary. 

New Hampshire Medical Society, Mt. Washington Hotel, Bretlon 
Woods, Sept. 7-9. Dr. Decring G. Smith, 44 Chester St., Nashua, 
Secretary. 

North Pacific Pediatric Society, Challenger Inn, Sun Valley, Idaho, 
Sept. 19-20. Dr, S. Gorham Babson, 1107 S.W. 13th Ave., Portland 5. 
Ore., Secretary. 

North Pacific Society of Internal Medicine, Sun Valley, Idaho, Sept. 

19- 20. Dr. Robert L. King, 1115 Terry Ave., Seattle 1, Wash., Secretary. 
North Texas-Southern Okeahoma Fall Clinical Conference, Wichita 

Falls, Texas, Sept. 17. Dr. E. Aubrey Cox, Hamilton Bldg., Wichita 
Falls, Texas, Chairman. 

Oregon State Medical Socieiy, Portland. Oct. 8-11. Dr. Robert F, 
Miller, 833 S.W. 11th Ave., Portland 5, Secretary, 

PENN,syLVANiA, MEDICAL SOCIETY OF THE STATE OF, Bcllcvuc-Stratford Hotel, 
Philadelphia, Sept, 28-Oct. 2. Dr. Wallet F. Donaldson. 500 Penn Ave., 
Fitlsburgh 22, Secretary. 

Southwestern Surgical Congress, Baker Hotel, Dallas, Texas, Oct. 

20- 22. Miss June Marchant, 1227 Classen St,, Oklahoma City, Executive 
Secretary. 

Tri-State Medical Society of Texas, Louisiana and Arkansas. Tex¬ 
arkana, Texas, Oct. 2-3. Dr. Albert M. Hand, 619 Main St., Texarkana, 
Texas, Scctclaty. 

U. S. Chapter, International College of Surgeons, Conrad Hilton 
Hotel, Chicago, Sept. 2-5. Dr. Arnold S. Jackson, 1516 Lake Shore 
Drive, Chicago, Executive Secretary. 

Utah State Medical Association, Salt Lake City, Sept. 4-6 Dr T G 
Weggcland, 42 S. Fifth East St.. Salt Lake City, Secretary. 

Vermont State Medical Society, Mt. Washington Hotel, Bretton Woods, 
N. H., Sept. 7-9. Di. James P. Hammond, 128 Merchants Row, Rutland, 
Secretary. 


Virginia, Medical Society of, Jellerson Hotel, Richmond, Sept. 2S-Oct. 1. 
Mr. Robert L. Howard, 1105 West Franklin St., Richmond, Executive 
Secretary. 

Washington State Medical Association, Olympic Hold, Seattle, Sept. 
13-17, Dr. Bruce Zimmerman, 338 White-Henry-Stuart Bldg., Seattle, 
Sccielary. 

Wisconsin, State Medical Society of. Hotel Schroeder, Milwaukee, 
Oct. 6 - 8 , Mr. Charles H. Crownhart, 704 E. Gotham St.. Madison, 
Secretary. 


INTERNATIONAL 

Aero Medical Association Interim Meeting, Paris, France, Sept. 26-28. 
Dr. Atmand Robert, 2 Rue Marbeuf, Paris 8 e, France, Secretary. 

American Congress of Industrial Medicine, Rio de Janeiro, Brazil, 
Sept. 20-28. Prof. Dr. Jose Pedro Reggi, Calle Atenales No. 981 Buenos 
Aires, Argentina, Director General. 

Congress op International Anesthesia Research Society, Virginia 
Beach, Virginia, U. S. A., Sept. 22-25. 

European Congress of Cardiology. University of London, Bloomsbury, 
W.C.l, England, Sept. 10-12. Dr. K. Shirley Smith, 35 Wimpole SI., 
London, W.l, England, Secretary. 

European Society of Cardiovascular Surgery, Strasbourg, France, Oct. 
3-4. Sit James Leaimonth, Department' of Surgery, University New 
Buddings, Edinburgh 8 , Scotland. 

iNTERAMERtcAN CARDIOLOGICAL CONGRESS, Bucnos Aircs, Argentina, Aug. 
31-Sept. 7. Dr. Bias Moia, Lartea 1132, Buenos Aires, Argentina, 
Secretary-General. 

Inter-American Congress of Public Health, Havana, Cuba. Sept. 26- 
Oct. I. Pan-American Sanitary Bureau, 1501 New Hampshire Ave. 
N.W., Washington 6 , D. C. 

Inter-American Congress op Radiology, Mexico City, Mexico, Nov. 2-8. 
Dr. Guido Torres Martinez, Marsella No. 11, Mexico. D.F., Secietary- 
General. 

International Congress of Anthropology and Ethnology, Vienna, 
Austria, Sept. 1-8. For information write: Secretaries, Royal Anthro¬ 
pological Institute, 52 Upper Bedford Place, London, W.C.l, England. 

International Congress op Haematology, Mar del Plata. Argentina, 
Sept, 21-26. Dr. Carlos Reussi, Anchorena 1710, Buenos Aires, Argen¬ 
tina, Secretary. 

International Congress of the History op Medicine, Nice-Cannes, 
France, and Monaco, Sept. 8-14. Di, F, A. Sondervoist, 124 Avenue 
des Allies, Louvain, Belgium. Secretary-General. 

International Congress on Hydatid Disease, Santiago, Chile, Nov. 21- 
24. Organizing Committee, P. O. Box 9183, Santiago, Chile. 

Internaijonal Congress op Internal Medicine, Friends House, London, 
N.W.l, Eng. Sept. 15-18. Sir Harold Boldero, 12 Pall Mall East, 
London, S.W.l, England, Secretary. 

International Congress for Medical Librarians, London, England, 
July 20-25, 1953. Mr. W. R. LeFanu, % London School of Hygiene 
and Tropical Medicine, Keppel Street, London, W.C.l, England, 
Chairman. 

International Congress of Medical Press, Venice, Italy, Oct. 4-5, Dr. 
Bruno de Biasio, S. Marco 4646, Venice, Italy, Secrelary. 

International Congress on Medical Records, London, England, Sept. 
7-12. Miss Gwen Perkins, 120 C Street S.E., Washington, D. C., Chair¬ 
man, 

International Congress of Miiitary Medicine and Pharmacy, Monte¬ 
video. Uruguay, March 1-7, 1953. Dirreccion Genera! de! Service do 
Sanilad Militar, 8 de Octubre y Mariano Moreno, Montevideo, Uruguay, 
Secretariat of the Congress. 

International Congress on Neuropathologv. Rome, Italy, Sept. 8-13, 
Dr. Armando Ferraro, 722 W. 168lh St., New York, N. Y., U. S. A., 
Secretary General. 

International Congress of Otorhinolaryngology, Amsterdam, Nether¬ 
lands, June S-I5, 1953. Dr, W. H. Struben, J, J. Viottaslraat 1, 
Amslctdam, Netherlands, Secretary. 

International Congress of Radiology, Copenhagen, Denmark, July 
19-25, 1953, Professor Flemming NorgaarU, 10 Osier Voldgade, Copen¬ 
hagen K., Denmark, Secrelary General. 

International Congress of Therapeutics, Madrid, Spain, Oct. 16-18, 
Professor Armijo, Instiluto de Farmacologia, Cuidad Universitaria, 
Madrid, Spain, Secretary. 

International Congress of Urology, The Waldorf-Astoria, New York. 
N. Y., U. S. A., Sept. 15-18, Dr. John A. Taylor. 2 East 54th St., New 
York, N. y., U. S, A., Secretary-General, 

International Hospital Congress, London, England, May 25-30, 1953 . 
Capt. J. E. Stone, 10 Old Jewry, London, EC2, England, Hon. Secretary! 

International Study Conference on Child Welfare, Bombay, India, 
Dec. 5-12. For information write: All India Save the Children Com! 
mittee, 5 Carmichael Road, Bombay, India. 

Medical Women’s International Association, Vichy, France, Sept 
12-16. Dr. Margaret M. Wurts, 27 East Wellesley Road, Montclair! 
N, J., U. S. A., National Secretary. 

Neuroradiological Symposium, Stockholm, Sweden, Sept. 17-20. Docent 
Ake Lindbom, Symposium Neuroradioiogicum, Serafimcriasareltet, Slock- 
holm K., Sweden, Secrelary. 

Pan American Congress of the Medical Press, Buenos Aires, Argentine 
July 12-16, 1953. Stcrctaria del Congress, 763 Uriburu, Buenos Aires' 
Argentine. * 

fVoRLD Congress of Medicine, Montecatini. Italy, Oct, 16-IS Secre¬ 
tariat: Corso Trieste. 65, Rome. Italy. 

World Medical Association, Athens, Greece, Oct. 12-16. Dr. Louis H. 
Bauer, 2 East 103d St,, New York 29, N. Y., Secretary General. 
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deaths 


Sutton, Richard Lightbum ® McAllen, Texas; professor emeritus 
of dermat(^ogy at the University of Kansas School of Medicine 
m Kansas City, Kan.; lieutenant (jg) U. S. Navy, retired; born in 
Rockport, Mo., July 9, 1878; University Medical College of Kan- 
sas City, Mo., 1901; George Washington University School of 
Medicine, Washington, D. C, 1904; veteran of the Spanish- 
American War; entered the U. S. Navy Feb. 17, 1903, and was 
retired June 30, 1905 for incapacity resulting from an incident 
ot the Service; at one time practiced in Kansas City, Mo 
where he was affiliated with the Kansas City General, Bell 
Memorial, and St. Luke’s hospitals; Associate Fellow and in 
1913-1914 Chairman of the Section on Dermatology of the 
American Medical Association; past president of the Jackson 
County (Mo.) Medical Society; member of the American Derma¬ 
tological Association, Missouri State Medical Association, and 
French Geographic Society; life fellow of the Royal Geo¬ 
graphical Society of Great Britain; fellow of the Royal Society 
of Edinburgh; corresponding member of the Swedish Dermato¬ 
logical Society; specialist certified by the American Board of 
Dermatology and Syphilology; trustee of the Kansas City 
Museum and member of the board of directors of the Salvation 
Army in Kansas City, Mo.; special representative with the 
department of natural history. University of Missouri, African 
Expedition in 1923-1924 and expeditions for the same depart¬ 
ment to Indo-China and India, 1925-1926; was head of an 
African-Asiatic expedition in 1929-1930, Arctic expedition, 
north of Spitsbergen, as special representative, department of 
natural history, University of Kansas in 1932; conducted several 
expeditions to New Zealand and Australia, investigating habits 
of swordfish, and to Peru in 1941; in 1939 was with East Arctic 
Patrol, Northwest Territories, to Ellesmere Island, Somerset 
Island, and Baffinland; received the degree of LL.D. from the 
University of Missouri in 1922 and the honorary degree of Sc.D. 
from Washburn College, Topeka, in 1925; author of “African 
Holiday’’ 1924, “Tiger Trails in Southern Asia’’ 1926, “The 
Long Trek, Around the World With Camera and Rifle” 1930, 
“Arctic Safari; With Camera and Rifle in the Land of the Mid¬ 
night Sun” 1932; co-author with Dr. Richard L. Sutton Jr,, 
“Diseases of the Skin” (lOth edition) 1939, “An Introduction 
to Dermatology” (4th edition) 1941, "Synopsis of Diseases of the 
Skin” 1942, and “Handbook of Diseases of the Skin” 1949, part 
two, 1950; author of "Silver Kings of Aransas Pass and Other 
Stories” 1937, section on “The Mycoses in Tice's System of 
Medicine” 1919, rewritten with Dr. R. L. Sutton Jr., in 1940, 
“Collected Verse” 1946, and also numerous scientific articles 
in American and foreign journals; died in Baylor University 
Hospital, Dallas, May 18, aged 73. 

Slaughter, Donald Horace ® Vermillion, S. D.; born in Shelby, 
Iowa, July 13, 1905; State University of Iowa College of Medi¬ 
cine, Iowa City, 1929; since 1946 dean and professor of 
pharmacology at University of South Dakota School of Medical 
Sciences; acting dean, Southwestern Medical College of the 
Southwestern Medical Foundation, Dallas, Texas, 1943-1944, 
when he became dean of students, professor of pharmacology, 
and chairman of the department of pharmacology and physi¬ 
ology serving until 1946; professor of pharmacology and physi¬ 
ology and chairman of the department at the University of 
Vermont College of Medicine in Burlington, 1942-1943; former¬ 
ly associate professor of pharmacology at Baylor University 
College of Medicine, Dallas, Texas; instructor in pharmacology 
at his alma mater from 1929 to 1931 and associate from 1932 
to 1937; in 1942. received the Certificate of Merit from the 
Scientific Exhibit of the American Medical Association for his 
original investigation on a quantitative pain threshold machine; 
fellow of the American Association for the Advancement ot 
Science; member of the American Society for Pharmacology and 
Experimental Therapeutics, Society of Experimental Medicine 
and Biology, serving as secretary of its Southwest Section, 

@ Intlic.nlcs Member ot tbe American Medical Associalion. 


American Association of Univensity Professors, New York 
Academy of Science, American Chemical Society, Omega BeS 

dkd JuJe 6 aS 46''''’'’ ^'^ma Xi; 

® ^ork March 14. 

iill’v I Physicians and Surgeons 

New York, 1911; formerly associate clinical professor of medi- 
cine (neurology). University of Southern California School of 
Medicine; specialist certified by the American Board of Psychi 
atry and Neurology; member of the Central Neuropsychiatric 
Association; examiner for the commission of psychiatry of Los 
Angeles County; a consultant for the Los Angeles police pension 
board, and the Pacific Electric Railway; consulting psychiatrist 
to Occidental College; during World War 11 served as consulting 
psychiatrist to the Selective Service Board, and held a commis¬ 
sion in the U. S. Public Health Service; member of the staff of 
the Good Samaritan Hospital, and one of the founder members 
of tbe Good Hope Clinic; for many years an active member of 
the staff of the Children’s Hospital, having been elected chief 
of the neurological service at the time of its inception; died 
May 24, aged 66, of coronary occlusion. 


Hawkins, Arthur Hanson ® Cumberland, Md.; born in La Plata, 
Md., Dec. 27, 1868; College of Physicians and Surgeons, Balti¬ 
more, 1895; an Associate Fellow of the American Medical 
Association; past president of tbe Allegany-Garrett Counties 
Medical Society and the Medical and Chirurgical Faculty of 
Maryland; fellow of tbe American College of Surgeons; member 
of the Southern Medical Association; during World Wars I 
and II served as chairman and surgeon of the Selective Service 
Medical Advisory Board; consulting surgeon, Miners Hospital, 
Frostburg, and Hazel McGilvery Hospital in Meyersdale, Pa.; 
affiliated with Memorial Hospital, where he was chairman of 
the Army examining board, and where he died June 9, aged 83, 
of hypertension, cardiovascular renal disease, and uremia. 


Miller, Richard Henry ® Boston; born in 1884; Harvard Medical 
School, Boston, 1910; member of the House of Delegates of the 
American Medical Association from 1935 to 1938 and from 
1941 to 1944; at one time on the faculty of his alma matei; 
member of the founders group of the American Board of Sur¬ 
gery; member of the American Surgical Association and the 
New England Surgical Society; fellow of the American College 
of Surgeons; served during World War I; consulting surgeon, 
Massachusetts General and Boston Lying-In hospitals in Boston, 
Henry Heywood Memorial Hospital in Gardner, Leominster 
Hospital in Leominster, Mass., and Memorial Hospital in Paw¬ 
tucket, R. 1.; died June 3, aged 67. 

Heyward, Nathan Barnwell ® Columbia, S. C.; born in Colum¬ 
bia, S. C., Dec. 27, 1886; Columbia University College of Physi¬ 
cians and Surgeons, New York, 1911; examiner in bacteriology 
and pathology, state board of medical examiners, of which he 
was a member for many years and in recent years secretary, 
formerly secretary of the South Carolina Medical Association, 
past president of the Columbia Medical Society; an associate 
of the American College of Physicians; member of the consulting 
staff. Providence Hospital; member of the visiting staff, Colum¬ 
bia Hospital and South Carolina Baptist Hospital, where he died 
June 3, aged 65, of coronary thrombosis. 

Heim, Hugh Wilson ® Nanticoke, Pa.; born in Schuylkill Haven, 
Pa., Aug. 20, 1911; Jefferson Medical College of Philadelphia, 
1935; specialist certified by the American Board of Surgery, 
fellow of the American College of Surgeons; served during 
World War II; consulting surgeon. Good Samaritan Hospital, 
Pottsville, Retreat State Hospital in Retreat, and Wyoming 
Valley Homeopathic Hospital in Wilkes-Barre; surgeon, Nesbitt 
Memorial Hospital in Kingston, and Wilkes-Barre General Hos¬ 
pital in Wilkes-Barre; surgeon in chief and chief of staff, Nan¬ 
ticoke State Hospital; died July 1, aged 41, of essentia! hyper¬ 
tension. 
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Englcliart, Charles Clayton ® Houghton, Mich.; Temple Univer- 
versity School of Medicine, Philadelphia, 1931; affiliated with 
Si. Joseph’s Hospital in Hancock; died recently, aged 52, of 
coronary thrombosis. 

Handinacher, Benjamin Berolf, Ambridge, Pa.; University of 
Wooster Medical Department, Cleveland, 1906; died in Sewick-- 
Icy recently, aged 69, of carcinoma of the stomach. 

Hassett, Myron Frederick @ St. Paul; University of Minnesota 
Medical School, Minneapolis, 1932; died in Riverview Memorial 
Hospital April 23, aged 46, of dissecting aneurysm and hyper¬ 
tension. 

Hebercr, Joseph M. ® Evansville, Ind.; Louisville (Ky.) Medical 
College, 1900; died April 2, aged 73, of cerebral hemorrhage and 
hypertensive cardiovascular disease. 

Schafer, Robert ® Chicago; University of Illinois College of 
Medicine, Chicago, 1925; served in the European theatre during 
World War 11; on the staff of South Chicago Community Hos¬ 
pital, where he died May 1, aged 53,,of acute glomerulonephritis. 

Schanze, Raymond Andrew, Homerville, Ga.; University of 
Louisville (Ky.) School of Medicine, 1933; died in University 
Hospital, Augusta, May 1, aged 43. of heart disease. 

Shailcr, Sumner, Clearwater, Fla.; University of Pennsylvania 
Department of Medicine, Philadelphia, 1899; died recently, aged 
77, of arteriosclerotic heart disease. 

Sheldon, Benjamin Burt, New York; New York Homeopathic 
Medical College and Hospital, New York, 1900; died in Apopka, 
Fla., recently, aged 84, of bronchopneumonia and arterio¬ 
sclerosis. 

Simon, John Sr. ® Englewood, Colo.; Denver and Gross College 
of Medicine, 1907; served as mayor; affiliated with Mercy Hos¬ 
pital and Porter Sanitarium and Hospital in Denver; died May 
2, aged 76, of acute coronary thrombosis. 

Skrabuclia, William Albert ® Lowell, Mass.; Middlesex Univer¬ 
sity School of Medicine, Waltham, 1935; affiliated with St. 
Joseph’s Hospital; accidentally drowned in Lakewood April 30, 
aged 41. 

Sloan, Ambrose Victor ® Wilkes-Barre, Pa.; McGill University 
Faculty of Medicine, Montreal, Canada, 1924; served with the 
Canadian Army in France and Belgium during World War I; 
on the staff of the Mercy Hospital; died May 7, aged 56, of 
coronary occlusion. 

Smith, Racy Hawkins, Lincolnton, Ga.; University of Georgia 
Medical Department, Augusta, 1925; affiliated with Washington 
(Ga.) General Hospital; died May 4, aged 53, in an automobile 
accident. 

Sncison, Andrew J,, Checotah, Okla. (licensed in Oklahoma by 
years of practice); affiliated with Oklahoma Baptist Hospital in 
Muskogee; died May 4, aged 90, of myocardial degeneration. 
Somers, Pearl Ellsworth ® Tullahoma, Tenn.; Rush Medical 
College, Chicago, 1897; member of the Iowa State Medical 
Society; past president of the Poweshiek County (la.) Medical 
Society; died April 4, aged 81, of Parkinson’s disease and pneu¬ 
monia. 

Somme, Joseph, New York (licensed in New York, year un¬ 
known); died April 28, aged 85, of arteriosclerotic heart disease. 
Sfcinmclz, Bruno, New York; Friedrich-Wilhelms-Universitat 
Medizinische Fakultat, Berlin, Prussia, Germany, 1920; died 
April 9, aged 57, of cancer. 

Stewart, James A., Portal, Ga.; University of Georgia Medical 
Department, Augusta, 1906; died recently, aged 71, of uremia, 
hypertension, and arteriosclerosis. 

Stripp, Albert Edward, Billings, Mont.; University of Michigan 
Department of Medicine and Surgery, Ann Arbor, 1904; former¬ 
ly mayor of Laurel; served as city health officer; died May 7, 
aged 75. 

Taddikcn, Paul Gerald ® Ogdensburg, N. Y.; Columbia Univer¬ 
sity College of Physicians and Surgeons, New York, 1895; served 
on the staff of St. Lawrence State Hospital; died May 2, aged 78, 
of uremia, chronic nephritis, and hypertrophy of the prostate. 


Templeton, Charles A., Glendora, Calif.; Rush Medical College, 
Chicago, 1895; died recently, aged 83, of cerebral thrombosis. 

Thomas, Ernest, Quinton, Okla.; University of Arkansas School 
of Medicine, Little Rock, 1911; served on the staffs of the Mc- 
Alester General and St. Mary’s hospitals; died May 8, aged 69, 
of massive cerebral hemorrhage. 

Thorne, John Mairs @ Pittsburgh; Jefferson Medical College of 
Philadelphia, 1886; associate professor emeritus of medicine at 
University of Pittsburgh School of Medicine; specialist certified 
by the American Board of Internal Medicine; past president of 
the Allegheny County Medical Society; fellow of the American 
College of Physicians; consulting physician, Presbyterian and 
Woman’s hospital; died May 5, aged 87. 

Tilt, LcRoy Wortendyke Jr. @ Shelby, N. C.; University of 
Maryland School of Medicine and College of Physicians and 
Surgeons, Baltimore, 1943; served during World War II; affili¬ 
ated with Shelby Hospital; died in Kings Mountain May 12, 
aged 33, of Hodgkin’s disease. 

Tinkess, Arthur Lewis ® LaFargeville, N. Y.; Queen’s Univer¬ 
sity Faculty of Medicine, Kingston, Ontaria, Canada, 1898; 
served during World War 1; died in Greenwich, Conn., April 6, 
aged 80, of arteriosclerosis. 

Van Winkle, Charlotte C., Taunton, Mass.; Johns Hopkins 
University School of Medicine, Baltimore, 1921; affiliated with 
Taunton State Hospital, where she died May 9, aged 59, of 
adenocarcinoma. 

Wales, Reginald C., Lincoln, 111.; the Hahnemann Medical Col¬ 
lege and Hospital, Chicago, 1908; died in St. Petersburg, Fla., 
recently, aged 69, of carcinoma of the bladder. 

Walker, Thomas Dick, Los Angeles; University of Tennessee 
Medical Department, Nashville, 1893; also an ordained Baptist 
clergyman; died April 13, aged 80, of intestinal hemorrhage and 
arteriosclerosis. 

Whitehead, Vernon Erick, Blountsville, Ala.; University of 
Alabama School of Medicine, 1915; at one time on the faculty 
of his alma mater; died April 11, aged 61, of myocardial in¬ 
farction and pulmonary emphysema. 

Wickliffe, John Wakefield, West Union, S. C.; College of Physi¬ 
cians and Surgeons, Baltimore, 1888; University of the City of 
New York Medical Department, 1889; medical examiner for 
selective service during World Wars I and II; died April 23, 
aged 86, of cardiovascular renal disease. 

Williams, Robert Bridgeforth, Huntsville, Ala,; Vanderbilt Uni¬ 
versity School of Medicine, Nashville, Tenn., 1912; died in 
Tuscaloosa April 28, aged 67, of cerebral hemorrhage, 

Williamson, Edwin Oliver ® Gurley, Ala.; Chattanooga (Tenn.) 
Medical College, 1898; died recently, aged 79, of cerebral 
hemorrhage and arteriosclerosis. 

Wollman, Cccilie Halbcrstadt, Philadelphia; Woman’s Medical 
College of Pennsylvania, Philadelphia, 1917; physician for the 
board of education; died May 7, aged 57, of coronary occlusion. 

Woods, William Edward ® Highland Park, Mich.; University 
of Toronto Faculty of Medicine, Toronto, Canada, 1920; affili¬ 
ated with Florence Crittenton Hospital, Detroit, and Highland 
Park General Hospital, where he died April 23, aged 58, of 
intestinal obstruction. 

Woodward, Eric B., Monrovia, Calif.; University of Michigan 
Homeopathic Medical School, Ann Arbor, 1899; died May 7 
aged 76. 

Wyland, Asa O. ® Underwood, Iowa; State University of Iowa 
College of Medicine, Iowa City, 1889; died in Council Bluffs, 
April 12, aged 85, of intestinal obstruction. 

Yarow, Fannie Hutoryansky, New York; New York Home¬ 
opathic Medical College and Hospital, New York, 1922; a physi¬ 
cian with the Russian Army during World War I; died May 8, 
aged 65, of a cerebral accident. 

Young, Harvey Wade, Red Bank, N. J.; New York University 
Medical College, New York, 1897; died in Riverview Hospital 
May 31, aged 79, of carcinomatosis. 
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GOVERNMENT SERVICES 


SPXECTIVE SERVICE SYSTEM 


Lists for InducHons.--The National Advisory Committee to the 
Secctive Seivice System has issued “Information Bulletin” 
vol. 3, no, 12, which reads as follows; 


1. Selective Service lists for induction.—-The National Ad¬ 
visory Committee has been sending to the state chairmen lists of 
special registrants who have been issued orders for induction. We 
are informed by the Selective Service System that subsequent to 
the receipt of these lists some chairmen are declaring men so 
listed as essential and requesting that they be deferred. 

After an order for induction has been issued, a local board 
may not reopen the classification or consider a case anew except 
by direction from the state director. Neither can a local board 
postpone an induction except when there is an extreme emer¬ 
gency over which the registrant has had no control. Therefore, 
the only recourse at this time is to make representation to the 
stale director and explain to him the changed circumstances that 
necessitate the declaration of essentiality. 

When the registrant fills an essential position where replace¬ 
ment is not available every effort should be exerted to keep the 
local board fully advised at all times concerning essentiality of 
priority 1 physicians and priority 1 and 2 dentists; otherwise the 
local board will retain the special registrant in a class available 
for military service and hold him available to fill a call.' 

If a special registrant has been ordered for induction and the 
state director of Selective Service does not grant a request from 
a chairman to direct the local board to reopen and consider anew 
a classification and the chairman feels that it is imperative that 
the special registrant not enter the military service, representa¬ 
tion should not be made to the armed force to which the regis¬ 
trant has been allocated for commission with request for delay 
in orders to active duty. Instead, a full report of the case should 
be made immediately to the National Advisory Committee for 
its consideration and such action as it deems appropriate with 
the National Headquarters of the Selective Service System. 

2. Advice on priority 3 classifications.—^In some state offices 
this has presented itself as a considerable work load. For the 
present, until further ground rules can be laid down, the youngest 
in the group should be considered first, working up through the 
ages as far as is feasible with personnel available and the neces¬ 
sary considerations to be given to cases of priority 1 and 2 
reservists and registrants or other correspondence requiring im¬ 
mediate attention. 


Essential in Community Practice.—Item one of “Information 
Bulletin,” vol. 3, no. 8 , of the National Advisory Committee to 
the Selective Service System, released July 8 , reads as follows; 


The Illinois Slate Advisory Committee is using a plan which the 
'tational Advisory Committee desires ail State Advisory Committees to 
ise in connection with declaring physicians and dentists essentia! to com¬ 
munity practice where it is considered to be necessary to do so. Such men 
vre declared essential for six months with the understanding that the 
:iiambcr of Commerce, mayor or whatever organization has supported 
he essentiality must show evidence in writing at the end of six months 
iS to their efforts to obtain someone to practice in that community; other- 
vise the deferment will not be renewed. Such evidence would be m 
■unning ads in medical journals, contacting placement agencies, etc. 


NVY 

nirses for Reserve Officers in Malariology and Inscci Control. 
■Two week training courses for Volunteer Naval Reserve Medi- 
1 Medical Service, and Hospital Corps officers in malariology 
d insect control will convene at the Naval Air Station, Jack- 
nville Fla., on the first and third Wednesdays of October, 
ovember, and December. The instruction will provide mforma- 
yn on techniques to be employed in insect control and practical 
dd experience, which is not readily available to these officers 


m their civilian occupation. Inactive Volunteer Reserve Medical 

ffike advf'r'""’ f Corps officers are encouraged to 

take advantage of the opportunity to attend these courses on 

alwf d ^ Quotas have been 

allotted to the commandants of the first, third, fourth sixth 

and ninth Naval Districts and the Potomac River Naval Coml 
mand. Eligible officers, who so desire, should submit requests 
to the commandant of their home naval district. Meals and 
sleeping quarters will be available at the Bachelor Officers’ 
Quarters for those officers desiring such accommodations. 


Personal.—The Surgeon General, Rear Adm. Lament Pugh, 
and his executive assistant, Lieut. Commander Roy T. Brooks' 
left Washington, Aug. 1 , 1952, for an extended tour of Naval 
medical facilities in Alaska, the Far East, and the European- 
Middle East areas. Last year Admiral Pugh visited Naval medical 
activities in the Pacific Ocean area, Japan,' and Korea; and 
earlier this year he visited medical activities in the Caribbean 

area.-Rear Adm. Frederick C. Greaves, Medical Inspector 

General, and his executive assistant, Lieut. Commander Edwin 
W. White, left Washington, Aug. 10, on an 18 day inspection 
trip to the Pacific Northwest and Alaska. 


VETERANS ADMINISTRATION 

New GI Education and Training Bill.—Veterans with service 
anywhere in the world since the start of the Korean conflict, June 
.27, 1950, may now apply for up to 36 months’ education and 
training under the new Korean Gl Bill, Veterans Administration 
has announced. While in training, these veterans may receive an 
allowance from the government to cover part of their expenses. 
Application forms are available at all VA regional offices. 
Phofostatic or certified copies of all discharges from the armed 
forces since June 27, 1950, must accompany the completed appli¬ 
cation. VA cannot pay educational allowances for training for 
any period that begins prior to Aug. 20, 1952. 

VA advises veterans to take great care in planning and out¬ 
lining the program of education and training in the second section 
of the form, since VA will not approve more than one change 
of program under any circumstances. Veterans should make 
sure that the school or business establishment is approved by the 
appropriate state agency for training under the Korean GI Bill 
(Public Law 550, 82nd Congress). The bill prohibits VA from 
approving a program of education or training leading to an edu¬ 
cational, professional, or vocational objective for a veteran who 
is already qualified for such objective. It also prohibits the 
approval of avocational and recreational programs. 


PUBLIC HEALTH SERVICE 

Regular Corps Examination for Bacteriologists.—A competitive 
examination for appointment of bacteriologists to the Regular 
Corps of the United States Public Health Service will be held on 
Nov. 4-6 at a number of points throughout the United States. 
Applications must be received no later than Sept. 23, 19^2. 
Appointments will be made in the grades of Assistant Scientist 
and Assistant Sanitarian (equivalent to Navy rank of Lieutenant, 
junior grade) and Senior Assistant Scientist and Senior Assistant 
Sanitarian (equivalent to Lieutenant). Appointments are per¬ 
manent and provide opportunities for qualified bacteriologists to 
pursue their profession as a life career in research and public 
health activities. Candidates must be United States citizens an 
at least 21 years of age. Application forms may be obtained from 
the Chief, Division of Commissioned Officers, Public Health 
Service, Washington 25, D. C, 
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LETTERS 

LUXEMBURG 


BRAZIL 

New Use for BCG.—Drs. Luiz Batista and Norberto Belliboni 
presented a paper based on observations of a case of lupus ery¬ 
thematosus of fixed type, which had been developing for two 
years and recently showed progression of the lesions. They ob¬ 
served that there was tuberculin hypersensitivity on dilution of 
1:1,000 (0.1 mg.), in consequence of which they submitted the 
patient to oral treatment with BCG. Before this therapy they had 
administered vitamin C and sodium salicylate to the patient for 
a short period, without any improvement of skin lesions. For 
desensitization purposes they used oral BCG in a dosage of 0.2 
gm. per week. After a total dose of 1.2 gm. appreciable improve¬ 
ments were affected in the dermatological features, and after a 
total of 1.8 gm. the lesions had disappeared nearly completely, 
without signs of intolerance by the patient. After reviewing the 
literature on the oral use of BCG, Drs. Batista and Belliboni 
stressed the desensitizing and immunity strengthening action of 
this vaccine, suggesting this kind of treatment in all cases of 
dermatoses hypersensitive to tuberculin. They cited their experi¬ 
ence in this field with erythema induratum, disseminatus, and 
discoid, and scrofuloderma, papulonecrotic tuberculids, Darier- 
Roussy’s sarcoids, and erythema pernio. 

Surgical Diseases of Esophagus and Cardia.—Dr. Fernando 
Paulino and his co-workers recently published their experiences 
in the treatment of diseases of the esophagus and cardia. They 
presented 66 cases with the following distribution; cicatricial 
stenosis 26, carcinoma 18, cardiospasm 9, diverticula 3, congen¬ 
ital stenosis 2, acute esophagitis 2, peptic ulcer 2, fibrosis of the 
cardia 2, and congenital atresia and stenosis from undetermined 
cause, 1 each. Regarding preoperative care, the authors empha¬ 
sized the importance of the correction of blood volume and ane¬ 
mia, as well as the necessity of a liquid hypercaloric and hyper- 
proteic diet and the use of local and general antibodies. After the 
operation, during the first days, intravenous feeding is in order, 
soon afterwards combined with oral nourishment, to give the pa¬ 
tient the liquids, salts, proteins, calories, and vitamins that he 
needs in accordance with the body weight. Anesthesia by ether- 
oxygen is administered with intratracheal tube with cuff. With the 
experience acquired through over 150 thoracotomies performed 
by the sarne surgical team, the authors base the amount of blood 
to be replaced on the estimated amount of blood lost, according 
to hematocrit determinations. The quantity of blood necessary 
during an esophagectomy does not go beyond 1,500 cc. in the 
average case. Two cases of congenital deformities treated suc¬ 
cessfully through dilatation and one case of atresia in which a 
termino-terminal anastomosis of the esophagus was performed 
were shown. The authors pointed out the necessity for making 
maternity and pediatric clinics conscious of the possibilities in 
the treatment of congenital deformities of the esophagus, which 
should always be suspected when a newborn infant has excessive 
mucus in its throat, breathes poorly, or has attacks of cyanosis. 
Cicatricial stenosis and cardiospasm that do not present diffi¬ 
culties are generally treated through dilatation by different meth¬ 
ods. Surgery is indicated only exceptionally in cases of cicatricial 
stenosis and in about 20% of the cases of cardiospasm. Cardio- 
plasty was performed in five cases with good results. Three pa¬ 
tients with diverticula were operated on, two of them had the 
pharyngoesophageal variety, and a one stage diverticulectomy 
was performed. In one supradiaphragmatic diverticulum a right 
transthoracic diverticulectomy was done. In all cases the results 
were good. The left transthoracic approach was used fo-. esoph¬ 
agectomies, high or low according to the situation of the tumor. 
The anastomosis is done with interrupted sutures. Clamps are 
never used. Patients are fed orally from the second postoperative 
day, and from the sixth day a bland diet is given. The authors 
stressed the necessity for an early diagnosis of cancer of the 
esophagus, in order to improve the results obtained by surgery. 


The items in these letters arc contributed by regular correspondents in 
I the '^rious foreign countries. 


Interallied Committee of Medical Reserve Officers.—The Sixth 
Study Session of the Interallied Committee of Medical Reserve 
Officers, which includes the medical reserve officers of the 
Atlantic Pact countries, was held in Luxemburg -under the 
presidency of Dr. Kremer of the Netherlands. The committee 
is composed of representatives of the federative unions of 
reserve physicians of the various countries, and in the course 
of the opening session Major Felton, M.D., Chief of the Health 
Service of the Army of Luxemburg, announced the formation 
of an association of reserve physicians of Luxemburg. 

One of the aims of the committee is to clarify major questions 
in the treatment of wartime emergencies. The session took up 
the question of the treatment of burns. Dr. Kummer, Nether¬ 
lands delegate, outlined the following scheme for the initial 
treatment. A burn is sterile and must not be infected. Clothing 
should not be removed from the burned person at the place 
where the injury occurred, because proper dressing of the injury 
is then impossible. A sterile dressing should be placed over open 
wounds, without causing pressure from the dressing. If the 
injury exceeds 15% of the body surface, the patient should be 
given antishock treatment, consisting of plasma, sodium chloride 
solutions and sodium citrate solutions by mouth, an antitetanus 
injection, morphine, and treatment with penicillin. 

At a first-aid station antishock treatment should be given 
according to the seriousness of the case. If possible, the patient 
should be evacuated rapidly while penicillin therapy is con¬ 
tinued; the urine should be examined. If the patient is kept at 
the first-aid station, results of the antishock treatment should be 
awaited before beginning local treatment. The patient should be 
undressed, placed on sterile compresses, and treated for relief 
of pain with morphine or light anesthesia with ether. Surgical^ 
debridement of the wound and ablation of the necrosed tissues 
should be carried out; dressing with sterile compresses, toes and 
fingers separated, should be applied. Immobilizing plaster casts 
permitting freedom of movement for toes and fingers are neces¬ 
sary. Grafts should not be applied at the first-aid station. Hydra¬ 
tion should be maintained by drinks in adequate quantities; in 
the ensuing period of from 2 to 10 days, the patient should be 
evacuated to a specialized hospital, sending along a detailed 
report of the treatment given. Colonel Vandermeiren, M.D., 
of the Belgian Army, dealt with the problem in the capacity 
of a military medical expert and a sanitary tactician. He 
emphasized the importance of the standardization of the first 
aid to be given and the necessity of evacuating the patient to a 
sanitary establishment where he can be kept, because rest plays 
a large part in the efficacy of therapeutic measures. He insisted 
on the value of systematic organization of the examination and 
treatment. 

Dr. Koch (Amsterdam) showed a series of slides illustrating 
the operative techniques to be used in correcting facial cicatrices. 
Professor Menegaux (Paris) reviewed the various complications 
that may be observed in the course of cicatrization, such as hypo- 
proteinemia and death, and discussed the treatment of cicatrices, 
dwelling in particular on certain points of technique concerning 
the hand and fingers. Functional re-education of the burned 
patients should be undertaken as soon as possible. 

Colonel Tugan (Turkey) advocated the slow injection of 
poncentrated plasma in the treatment of hypoproteinemia. Pro¬ 
fessor Cinerei (Italy) emphasized the economy that can be 
secured in the use of plasma by replacing it in part with alkaline 
solutions by mouth and especially by the use of modified horse 
plasma. He pointed out the useful effects of subcutaneous 
oxygen therapy and the use of arterial injections of penicillin- 
novocaine in burns of the members as well as the ease of com¬ 
press dressing with gelatin sponges., 

Following these expositions. General Glorieux, M.D., Belgian 
Army, summarized all the present information in the form of a 
syllabus, which was adopted by the committee and can be used 
as an instruction manual for all physicians. 
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Infernadonal Youth Center.-Under the direction of Prof R 
National Academy of Medicine, the activ- 
International Youth Center are progressing. During 
‘4S intended for public education took place? 

the cS?”4n''• f- Hazards of Tuberculosis and 

he Child. Social investigations on various questions concerning 
the Childs welfare are undertaken under the name of “Megeve 
Colloquies. Other investigations on the lack of maternal care 
are simultaneously pursued in Paris and London. An important 
documentation center and library with microfilms and photo¬ 
copies has been organized at the Longchamp Center. The center 
publishes a monthly journal, Le Coiinier, and is preparing a 
quarterly review, Etude neo-iiatale. 

The scientific works performed by the center’s pilot station are 
pursued in the fields of pertussis and BCG vaccination. On Feb. 
18, 1952, a conference of the study group for antituberculous 
vaccination was held at the Longchamp Castle. It was attended 
by several French and foreign personages, among whom were 
H. J. Ustvett (Oslo), C. Palmer, T. H. Madsen, and Miss L. 
Edwards (all from Copenhagen), and D. Thomson and J. Fanconi 
(Switzerland). Since 1950, the pilot station has undertaken a 
series of laboratory and clinical examinations of the technique of 
BCG vaccination. Interest was shown in the Trambusti test, per¬ 
formed with a needle with automatic penetration as a unique 
method for mass vaccinations. The method of intradermal injec- 
■ tion of dead bacilli gave very severe local reactions at the pitot 
ation, which led them to discard it. It is believed that a scarifica- 

n through a drop of BCG killed at 100 C would avoid this 
inconvenience. The systematic radiological examinations of chil¬ 
dren vaccinated at the Lille Pasteur Institute permitted observa¬ 
tion in children of hilar-pulmonary images. A device is under 
study that would make it possible to obtain allergy of sufficient 
degree and duration, together wi|h a minimum of ganglial lymph 
node complications. The problem is to find the precise doses to 
be given according to age as well as the proper time and dose 
for revaccinations. In the course of the discussion, C. Palmer re¬ 
ported that the observations at Copenhagen indicate that a very 
noticeable reduction of the dose of vaccine does not modify ap¬ 
preciably the rate of the postvaccinal allergy. He also stressed the 
effect that exposition to light exerts on the vaccine by diminishing 
the number of living germs it contains, a possible cause of dis¬ 
cordance between the various results obtained. Professor Sarrouy 
(Algeria), J. Gaud (Morocco), and J. Goujou (Tunisia) stated that 
for two years the number of vaccinated subjects was 1,007,000 
for Morocco, 264,000 for Tunisia, and 295,000 for Algeria. A 
practical question, which has not yet been resolved, is the neces¬ 
sity of associating smallpox vaccination with BCG. 

Scientific Program .—The pilot station will continue to deal 
with the following questions: ( 1 ) systematic follow-up of subjects 
previously vaccinated with BCG, (2) the relation between the 
natural disposition to develop a strong allergy (w^ich appears to 
be partly hereditary) and the resistance or sensitivity to tuber¬ 
culous immunity existing in certain families, a question that will 
be studied in Paris and certain large towns of North Africa, 
( 3 ) the reactions of mediastinal glands occurring in vaccinated 
persons who will submit to monthly systematic radiological con¬ 
trols from the third to the eighth month following vaccination, 
and (4) comparative study of BCG vaccine of various origins, 
dry vaccines and vaccines originating from cultures maintained 
in bile containing medium. 

The program, in the process of being carried out, was presented 
by M. Tubiana: (1) to study the reaction of organisms as regards 
BCG and BK, both tagged by radioactive isotopes, (2) to find out 
in guinea pigs whether the resistance to superinfection only per¬ 
sists as long as allergy exists, (3) to study the effects exerted by 
inicctions of BCG in rabbits treated with corticotropin (ACTH) 
or cortisone, ( 4 ) to search for the presence of tuberculous anti¬ 
bodies by the reaction of hemagglutination, and (5) to try to 
sensitize healthy animals by the injection of tuberculin fixed on 

human red blood cells. . 

To coordinate scientific work, it was decided that organizations 
such as the Medical Research Council (of Great Britain) and the 
pilot station will come to an agreement on the repartition of the 
subjects to be studied. 


SWEDEN 

Birth Rate and Abortion Problems—As recently nnmtPri 
by Prof. Sven Brisman, there are few countries in the world if 
any with a more widely fluctuating birth rate than Sweden’s. 
The remarkably low birth rate in the 1930’s led to a series of 
remedial measures by the government. There was a low record 
m 1935. with only 86,000 live births, and for the next few years 
Sweden s birth rate was the lowest in its history. World War 11 
suddenly sent the birth rate up, and in 1945 there were as many 
as 135,000 live births. Since this year there has been a fall of 
the birth rate, and in 1951 the number of live births was only 
110 ^ 000 * 

This remarkable fall in the Swedish birth rate gives added 
importance to the high legal abortion rate. In 1950 in Stockholm 
there were 11,587 live births, and in the same year and city 
1,790 legal abortions were induced. More than 30% of the 6,000 
legal abortions induced in 1950 in the whole of the country were 
in Stockholm. These legal abortions are being scrutinized, and 
reference has already been made in The Journal (147:1775 
[Dec. 29) 1951) to an investigation into the psychological re¬ 
actions of the women for whom abortions have been induced. 
A more recent investigation has now been undertaken by a 
psychiatrist. Dr. Martin Ekblad, who has had personal con¬ 
versations with women for whom abortion had been induced at 
the Sabbatsberg Hospital. They were questioned directly after 
the operation while still in the hospital and also after a consider¬ 
able interval. One-third of the women for whom legal abortion 
was undertaken became pregnant again within a short time, 20 % 
of them within 12 months of the abortion. Hence, Dr. Ekblad 
concluded that it is impossible to solve the abortion problem be¬ 
fore the problem of teaching the prevention of conception has 
been successfully solved. Regrets and a sense of guilt were 
expressed by 21% of the women he questioned, whereas 79% 
expressed satisfaction with, and gratitude for, the operation they 
had undergone. 

Vanishing Tuberculosis Mortality Under the Age of SO,—The 
counties of Uppsala and Sddermanland have lately given statis¬ 
tical information about the age distribution of persons who die 
of tuberculosis. Prof. Erik Hedvall and Dr. Olle Hillerdal noted 
that practically all the tuberculosis deaths in 1951 in the town 
of Uppsala occurred in persons over the age of 50. Thereupon 
they investigated the age distribution of all the tuberculosis 
deaths in the county of Uppsala between 1943 and 1951. In 
1943 there were 48 tuberculosis deaths in persons under the age 
of 50, 15 such deaths in those between the ages of 50 and 70, 
and 5 such deaths in those over the age of 70. In 1951 there 
were only 3 tuberculosis deaths in persons under the age of 50, 
8 such deaths in those between the ages of 50 and 70, and 11 
such deaths in those over 70. In other words, the fall in the 
tuberculosis mortality in the period under review depended al¬ 
most entirely on the age group 0-50 years. Professor Hedvall 
and Dr. Hillerdal discuss five alternative or complementary 
explanations for this state of affairs; it may be due to the ever 
extending BCG vaccination, diminished infection, modern 
chemotherapeutic and antibiotic treatment, advances in chest 
surgery, or the change in the age distribution of the population 
with a relative increase in the number of elderly persons dying of 
tuberculosis. With regard to the third point, it should be noted 
that extensive use was not made of modem chemotherapeutic 
and antibiotic treatment for tuberculosis till 1948. This treatment 
has undoubtedly helped to reduce the tuberculosis mortality, but 
its fall was already demonstrable in 1947. With regard to the 
fourth point, instructive light is thrown on it by Dr. P. Rud- 
strom, who quoted statistics published by the Swedish National 
Association Against Tuberculosis. They show that in 1945 the 
number of patients with pulmonary tuberculosis operated on in 
Sweden was 719. In 1950 the corresponding figure was 1,616. 
In a survey of 300 patients operated on in a surgical hospital in 
Uppsala during the period 1948-1951, Dr. Rudstrbm has pointed 
out that there were only 8 fatalities among them. In an earlier 
period, 1929-1932, the operation mortality for this hospital was 
as high as 23%. Since then it has fallen steadily, and at the 
present time patients as well as physicians in Sweden are often 
keen to extend the indications for operative treatment. 
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TURKEY 

Isonicotinic Acid Hydrazid Therapy in Tuberculosis of the Lung. 
—Phthisiologist Dr. Tevfik Ismail Gokge, medical director of 
the 530 bed Istanbul-Hcybeliada Tuberculosis Sanatorium, pre¬ 
sented a report to the Istanbul Tuberculosis Society concerning 
the results obtained in 10 patients who were given “nydrazid 
(Squibb & Sons) therapy, in 12 patients given “nicotibin” (Lepetit 
Laboratory), and in 9 patients given “rimifon” therapy (Hoff- 
mann-La Roche Inc.) during last March. 

The selected patients had extensive active tuberculosis with a 
profusion of Koch bacilli. The majority of the patients had 
caverns in both lungs and were febrile. They failed to respond 
to streptomycin and other antibiotics. Of the 31 patients 20 
were women and 11 were men. Twenty-five patients were 18 to 

30 years old, and six patients were 30 to 60 years old. In 25 
patients both lungs were affected, and the majority had exuda¬ 
tive forms, in 6 patients one lung was affected, 17 patients had 
caverns in both lungs, and 10 patients had caverns in one lung. 
In six patients pneumothorax had been of no avail. Ten patients 
had pneumoperitonitis, of whom two patients had hydropneu¬ 
mothorax in one lung, one patient in both lungs, and one had 
pneumothorax in one lung and extrapleural pyopneumothorax 
in the other lung; one patient had pyopneumothorax and an 
external fistula as the result of pneumonectomy; one patient had 
tuberculous enteritis; and one patient had tuberculous laryngitis 
as a complication. 

Of 31 patients 28 had previously been given streptomycin 
therapy; of these, 19 patients were given streptomycin and 
p-aminosalicylic acid therapy and 1 patient was given streptomy¬ 
cin, p-aminosalicylic acid, and amithiozone. Seven patients were 
given 10 to 30 gm. of streptomycin, nine patients 31 to 60 gm., 
six patients 61 to 90 gm., and six patients 90 to 150 gm.; strep¬ 
tomycin resistance developed in eight of these patients. 

Before the new therapy was begun, all patients were given a 
thorough check-up, the sputum was/eexamined, blood counts, 
formula, and sedimentation rate redetermined, urinalyses made, 
kidney and liver function investigated, and new roentgenograms 
taken. These investigations were repeated every 10 days during 
the therapy and at its termination. The patients were given a 
50 mg. tablet of isonicotinic acid hydrazid four times daily and 
a 100 mg. tablet twice daily, an average of 3 to 5 mg. per kilo¬ 
gram of body weight. At the initiation of the therapy 1 of the 

31 patients was subfebrile and 24 patients were febrile; of these 
11 patients had been so for 12 months, 6 patients for 3 months, 
and the other patients for 4 to 6 weeks. In 19 of the 24 patients 
the temperature subsided, and in 5 patients it continued. In 27 pa¬ 
tients coughing decreased, and in 4 patients it remained un¬ 
changed; in 24 patients the amount of sputum decreased, and 
it remained unchanged in 7 patients. At the initiation of the 
therapy, the sputum of the majority of the patients revealed a 
profusion of tuberculosis bacilli examined by direct method. 
After a month of therapy, the sputum of 27 of 29 patients had 
negative results by direct method; the result was positive in 18 
patients by homogenization method and negative in 9 patients. 
These nine patients, or 31%, also had negative reactions by 
culture method. 

The general conditions of the patients were markedly im¬ 
proved. In patients who had previously steadily lost weight, the 
appetite improved and v/as followed by an immediate gain in 
weight; two patients developed a ravenous appetite. Of 31 pa¬ 
tients, 3 lost weight during the therapy and 28 gained weight. 
Of the latter, 4 patients gained 200 gm. to 1 kg,; 8, 1 to 2 kg.; 
9, 2 to 3 kg.; 5, 3 to 4 kg.; 2, 4 to 5 kg.; and 1,7 kg. 700 gm. 
during the one month of therapy. The average gain was 2,5 
kg. per patient. Rocntgenographic evidence showed no change 
in 24 patients. There was improvement of variable degrees in 
seven patients, as evidenced by regression of exudative processes, 
reduction in the size of caverns, and the absence of cavities by 
direct radiography. These improvements occurred in patients 
with new fresh lesions. In one patient the radiological symptoms 
increased, and new nodules and lesions developed. An exudate 
developed in the patient with pneumothorax. In the patient with 
tuberculous enteritis as a complication the diarrhea subsided. 


In the patient with tuberculous laryngitis as a complication of 
14 months standing the infiltration in the arytenoid region and 
in the left plica vocalis subsided after a week's therapy, difficulty 
in swallowing disappeared, the voice began to regain its natural 
tone, and laryngitis had completely disappeared at the end of 
the month. 

Except in one patient, undesired and toxic reactions indicat¬ 
ing discontinuation of the therapy did not occur. Reflexes in¬ 
creased in five patients, two of whom had vertigo; diarrhea 
developed in three patients and eosinophilia in two. One patient 
had a rise in blood pressure, and one had a decrease. In one 
patient the sense of hearing was diminished; one patient had 
skin eruptions and itching, and one patient had vertigo. All these 
.side-effects subsided after a few days. In the patient who had 
an external fistula as a result of pneumonectomy and also had 
amyloid degeneration the albumin in the urine increased from 
6 gm. per liter to 9 gm. and the edema increased; the therapy 
was discontinued. 

Tciraniycin Therapy in Trachoma.—In Eye Clinic, an Istanbul 
periodical, ophthalmologist Dr. Izzet Bilger has published his 
observations on the effectiveness of terramycin on trachoma on 
700 patients in the Adana Trachoma Hospital and Dispensary. 
Terramycin hydrochloride was administered per os, 250 mg. in 
capsules, 0.1% and 0.5% ointment, and 0.5% solution of eye 
wash. Of 38 patients with acute trachoma 27 patients recovered 
after 3 to 6 weeks and 11 patients after 5 to 10 days. Twenty- 
seven patients who were given terramycin orally, ointment, and 
eye wash recovered after 20 days, but slight gastrointestinal 
irritation developed. Patients with chronic trachoma needed 
from two to three months therapy for complete recovery, and 
to prevent a relapse the therapy was continued for another 
month. A combination of chemotherapy and surgical interven¬ 
tion in chronic and complicated cases accelerated recovery. 

From a special school for children with trachoma, 640 chil¬ 
dren who had chronic trachoma were selected and divided into 
three groups. The patients in group one were given terramycin 
only, in group two terramycin and chemotherapy, and in group 
three terramycin, chemotherapy, and surgical treatment. In al¬ 
most all patients bleeding and suppuration decreased in from 
one to two weeks, and after from two to six weeks 20% of the 
patients had recovered. After 12 weeks 80% recovered, but 
therapy was continued for another month after recovery. In 
seven patients the symptoms increased at first; two of these pa¬ 
tients improved as treatment was continued, but in the other 
five patients there was no improvement even after 12 weeks’ 
treatment. Two of 34 trachoma patients with acute pannus and 
corneal complications were given 2 gm. of terramycin for three 
days; acute symptoms subsided on the fourth and fifth day. 
Twenty-eight patients were given ointment and eye wash therapy. 
Pain and photophobia subsided after 24 hours, cornea compli¬ 
cations subsided after 6 days, and in most of these patients vision 
improved. Four patients with pannus hypertrophy recovered in 
from 10 to 15 days. 

Five of 13 hospital patients, aged 13 to 62, had trachoma and 
corneal complications, 1 had trachoma and acute flux, 1 had 
florid trachoma, the other 6 had corneal ulcers and infiltration, 
and 1 had in addition follicular conjunctivitis. With the excep¬ 
tion of one patient subjective symptoms began to subside after 
from 24 to 48 hours after the initial treatment, and in from 3 
to 5 days there was marked improvement. Of six dispensary 
patients that were followed up, three children, 1, 3, and 4 years 
old, had acute trachoma and severe ophthalmia in both eyes; 
acute trachoma in two patients, 17 and 28 years old, was com¬ 
plicated by follicular conjunctivitis and flux; and a 50-year-old 
patient had advanced trachoma and flux. Four of these six pa¬ 
tients were given terramycin ointment for one eye and eye wash 
for the other eye; the patients that were given ointment recov¬ 
ered sooner. With the exception of one patient with hypopyon 
comeal complication, the hospital patients recovered in from 9 
to 24 days. Dispensary patients recovered in from 3 to 5 days. 
In 11 dispensary patients with trachoma complicated by severe 
ophthalmia very good results were obtained with terramycin 
ointment therapy. Terramycin was well tolerated by all patients. 
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Turkish Red Crescent’s Health Program.—To further the health 
of the nation, the Turkish Red Crescent Society has set aside 
irom Its budget 4 million Turkish pounds for the year 1952. 
According to Prof. Ekrem Hayri Ustiindag, the minister of 
Health and social assistance, who also is a member of the society’s 
central committee, 300,000 pounds are to be spent for the con¬ 
struction of a 100 bed preventorium-sanatorium for university 
students, as an annex to the Istanbul-Erenkoy tuberculosis sana¬ 
torium, 400,000 pounds for the construction of a 100 bed ma- 

Children’s Hospital, 

300,000 pounds for the construction of a 100 bed tuberculosis 
hospital in Adana, 400,000 pounds for the construction of a 
50 bed hospital in the town of Mus, population 45,349, and the 
eastern province near Lake Van, and 200,000 pounds for estab- 
lishrnent of each health center providing medical care and free 
medicaments in nine eastern frontier districts. There will be 
450,000 pounds spent for the construction of a cancer research 
institute in Ankara, and 320,000 pounds are to be spent for the 
purchase of 12 mobile units for operation in the eastern and 
southeastern trachoma campaign areas. The Red Crescent will 
participate in the trachoma campaign by supplying terramycin 
and other antibiotics. There are still 250,000 persons who have 
trachoma. When these constructions have been completed, the 
Turkish Red Crescent Society will turn them over to the gov¬ 
ernment for administration by the ministry of health and social 
assistance. 
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CHRONIC URETHRITIS IN GIRLS 

To the Editor :—I should like to take issue with Dr. Hodges’ 
statement in The Journal, June 21, 1952, in his article “Chronic 
Urethritis in Girls.” On page 756, he states, “One does not need 
the services of a urologist to diagnose the ordinary case of 
chronic posterior urethritis. The history of recurring episodes 
of urinary frequency, enuresis, fever, and pyuria is highly sugges¬ 
tive.” 

It is the opinion of this urologist that recurring urinary fre¬ 
quency, fever, and pyuria in a child are not suggestive of 
urethritis but of upper urinary tract infection, and a complete 
‘cal study is strongly indicated. 

V c were to heed Dr. Hodges’ advice, many a case of hydro¬ 
nephrosis or other types of renal disease would progress to 
serious proportions before necessary steps for proper therapy 
would be taken. 

Harry Bergman, M.D. 
1749 Grand Concourse 
Lewis Morris Building 
New York 53. 


REACTIONS TO ISONIAZID AND IPRONIAZID 

To the Editor :—Isoniazid (isonicotinic acid hydrazide) and ipro¬ 
niazid (l-isonicotinyl-2-isopropylhydrazine) are being given to 
many patients with tuberculosis throughout the United States 
and in many other countries. Toxic reactions to both drugs have 
been reported and, undoubtedly, more will occur. However, it 
is unlikely that any single investigator will observe enough of 
these toxic reactions in the next few months to warrant publica¬ 
tion. The Committee on Therapy of (he American Trudeau So¬ 
ciety is anxious to collect reports of these toxic reactions, so that 
a consolidated report can be made available to the medical pro¬ 
fession as soon as possible. 

Any physician who is willing to submit such reports to the 
committee is ’asked to send a brief case report to the Committee 
on Therapy, American Trudeau Society, in care of Dr. U. 1. 
Can, 102-110 Second Avenue Southwest, Rochester, Minn, the 
report should include the patient’s name or initials, his age, sex. 
race, diagnosis, weight, the drug administered and its dosage, the 
duration of treatment, and a list of other drugs being given at the 
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same lime, me toxic reaction should be described fully together 
with information as to its recurrence if the same drug Las given 

Copies of the consolidated report will be sent to all con 
tnbutors but will not be published in such a way so as to pre¬ 
clude individual publications. 


D. T. Carr, M.D. 
Committee on Therapy 
American Trudeau Society 
102-110 Second Ave. S.W. 
Rochester, Minn. 


GRAVITY RESISTING ABILITY OF THE CIRCULATION 

To the Editor :—Some new drugs for the treatment of high blood 
pressure cause a decrease in the pressure on standing to the 
point of dizziness and fainting, i. e., orthostatic hypotension. 
This is to be avoided. The recommendation of makers of such 
drugs for study and selection of cases is good. It is suggested 
that a method for estimating the gravity resisting ability of the 
circulation, i. e., contra-orthostatic-hypotension ability, intro¬ 
duced many years ago, may be utilized for this purpose. This 
test consists in taking both the blood pressure and the pulse rates 
with the patient standing and lying. 

The fall of the blood pressure and the rise of the pulse rates 
on standing indicate weakness. This was reported in 1904; it was 
picked up by Schneider at Mineola in 1916, and the two items 
were included in his six-point test. This test will show the pres¬ 
ence and degree of orthostatic hypotension. It is not generally 
known that blood pressure can fall from 30 to 100 points on 
standing, and that a man can and sometimes does have high 
blood pressure in bed, and low blood pressure standing. The 
prognosis is far better for the man who has no postural fall in 
pressure, as the records show. 

Thus we have a method of discovering and recording the 
gravity resistance ability of the individual. Although hitherto 
somewhat neglected, this method will give a clue to the efficiency 
of the splanchnic vasotone. This test may aid not only in therapy 
and clinical management but also in better understanding of the 
disease and, what is more, of the patient. 

C. Ward Crampton, M.D. 

1035 Park Ave. 

New York 28, N. Y. 


FOREIGN GRADUATES AS INTERNS 


To the Editor :—^During the past year, with the cooperation of 
the Office of the High Commissioner of Germany, the State De¬ 
partment, and cooperation of doctors and hospitals in New 
Jersey, sixty-five carefully screened recent graduates of foreign 
medical schools have been placed in A. M. A.-approved rotating 
internships in New Jersey. Upon the completion of the intern¬ 
ship they must return to their homeland. 

Word of mouth reports on this experiment have apparently 
gotten around fairly well in medical centers abroad so that 
almost daily we receive applications for residencies here in 
America. Only today we received a request from a surgeon 
in India who has a master of science degree in surgery from the 
University of Michigan asking us to attempt to place him as a 
resident in surgery at a second year level. A member of the 
United Nations Permanent Secretariat from India recently urged 
us to interest ourselves in some of his fellow countrymen whom 
he would personally guarantee as going back into excellent teach¬ 
ing positions where they could have a definite impact on the 
political, cultural, and medical conscience of India. 

If any hospitals or doctors are interested in this experiment and 
have any approved residencies open, we will be glad to pursue 


these opportunities further. 


Kathryn and Hilton Read 
The Ventnor Clinic 
5407 Atlantic Ave. 

Atlantic City, N. J. 
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This is the third in a series of studies made by the Committee 
on Indigent Care of the Council on Medical Service concerning 
local plans for medical care of the indigent. A general intro¬ 
duction to the series and the first of the Committee’s studies 
(Erie County, New York) appeared in the May 10, 1952, issue 
of The Journ\l, pages 1S8-I91. The second study (Madison, 
Wisconsin) appeared in the July 26,1952, issue, pages 1247-1249. 


MEDICAL CARE FOR THE INDIGENT 
IN NEWARK, NEW JERSEY 

This report concerns the medical care available for indigent 
residents of Newark in Essex County, New Jersey. The county 
has approximately 905,000 residents, of whom 439,000 live in 
Newark, the state’s largest city. Newark is highly urban and 
industrialized. It is located in the eastern part of New Jersey, 
within the New York City metropolitan area. 

ELIGIBLE POPtn-ATION 

General assistance programs are administered by Newark 
itself, while the public assistance programs are county-wide in 
scope. During the year 1950, approximately 13,150 persons 
in Newark, or about 3% of the city’s population, received aid 
under the city programs. About 8,730 residents, or about 1% 
of the county population, received aid from Essex County 
public assistance agencies. The number of city residents receiving 
public assistance aid is not available; however, if the percentage 


Table \.—Distribution « of the Recipients of Aid Among the 
Assistance Programs, 1950 


Genoral Assistance (Newark residents only) 

Indigent (mean of relief rolls for year). 

Medically indigent (cases treated). 

Public Assistance (whole of Essex County) 

Old Ago Assistance. 

Aid to Blind.’.. 

Child Welfare (1,617 families).'. 

* No allowance.? have been made for duplication of coverage. 


8,70t 

5,000 

209 

3,521 


of the population receiving aid is assumed to be the same for 
city and county, a total of 4% of the city’s residents or approxi¬ 
mately 17,692 persons received aid under the combined pro¬ 
grams. Table 1 shows the distribution of the recipients of aid 
among the various assistance programs. Because of the differ¬ 
ences in administration and population covered, general as¬ 
sistance and public assistance programs will be discussed 
separately. 


GENERAL ASSISTANCE 

Administration .—In Newark, medical care for the indigent 
(those actually on relief rolls) is provided through the depart- 
tnent of public welfare and for the medically indigent (persons 
able to provide the basic necessities for their own subsistence but 
unable to pay for medical care) through the Newark Health 
Department. Both departments are part of the city’s division of 
public affairs, headed by the director of public affairs who is 
one of the five city commissioners. Both departments report to 
this director, and aii budgets and emergency appropriations 
mwt be approved by him and by other city commissioners. 

The director of welfare and the health officer exercise im¬ 
mediate supervision of their respective departments. However, 
policies and procedures of the welfare department are subject 
to the approval of the local assistance board, appointed by the 
director of public affairs. The welfare department is under the 
pneral supervision of the New Jersey State Department of 
institutions and Agencies and submits reports to this body as 
well as to the division of public affairs. Each department is in 
charge of planning, determination of eligibility, authorization 
of treatment, special procedures, and review for its own medical 
program. 


The welfare department maintains a central clearance division, 
which provides information concerning eligibility to the city 
hospital, the medical social service department, the health depart¬ 
ment, and the Medical Service Administration (the agency 
through which payments are made to private physicians). The 
two latter agencies are continually advised of status changes as 
they affect the clients’ eligibility for services provided. Ail clients 
applying for medical assistance are cleared through this division, 
and any assistance given by the county welfare board to Newark 
residents is also noted and passed on to the investigators con¬ 
cerned. 

Indigent cases are reviewed every two weeks to determine 
continuing eligibility, unless the client is permanently disabled. 
The.se cases are reviewed monthly by the department’s case 
workers. The health department has a small staff of medical 
social workers who check on the medically indigent patient’s 
ability to pay. New patients who are not on the welfare depart¬ 
ment’s relief rolls are personally interviewed; in addition, spot- 
check home visits are made, especially for home care by physi¬ 
cians. If the physician suggests that the patient is able to pay, 
the department investigates further and bills those clients who 
are ineligible for free care. 

Bills from private physicians are examined carefully; if a 
charge .seems exorbitant, payment is withheld and the bill is 
reviewed by the Essex County Medical Society. Indigent patients 
may appeal to the state welfare agency; medically indigent 
patients must appeal to the Newark Health Department. 


Services Available .—Indigent and medically indigent patients 
are eligible for the same medical care, through the same facilities. 
Patients may receive home care from a private physician of 
their choice, provided the physician has agreed to work with the 
program. However, since ambulatory patients are generally 
treated at the health department clinic, the free choice system 
functions primarily for home visits. The clinic provides all 
special medical services as authorized by the department from 
which the patient receives aid. 

(3ther special services are provided by 24 neighborhood 
clinics, used for well-baby stations, tuberculosis examinations, 
and prenatal and dental clinics; nine neighborhood denlal'clinics 
for treating both adults and children; and a main dental clinic, 
which provides treatment for children three days a week and 
adults two days. The health department maintains an allergy 
clinic, to which patients are referred from the dispensary clinics 
and from other allergy clinics when they cannot afford the usual 
clinic fees. Neuropsychiatric treatment is available at the city 
dispensary. 

The welfare department also maintains a medical center, which 
does not provide treatment but was initiated so that case work¬ 
ers could maintain current adequate knowledge of the medical 
status of each client. Cases are discussed individually at weekly 
conferences between the medical director and the case super¬ 
visors. The medical staff is composed of a nurse and four physi¬ 
cians loaned by the health department and one psychiatrist; 
non-medical personnel are provided by the welfare department! 
Authorizations for special medical service for welfare clients 
must be approved by this center. 


A ijicAjr 


Of the private hospitals at their own expense, at a fee of 50^^ to 
$1.00 per visit. Hospitalization, when recommended by a physi¬ 
cian, is provided at Newark’s City Hospital. If the city hospital 
has no vacancies, patients are sent to private hospitals in the 
city. The hospitalized patient does not have free choice of physi¬ 
cian. Clients may receive home nursing care from the visiting 
nurse association or convalescent care from Newark nursing 
homes, when recommended by a physician 

department pharmacy. 
When this dispensary is closed, emergency prescriptions may 
be filled at private pharmacies at the auihorizing department’s 
expense. Medicines recommended by the physician and not 
available through the city dispensary are purchased by the de¬ 
partment involved. When recommended by physicians, special 
diets are provided for the ill through an accredited dietitian 
who determines the food needs of the patient. Hospital surgica" 
appliances, orthopedic shoes, eyeglasses, and other appliances 
are provided when necessary for the health or rchabilh^on of 
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Prescriptions filled for clients' of the programs 
although physicians are requested to avoid prescribing exp^ens?ve 

Sfare treatment. In the child 

tveltare program, the pharmacist may either bill the board of 

child welfare directly or charge the mother or foster mother 
who Will then be reimbursed by.the board, ’ 

« E/amicini Support.—Ponds for all programs are 

provided by state and county appropriations and by federal 
subsidy, except that no federal funds arc received for the care 

to" supplies 

no assistance program; in the 

Uii d Welfare programs state and county pay an equal share 
of the cost. 


Hospitalization as a part of the New Jersey old age assistance 
program is provided only in Essex and Gloucester Counties, 
where the boards of freeholders make appropriations directly 
to the county welfare board for such service. In the other coun¬ 
ties, old age assistance patients are hospitalized through general 
assistance programs, as are aid to the blind clients in Essex 
County. Dependent children are hospitalized through board of 
child welfare funds. 


Appropriations are made annually and emergency appropri¬ 
ations can be made if insufficient funds are provided. The county 
welfare board, in addition, has the right to insure anything of 
value belonging to an old age assistance client and put the 
insurance policy into trust. This money can be used for burial 
expenses and for partial reimbursement of the program. Detailed 
cost figures are available for the old age assistance program 
only. The expenditures for this program in 1950 are shown in 
the following tabulation; 


Physicians . GG,022.ao 

■Visiting Nurse Association... 7,194.08 

Pharmacists . 04,412.99 

Clinics . 12,088.01 

Other medical e.\’peri.ses (dcntnl, eye, chiropody, etc.). 15,477.81 


Totnl mcdlcnl expenses. 8107,196.89 

Hospital (mny include convnlcscent enre). 235,000.00 


U'otlll cost . $402,190.39 


The aid to the blind program had a monthly medical expense 
of approximately $249.73, or $2,973.00 per year. The child 
welfare program does not have cost figures available for Essex 
County. 

Using these figures as a basis, the annual cost of physician’s 
care per person eligible for old age assistance was $13.32 in 
1950 and the total cost was $80.44 per person. Annual medical 
expenses of aid to the blind per person eligible was $14.22. 
Since these figures refer to those eligible for care rather than to 
the actual number of patients treated, no analysis of cost per 
case is possible. 

Medical Society Relationship .—The Medical Society of New 
Jersey is studying methods of facilitating the payment of private 
physicians for care to old age assistance clients. The state has 
requested the society to develop some plan, similar to the Medi¬ 
cal Service Administration, which will enable the state to reduce 
the bookkeeping and supervision required in making separate 
payments to individual physicians. 

The Essex County Medical Society has entered into active 
cooperation with all three programs. It attempts to stimulate 
physician participation and acts as a board of review for all bills 
submitted by physicians and for complaints concerning alleged 
abuses by physicians. 

The county society has also entered into an agreement with the 
state board of child welfare, through the society’s child welfare 
advisory committee, to facilitate the care of dependent children. 
Before 1948, the state negotiated with the individual physicians 
who provided this care; beginning with that year, the society has 
provided and kept up to date a list of all members who agree to 
treat child welfare patients. The list is distributed by the district 
office to all child welfare clients. The society’s child welfare com¬ 
mittee also acts as an advisory or liaison committee to the state 
board; it reviews bills, hears complaints against physicians, and 
provides professional consultation and advice at the request of 
the district supervisor of the program. 
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Indigent and medically indigent residents of Newark receive 
medical care through a variety of programs and a variety S 
agencies. Medical care for general assistance clients is provided 
under the supervision of city departments, while public assistance 
IS provided through county-wide programs by county offices 
vndcr state supervision. Benefits, payments, and method of mv 
merit differ somewhat from one program to another but in 
general, much the same services are provided in all programs 
No single agency is responsible for over-all supervision ’ of 
medical care in Newark, but the central clearance division of the 
Newark Welfare Department maintains records on all recipients 
of medical aid, whether from city or county offices, and notifies 
city departments of the status of each client. In the absence of a 
unified program, this office serves to provide some coordination 
of aid for city residents. 


The major point of interest in the Newark plan is the Medical 
Service Administration, which serves as an intermediary between 
the private physician and the departments providing general 
assistance. This agency makes possible free choice of physicians 
for home care, with a reasonable reimbursement for the physi¬ 
cian, yet keeps control of this care firmly in the hands of the 
medical profession. The agency has provisions for the review of 
bills and for hearing complaints, whether from the physician or 
the welfare authorities. It keeps involvement of the physicians in 
red tape to a minimum. 

The Medical Service Administration is designed to serve as a 
state-wide agency, though at present it is operating only in the 
Newark area. The state old age assistance authorities have sug¬ 
gested to the state medical society that a similar plan be formu¬ 
lated to handle payments for care of the aged. 

An important factor in providing proper care in Newark is 
the guarantee that a physician will receive payment for his first 
visit to a patient, whether or not the patient is eligible for free 
care. This rule assures immediate treatment of emergency cases 
without the delay necessary to check the welfare status of the 
patient. 

Provision is made for utilizing ail types of medical facilities 
in the city, although in the general assistance and child welfare 
plans primary emphasis is placed on use of the City Hospital and 
Dispensary. The provision for convalescent care of old age as¬ 
sistance patients in New York nursing homes when Essex County 
homes have no vacancies is particularly noteworthy. 

The Essex County Medical Society, through advisory and 
liaison committees, supervises the quality of medical care and 
feviews bills to determine whether fees are fair to physicians and 
to the welfare programs. Participation in the programs is, how¬ 
ever, uneven. All physicians are willing to treat old age assistance 
clients, while only 17% of the county’s physicians have agreed to 
handle child welfare cases, and only 7% of Newark’s physicians 
handle the city’s general assistance cases. 

The program as a whole has an obvious disadvantage in its 
lack of unified administration. General assistance is provided at 
a city level, through two city agencies; public assistance is pro¬ 
vided at a county level, through two county agencies and the 
state authorities. At least three separate investigating staffs are 
maintained to determine eligibility; authorization for cate, de¬ 
pending on the program, may be at a city, county, or state level, 
as is payment of bills. The Medical Service Administration, or¬ 
ganized for state-wide service, is used only in Newark and only 
for general assistance payments, although it appears to be an 
efficient agency to handle payments to physicians for all pvo- 


grams. 

There also appears to be some confusion in the benefits offered 
by the various programs. One program allows the use of private 
clinics only, another allows the use of both private clinics and 
the Newark City Dispensary, while another allows private clinic 
care only at the patient’s own expense. Some patients will find it 
necessary to receive aid from both general and public assistance 
programs in order to obtain complete medical care. 

In general, however, despite the multiplicity of agencies, the 
indigent resident of Newark seems to have available all medical 
services necessary for treatment and rehabilitation, with a mini¬ 
mum of delay between request for care and first treatment. 
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COUNCIL ON NATIONAL 
EMERGENCY MEDICAL SERVICE 


The Council on National Emergency Medical Service has 
anihorized publication of the following statement. 

C. Joseph Stetler, Secretary. 

WILLIAM L. WILSON PROMOTED 

On July 24, 1952, Col. William L. Wilson, Assistant Admin¬ 
istrator, Federal Civil Defense Administration, was promoted to 
the rank of brigadier general. 

In his position as head of the Health and Welfare Division of 
the Federal Civil Defense Administration, General Wilson has, 
for more than a year, worked diligently at the difficult task of 
educating the country and the medical profession in the medical 
aspects of civil defense. His technical knowledge, his personal 
enthusiasm for his work, and his cooperation with the Council on 
National Emergency Medical Service have been largely respon¬ 
sible for the encouraging progress that has been made in medical 
civil defense preparedness throughout the country. 

On behalf of the medical profession, the Council on National 
Emergency Medical Service would like to congratulate General 
Wilson on his promotion and express the hope that the Council 
and the profession will continue to have the benefit of his knowl¬ 
edge and his efforts in medical civil defense work. 


MEDICAL MOTION PICTURES 


Khcuniatoid Arthritis of the Spine: (PMF 5163) 16 mm., black, and 
while, sound, showing time 34 minutes. Produced in 1951 by the O. S. 
Army. Procurable on loan from the Area Surgeon of the Army Area 
in which the request originates. 

This film begins with a discussion of the various terms used 
in describing rheumatoid arthritis and then describes in excellent 
fashion, by means of animated diagrams, the pathological lesions 
that exist. This is followed by good pictures of the roentgeno¬ 
gram findings, and then the physical findings are demonstrated. 
Finally the management of the type that begins with an acute 
onset is described carefully and satisfactorily. There is adequate 
attention to the employment of physical therapeutic procedures, 
medication is discussed briefly, the importance of rest is stressed, 
and different physical therapeutic procedures are carefully 
outlined and graded during the various stages of recovery. The 
value of x-ray therapy is mentioned and proper diet and sup¬ 
portive measures discussed. The use of transfusions to overcome 
anemia is mentioned, and the place of cortisone and cortico¬ 
tropin (ACTH) in management of rheumatoid arthritis of the 
spine is also described briefly. Next the discussion turns to the 
diagnosis of rheumatoid arthritis of the spine that is of gradual 
onset. The signs of onset of this gradual type are described, 
and the differential diagnosis is discussed. Again the employment 
of physical therapeutic measures is well discussed, x-ray therapy 
IS mentioned, the value of home programs of physical therapy 
IS stressed, and the need for orthopedic consultation is brought 
out. 

This is a good general discussion of the whole subject of 
rheumatoid arthritis of the spine. The photography is good, the 
narration is satisfactory, and the only criticism of the filming is 
that some of the scenes are superfluous. By more judicious cut¬ 
ting, the film tnight be shortened by 5 or 10 minutes. Pre¬ 
sumably, this picture was made for medical officers in the 
service who are treating these patients under conditions where 
time and expense is no consideration to the patient. It would be 
of interest to general practitioners, physical therapists, and 
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Prenatal Injuries: Right to Recover Damages For_^The plaintiff, 

as administrator of the estate of Coleen Ann Drabbels, deceased, 
sued for damages for Coleen’s death, allegedly due to the de¬ 
fendant’s negligence. From a judgment for the defendant, the 
plaintiff appealed to the Supreme Court of Nebraska. 

The plaintiff’s petition alleged that the defendant, the Skelly 
Oil Company, is engaged in the selling of bottled gas under the 
trade name of Skelgas and that the defendant, Frey, is the agent 
of the Skelly Oil Company at Gordon, Neb., for the handling, 
sale, and delivery of Skelgas to the public. It is alleged that 
Virgil W. Drabbels purchased a container of Skelgas from the 
defendant, Frey, which, because of the defective condition of 
the container, exploded and caused the death of the decedent. 
The explosion occurred on July 2, 1948. The decedent, the 
unborn child of Audrey Drabbels, wife of Virgil W. Drabbels, 
was born dead on July 5, 1948. The petition also alleges that at 
the time of the explosion the pregnancy of Audrey Drabbels 
had advanced to a period of approximately eight months and 
that the unborn child was viable and capable of separate and 
independent existence. The defendant demurred to the plaintiff’s 
petition on the ground that the decedent was dead when born, 
that the child was never an existing person, that there was never 
a person or estate for which the plaintiff could be appointed the 
administrator, and that the plaintiff had no legal capacity to sue. 

The wrongful death statute of Nebraska, said the Supreme 
Court, is plain in stating that the right of action created by it 
exists only in cases wherein the injured person could himself 
have maintained an action for damages had he lived. It is clear, 
therefore, that the plaintiff can maintain no action for damages 
on account of the death of the child unless the child, had it lived, 
could have maintained an action against the defendants for the 
injury inflicted on it before its birth. The cases hold, the court 
continued, from a numerical standpoint at least, that damages 
for prenatal injury may not be recovered either by the injured 
child if it be born and lives or by its personal representative in 
the event of its death before birth from such injury. As was said 
in an Illinois case, “That a child before birth is, in fact, a part 
of the mother, and is only severed from her at birth, cannot, we 
think, be successfully disputed. The doctrine of the civil law 
and the ecclesiastical and admiralty courts, therefore, that an 
unborn child may be regarded as in esse for some purposes, when 
for its benefit, is a mere legal fiction, which, so far as we have 
been able to discover, has not been indulged in by the courts of 
common law to the extent of allowing an action by an infant 
for injuries occasioned before its birth. If the action can be 
maintained, it necessarily follows that an infant may maintain 
an action against its own mother for injuries occasioned by the 
negligence of the mother while pregnant with it. We are of 
opinion that the action will not lie.” Following reference to that 
case and other cases, the Supreme Court of Nebraska held that 
a child born dead cannot maintain an action at common law for 
injuries received by it while in its mother’s womb, and, con¬ 
sequently, the personal representative cannot maintain it under 
a wrongful death statute limiting such actions to those that 
would, if death had not ensued, have entitled the party injured 
to maintain an action and recover damages in respect thereof. 
An unborn child is a part of the mother until birth and, as such 
has no juridical existence. Since no cause of action accrued to 
the child born dead, for injuries received before birth the court 
concluded, none survived to the personal representative under 
the wrongful death statute. It would appear therefore, that an 
action of this character may not be maintained unless and until 
the right to bring it is afforded by legislative enactment Ac¬ 
cordingly, the judgment of the trial court in favor of the de 
fendant was affirmed. Drabbels v. Skelly Oil Co. 50 N IV IM) 
229 (Nebraska 1951). 



1674 


J.A.M.A., Aug. 30, 1952 

MEDICAL LITERATURE ABSTRACTS 


UNITED STATES 


A.M.A. Arch. Surgery, Chicago 


64:535-732 (May) 1952 

Meditations upon the Status Quo. E. R. Schmidt.—p. 537 

Acute Intestinal Obstruction in Infancy. C. W. McLaughlin Jr. and J. D. 
v^OC.”—*p. 54i« 

Appendicitis During First Two Years of Life: Report on 21 Cases and 
—p*'^549^ Cases from Literature. W. H. Snyder Jr. and L. Chaffin" 

* Acute Appendicitis in Infants; 15-Ycar Study. C. D. Benson, J. J Coury 
Jr. and D. R. Hagge.—p. 561. . . v. ury 

Pancreatic Calcifications. K. E. Lemmer and E. R. Schmidt, _p. 571 , 

Intestinal-Biliary Refiiix After Ana.slomosis of Common Duct to Duode¬ 
num or Jejunum; E.\periniental Study. J. E. Musgrove, J. H Grindlav 
and A. G. Karlson.—p. 579. 

Acute Cholecystitis, Its Pathogenesis and Repair. C. G. Thomas Jr and 
N, A. Womack.—p. 590. 


Construction of Food Pouch from Segment of Jejunum as Substitute for 
Stomach in Total Gastrectomy. C. J. Hunt.—p. 601, 

Use of Tlioracicoabdominat Incision for Upper Abdominal Neoplasms. 

J. M, Beal and W. P. Longmire Jr.—p. 609. 

Arterial Blood Supply of Human Stomach. J. R. Brown and J W Derr 

—p. 616. 


•Clinical and Pathological Review of Nodular Thyroid. J. E. Kearns and 
H. Davis Jr.—p. 622. 


Management of Head and Neck Cancer by General Surgeon. H. M, 
Morfit.—p. 631. 

Application of Combined Hcmimandibulectomy and Neck Dissection to 
Oral Carcinoma. W. W. Carroll.—p. 647. 

Internal Fixation of Jaw Fractures; Further Report. F, McDowell and 
J. B. Brown.-—p. 655. 

Cardiovascular Responses to Acute Ligation of Portal Vein. M. E, Peck 
and R. F. Grover.—p. 665. 

•Phlebectomy in Treatment of Acute Thrombosis of Saphenous Varices 
or Veins. L. G. Herrmann.—p. 081. 

Small Lesions of Colon: Importance of Cooperation Between Surgeon 
and Roentgenologist in Diagnosis and Treatment. F. L. McMillan and 
R. M, Potter.—p, 686 , 

Carcinoma of Rectosigmoid and Upper Part of Rectum; Recurrence 
Following Low Anterior Resection. E. S. Judd Jr. and N. J. Beilcgie. 
—p. 697. 


Carcinoma of Colon: Study of End-Results of Surgical Treatment. H. K. 
Ransom.—p. 707. 

Potassium Depletion in Surgical Patients. R. Patton, E. H. Ellison, E. T. 
Boles and R. M. Zollinger.—p. 726. 


Acute Appendicitis in Infants.—Most infants with appendicitis 
arc hospitalized after peritonitis has developed. This is due to 
(1) too libera! use of cathartics, (2) inability of the infant to 
localize fits compfaints, (3) inability of an underdeveloped 
omentum to assume a protective role, and (4) high position of 
the cecum, which tends to obscure the disease. Benson and associ¬ 
ates review observations on 39 infants who were treated for 
acute appendicitis and its complications during the years 1936 
to 1951 at two Detroit hospitals. The patients were 24 months 
of age or younger, but only three infants were under 12 months 
of age. More than two-thirds were boys. The symptoms had been 
present prior to hospitalization for from 6 hours to 14 days. 
The average rectal temperature in the infants with acute non- 
perforated appendicitis was 100.9 F; in infants with acute 
perforated appendicitis it was 102.8 F. An elevated leukocyte 
count is significant, but a low leukocyte count does not rule out 
appendicitis or its complications when the clinical picture is 
evident. Seven of the infants had acute appendicitis, 13 had 
appendicitis with perforation and peritonitis, and 19 were ad¬ 
mitted with a perforated appendix and a mass in the right lower 


Periodic.!).-! on file in the Library of tlie American Medical Association 
may be borrowed by members of the Association or its student organi- 
z,!lion and by individual subscribers, provided they reside in continental 
United Slates or Canada. Requests for periodicals should be addressed 
"Ubtary, American Medical Association." Periodkat Wes cover only the 
last tl years, and no phoioduplication services are available. No charge is 
made to members, but the fee for other borrowers is 15 cents m stamps 
for cacli item. Only three periodicals may be borrowed at one ''>"0 

they must not be kept longer than five days. Periodicals published by the 
American Medical Association arc not available for lending but can be 
supplied on purcliasc order. Reprints as a rule arc the property of authors 
and can be obtained for permanent possession only from them. 

Titles marked with an asterisk (*) are abstracted. 


quadrant or pelvis. All six deaths occurred during the first 5 
years ^ the 15 year period. Thus the mortality was reduced 
from 60% during the five year period 1936-1941 to zero durS 
(he 10 years 1941-1951. This is attributed to the fact that parents 
and physicians are more aware that appendicitis may occur in 
infants, and realize that surgical intervention is important. The 
availability and use of penicillin, streptomycin, and chloram¬ 
phenicol (Chloromycetin®) also have played an important role 
The triad of abdominal pain, vomiting, and fever in infants 
must be considered to be due to appendicitis until proved other¬ 
wise. 


The Nodular Thyroid—^The thyroids of 155 patienls were e.v- 
amined because of the presence of a “single nodule.” Studies 
were made also on 27 patients with cancer of the thyroid. 
Except for bizarre carcinomas and sarcomas, the histoiogical 
picture was not related to survival! Gross blood vessel invasion 
as described by Graham is important in diagnosis of thyroid 
cancer, but not the microscopic picture often interpreted as 
such. The thyroid is abundantly supplied with blood vessels and 
lightly encapsulated. If there is hypertrophy, pressure within the 
capsule results in invagination of cells into the smaller vessels, 
a condition often wrongly interpreted as blood vessel invasion! 
The glands of 101 of the 155 patients who were operated on 
because clinically a single nodule was evident contained mul- 
tipie nodules on examination. The incidence of cancer was not 
related to the incidence of the so-called “single nodule.” Most 
of the patients with carcinoma were between 20 and 40 years 
of age; all three who were under 12 years of age had carcinoma. 
Seven of 14 male patients and 10 of 141 female patients had 
carcinoma. The presence of nodules necessitates surgical ex¬ 
ploration in women over 18 whose glands show a rapid change 
in size in the absence of pregnancy or of hyperthyroidism, and 
in children and men immediately on discovery. Lobectomy is 
required for adequate study of a tumor and often is easier than 
simple excision of a nodule. In the 27 patients with cancer of 
the thyroid, 8 had been previously operated on for a nontoxic 
nodular goiter. This suggests that subtotal thyroidectomy does 
not protect against cancer. The authors show that diseased tissue 
can be completely excised with minimal deformity. They recom¬ 
mend total thyroidectomy rather than resection of only the 
affected lobe and isthmus, because there may be a tumor 
or a satellite in the opposite lobe. Radioactive iodine is of little 
value in the preoperative diagnosis, since a tumor may lie be¬ 
neath normal thyroid tissue and thus show the same activity after 
a (racer dose of radioactive iodine as the normal thyroid. Radio¬ 
active iodine therapy in thyroid carcinoma is difficult to evaluate, 
because patients with untreated carcinoma of the thyroid can 
survive 20 to 35 years. In a few instances the use of ionizing 
radiation has produced excellent results. 

I'hlcbeclomy for Acute Thrombosis of Saphenous Veins.— 
Herrmann discusses a method of phlebectomy that has been 
employed for more than 15 years at the Cincinnati General 
Hospital as the definitive treatment for acute thrombosis of 
saphenous varices and veins. The author and his associates be¬ 
lieve that the danger of this type of superficial venous throm¬ 
bosis is in the spread of the thrombosis to the deep veins. Anti¬ 
coagulants do not alter the thrombosis that has already taken 
place; if they are to be effective in limiting the spread of the 
thrombosis, they must be administered many weeks. The ex¬ 
pense, as well as the difficulty of keeping the coagulability of 
the blood at the required level constitute problems. Complete 
excision of the vein and blood clots (phlebectomy) is a simple, 
safe, logical surgical procedure. When there is perivenous 
edema, the veins can be “shelled out” with minimum effort an 
least trauma to the surrounding tissues. If the operation is 
delayed until organization of the blood clots and cellular re¬ 
action about the veins becomes widespread, then complete extir¬ 
pation of the veins and the blood clots becomes more difficult. 
The author believes that phlebectomy should be employed more 
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widely, for it reduces the length of disability to a few days, 
relieves pain promptly, reduces the total cost of the illness, aod 
eliminates the serious complications that occasionally follow 
superficial venous thrombosis in the extremities. 


course of the disease, occurrence of complications such as 
extension of the disease process, pulmonary edema or atelectasis, 
respiratory acidosis, metabolic alkalosis, and hemolytic reactions 
with hepatic involvement may be detected early by recurrence 
of increased nitrogen and potassium excretion. 


American Journal of Medical Sciences, Philadelphia 

223:469-588 (May) 1952 

Analysis of Autopsy Records of 157 Cases of Carcinoma of Pancreas 
with Particular Reference to Incidence of Thromboembolism. C. M. 
Thompson and L. R. Rodgers.—p. 469. ..ot, 

Addison’s Disease in the Negro. H. St. G. Tucker Jr,, I. Tahaferro, R. ri. 
Kirkland and R. Irby.—p. 479. 

Rheumatic (Valvular) Heart Disease in Madison, Wisconsin: Survey ot 
Seventh Grade School Children. R. W. Quinn and C. K, Kincaid. 
—p. 487. 

•jui Uptake in Treated Hyperthyroidism. F. K. Bauer.—p. 495. 

Effects of Radioactive Colloidal Gold fAU‘'«) on Guinea Pigs. E, R. 

Fisher, J. C. Ncering, J. B. Hazard and R. A. Hays.~p. 502. 

Fluid, Electrolyte, and Protein Depletion Secondary to Bronchonhea of 
Pulmonary Adenomatosis: Complication Heretofore Unreported. W. J. 
Levinsky and R. A. Kern.—p. 512. 

Comparison of Precordial Electrocardiograms Using Indifferent Electrodes 
V, CR, and RS. E. Feldman, F, H. Wosika, E. S. Chesrow and G. A. 


Pipills.—p. 522. 

•Nitrogen and Potassium Metabolism: Reaction Pattern in Poliomyelitis. 

A. G. Bower, F. M. Morgan and A. L. Chaney.—p. 532. 

1-ymphopenia in Diagnosis of Acute Abdomen. A. E. Hirst Jr. and V. J. 
Johns Jr.—p. 548. 

Current Uses of Cortisone and ACTH. T. Greiner.—p. 553. 

Generalized Decreased Bone Density. D. M. Gould.— p. 569. 


Radioaefive Iodine Uptake in Treated Hyperthyroidism.—Doses 
of 1 or 2 AC of carrier-free Dsi were administered intravenously 
or orally to 88 healthy persons. Uptake determinations were 
performed 30 minutes, 1 hour, 3 hours, 6 hours, 24 hours, and 
48 hours after administration of the tracer dose. Results showed 
that the iodine could be administered orally as well as intra¬ 
venously. Repeated uptake readings were then made at the 
same intervals in 60 patients with hyperthyroidism or a previous 
history of hyperthyroidism. Previous observations by other in¬ 
vestigators on the initial rapid rate ot accumulation of P®* by 
the thyroid were confirmed. In all patients more than two-thirds 
of the total of accumulated in 24 hours was present in the 
gland within 6 hours. The total amount of I”' accumulated in 
the glands of treated hyperthyroid patients in remission was 
less than in untreated patients, but the treated patients retained 
their rapid rale of uptake. The thyroids of several patients sus¬ 
pected of having hyperthyroidism accumulated a normal maxi¬ 
mum amount of but with a rapid rate of uptake. These 
patients are being followed. The importance of obtaining re¬ 
peated uptake readings within 24 hours after administration of 
the tracer dose of particularly at 3 and 6 hours, is stressed. 

Nitrogen and Potassium Metabolism in Poliomyelitis.—Results 
of biochemical studies in 17 patients acutely ill with polio¬ 
myelitis with respiratory involvement indicated that in general 
the disease has an acute catabolic, a subacute catabolic, and 
an anabolic phase. Deviations from this general pattern were 
observed in a number of cases. The pronounced negative nitro¬ 
gen balance that occurs in the acute phase of poliomyelitis may 
be utilized as a prognostic aid in predicting the ultimate degree 
of neuromuscular involvement. The necessary biochemical 
determinations are measurement of the nitrogen excretion in 24 
hours or, less preferably, of the urinary nitrogen concentrations 
when urine volume is adequate. This negative balance is accom¬ 
panied by a precipitous drop in serum albumin, elevation of the 
globulin fractions, and a negative potassium balance. The rapid 
drop in serum a/burain is an indication for administration of 
scrum albumin or irradiated plasma for prevention of peripheral 
vascular collapse. Hypopotassemia, which was frequently present 
and may be detected by serum determinations, may be prevented 
by administration of 3 gm. or more of potassium daily. Hyper- 
potassemia with shock and respiratory acidosis may be observed, 
in which case therapy should be directed toward restoration of 
the pulmonary ventilation, diffusion, and improvement of 
peripheral vascular tone while potassium is not given orally and 
parenteraily. Excessive sodium intake should be avoided, par¬ 
ticularly during the acute catabolic phase, when it may pre¬ 
dispose to hypopotassemia and metabolic alkalosis. Average 
requirements at this time are approximately 3 gm. and decrease 
.to I gm. during the subsequent anabolic phase. During the 


Am. J. Roentgenol. & Rad. Therapy, Springfield, Ill. 

67:535-714 (April) 1952 

Cranial Ques (o Intracranial Abnormality. W. FenfieW.—p. 535. 
Foramina Parictalia Permagna. R. O’Rahilly and M. J. Twohig.'—p. 551. 
Symmetrical Calcification in Cerebellum: Report of Two Cases. A. B. 
King and D. M, Gould.—p. 562. 

Dilatation of A 2 ygous Vein: Roentgen Sign of Venous Engorgement. 

F. G. Fleischner and S. W. Udis.—p. 569, 

Roentgenologic Findings Accompanying Carcinoma of Pancreas. 3. NV. 
Beeler and B. R. Kirklin.—^p. S76. 

Pscudocysi of Pancreas Associated with Hydrothorax. R, J. Gross, R, 
Null and W. Toeb.—p. 585. 

Primary Hodgkin’s Disease of Stomach, h. M. Bond and J. J. Pileggi. 
—p. 592. 

Evaluation of Intracardiac Angiocardiography. G. C, Sutton, G, Wendel. 

H. G. Wedcll and D. C. Suiton.-—p. 596. 

Focal Myocardial Calcification; Report of Case. \V. M. Sennolt and 
J. R. Mitchell.-^p. 602. 

Treatment of Carcinoma of Skin. G. S. Sharp and F. C. Binkley,—p. 606. 
Mortafity in Swine and Dose Distribution Studies in Phantoms Exposed 
to SupervoJtagc Roentgen Radiation. J. L. Tollis, F. W. Chambers Jr., 
J. E. Morgan and J. H. Zeller.—p. 620. 

Disappearance Rate of Tagged Substances from Circulation of Roentgen 
Irradiated Animals. L. Wish, J. Furth, C. W, Sheppard and R. H. 
Storey.—p. 628. 

New Rotation Roentgen Therapy Unit. M. M. Kligerman and H. G. 
Schaefer.—p. 641. 

Localization of Gallbladder: New Technique. L. Maddox.^—p. 644, 


Journal of Applied Physiology, Washington, D. C. 

4:771-818 (April) 1952 

Comparison of Blood Volume by Simultaneous Measurement of T-1824 
in Arterial, Peripheral Venous and Mixed Venous Blood in Man. J, \V, 
Nicholson IH.—p. 771. 

Study ot Oxypolygelatin in Human Subjects. A. R. Higgins, H. A. 

Harper, J. R. Kimmel and others.—p. 776. 

Circulatory Response to Cold in Fingers Infiltrated with Anesthetic 
Solution. A. D. M. Greenfield, J. T. Shepherd and R. F. Whelan. 
~p. 785. 

•Jejunal Absorption ot Amino Acid Mixture in Normal and m Hypo- 
protcinemic Subjects. J. D. Hardy and J. Schultz.—p. 789. 
Considerations Regarding Invert Sugar and De.xtrose. D. V. Frost, J. P. 

Miller and R. K. Richards.—p. 793. 

Effect of Acetate on TmiMU in Man. D. S. Baldwin and P. G. McLean. 
—p. 797. 

Spectral Rellectance of White and Negro Skin Between 440 and 1000 Mg. 

H. P. Kuppenheim and R. R. Heer Jr.—p. 800. 

Observations on Dogs Exposed to Ambient Pressure of 30 mm. Hg. 

A. Edelmann and F. A, Hitchcock.—p. 807. 

Spcclrophotometric Determination of T-1824 in Whole Hemolyzed Blood. 
J. W. Nicholson IH. G. G. Nahas and E. H. Wood.—p. 813. 

Absorplion of Amino Acid Mixture in Hypoprotcinemia.—^The 
jejunal absorption of an amino add mixture (casein hydrolysate) 
was studied in six normal and five hypoproteinemic subjects, 
the aim being to determine whether or not there was any im¬ 
pairment in the jejunal absorption of an amino acid mixture in 
patients with hypoproteinemia as compared to that in subjects 
with normal serum protein levels. It was thought possible that 
impaired amino acid absorption might be a factor in the hypo¬ 
proteinemia manifested by some patients who do not have 
obvious evidence of gross hepatic, renal, or intestinal disease. 
The normal subjects absorbed an average of 36.8% and the 
hypoproteinemic subjects an average of 27.9% of the nitrogen 
introduced. This difference in absorption is statistically sig¬ 
nificant. The reason for the decreased absorption of nitrogen 
from the casein hydrolysate solution by the hypoproteinemic 
subjects is not clear. Some degree of generalized edema was 
present in all except one of them, and in this patient the ab¬ 
sorption of nitrogen was comparable to that of the controls. It 
is possible that in the edematous subjects edema of the intestinal 
mucosa was a factor in the decreased rate of absorption. Sup¬ 
port for such an explanation is supplied by Elman, who found 
that patients with hypoprotcinemia and resulting edema were 
unable to utilize orally administered protein hydrolysates 
(amigen^) normally. 
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Journal o£ Clinical Investigation, Cincinnati 

31:341-432 (April) 1952 

In Vitro Metabolism of Estrogens by Liver Studied by Means of Tolori 

M^'bnr H- Tastnon and P. SchulmamiJ^BM: 

Metabolism of Estrogens by Human Liver Studied in Vitro. H J Tagnon 
S. Liebcrman, P. Schulman and A. Brunschwig.—p. 346 . ‘ 

Comparative EfTccts of Purified and Adequate Diet on Course of Fat- 
Da"lZn.-p '' «“buzda J^and C S. 

^ ^'’“P'’atc in Newborn Infants. W W 

McCrory, C. W. Forman, H. McNamara and H. L. Barnett-p 357 

Exchangeable Potassium Content of Normal Women. J. K. Aikawa G T 
Harrell and B. Eisenberg.—p. 367. ■o-u'-awa, u. i. 

^ and’’Rld’ formal Human Serum 

. Blood Cells and Its Application to “Extracellular Fluid” 

Determination. H. J. Kowalski and D. D. Rutstcin.—p. 370. 

Amino Acid Studies and Clinical Findings in Normal Adults and Rheuma- 
toid Arthritis Patients Treated with ACTH. A. L. Borden, E. C. Brodic 
E. B. Wallraft and others.—p. 375 . 

Subdivisions in Normal Boys 10-17 Years of Ace 
M. Morse, F. W. Schlutz and D. E. Cassels.—p. 380. 

Effects of Pitressin on Metabolism and Excretion of Water and Elee- 
trol>des in Normal Subjects and Patients with Cirrhosis and Ascites. 
W. P. Nelson HI and L. G. Welt.—p. 392. 

Diurnal Variation in Diuretic Rc-sponse to Ingested Water. S. Papper 
and J, D. Rosenbaum.—p. 401. 

Potassium and Sodium of Red Blood Cells in Sickle Cell Anemia. D. C. 
Tosteson, E. Shea and R. C. Darling.—p. 406. 

Studies of Total Body Water with Tritium. T. C. Prentice, W. Siri, N. I. 
Berlin and others.—p. 412. 

Postoperative Potassium Deficit and Metabolic Alkalosis. Pathogenic 
Significance of Operative Trauma and of Potassium and Phosphorus 
Deprivation. L. P. Elicl, O. H. Pearson and F. C. White.—p. 419. 


Journal of Nervous and Mental Disease, New York 

115:283-376 (April) 1952 

Comparative Twin Study on Genetic Aspects of Male Homosexuality. 
F. J. Kallmann.—p. 283. 

Clinico-Expcrimental Investigation into Psychologic Aspects of Multiple 
Sclerosis. M. V. Baldwin.—p. 299. 

Effect of Mephenesin on Psychotic Patients. W. E. Holt.—p. 343. 
Intramedullary Spinal Cord Metastasis. M. B. Cantor and J. M. Stein. 
—p. 351. 

Toxic Psychosis Following Nitrogen Mustard Therapy. B. Roswit and 
J. E. Pisetsky.—p. 356. 

115:377-470 (May) 1952 

♦Organic Sequelae of Electric Convulsive Therapy Including Facial and 
Body Dysgnosias. A. Gallinck.—p. 377. 

Psychiatric Aspects of Vagotomy: Ill. Problem of Diarrhea After 
Vagotomy. T. S. Szasz.—p. 394. 

Amphetamine and Addiction. P. H. Knapp.—p. 406. 

Patterns of Sensory Disturbance in Trunk and Face in Polyneuritis. 

N. Savitsky and E. Savitsky.—p. 433. 

Effect of Rapid Intravenous Metrazol on Electroencephalogram. J. Smith. 
R, Anderson, M. M. Healy and M. Grcenblatt.—p. 443. 


Organic Sequelae of Electric Convulsive Therapy.—Gallinck is 
not concerned with the immediate postshock confusion, Korsa¬ 
koff syndromes, memory defects, or the general reactions of 
blurring or blunting, characteristic of organic reactions, which 
are known to every shock therapist. The reactions described here 
are usually of a fleeting character and occurred in only a few 
patients. Three of the seven patients reported on had manic and 
paranoid syndromes. The manic syndrome in one became mani¬ 
fest two days after termination of the treatment, and the author 
gained the impression that neither memory impairment nor 
confusion is a factor in this psychosis. On the other hand, 
paranoid syndromes were observed only in association with 
considerable confusion. No relationship between the original 
psychosis for which the patients were treated and the induced 
psychosis could be found. These syndromes almost never lasted 
more than 10 days. Dysgnostic phenomena were observed m 
patients who were treated for depression, including one in whom 
depressive and schizophrenic features were coexistent. Nothing 
in the past histories of these patients seemed to predispose them 
to dysgnostic or pseudoillusional difficulties. The syndromes 
were observed in association with mild confusion and memory 
diflicultics. The chief distortion of gnostic function was that faces 
of strangers gave the impression of being familiar, inducing one 
patient to address strangers. The second disturbance is the op¬ 
posite of the first one. Familiar faces, like the face of husband, 
mother, or baby, may impress the patient as strange, strange¬ 
ness being indefinable, never interfering with recognition. Th- 
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third disturbance is that faces of people are perceived as 

SedTl Occasionally this impression pro¬ 

voked hilarious laughter. The phenomena usually do not arise 
before most of the original symptoms have disappeared and 
they persist for a short time after complete disappearance of the 
underlying psychosis. They do not have the characteristics of 
a hallucination or an illusion, since their pathological nature is 
clearly recognized by the patients. 


Journal of Urology, Baltimore 

67:565-778 (May) 1952. Partial Index 

Surgery of Horseshoe Kidney. O. S. Lowsley.—p. 565. 

Coagulum Pelviolithotomy: Improved Technique. T, D. Moore and T H 
Sweetscr Jr.—p. 579. 

Thotaco-Abdominal Nephrectomy. J. P. Robertson and S. Jameson 
—p. 585. 

New Simplified Method for Iransrenal Pyelostomy. A. de la Pena and 
L, Palomeque.—p. 598. 

♦Aluminum Gels with Constant Phosphorus Intake for Control of Renal 
Phosphatic Calculi. V. F. Marshall and J. L. Green.— p. 611. 

Uremia Due to Replacement of Renal Parenchyma by Tumor. J. B. 

Wallach. W. B. Scharfman and A. A. Angrist.—p. 623. 

Traumatic Rupture of Wilms’ Tumor. B. Levant and B. J. Feldman 
—p. 629. 

Transurethral Endovesical Ureterolithotomy with Resectoscope. E. Davis, 
L. W. Lee and E. Davis Jr.—p. 634. 

Physiology of Uretero-lntestinal Anastomosis; I. Ureteral Reflux. B 
Baker and G. H. Miller Jr.—p. 638. 

Surgical Correction of Female Stress Incontinence. J. E. Maurer and 
R. Lich Jr.—p. 644. 

Bladder Electromyography: New Approach to Diagnosis of Urinary 
Bladder Dysfunction. W. H. Boyce.—p. 6S0. 

Carcinoma of Bladder; Influence of Depth of Infiltration on 5-Yeat 
Results Following Complete Extirpation of Primary Growth. H. J. 
Jewett.—p. 672. 

Polypoid Rhabdomyosarcoma (Sarcoma Botryoides) of Bladder in Chil¬ 
dren. F. K. Mostofi and W. H. Morse.—p. 681. 

Primary Sarcoma of Bladder in Children; Report of Two Cases. R. A. 
Way.—p. 688. 

Bold Excision of Strictures of Urethra with Smal( Resectoscope. E. E. 

Angle and LaV. F. Pfeifer.—p. 695. 

New Surgical Procedure for Cure of Scrotal Hypospadias: Grafting of 
Male Human Urethra Taken from Fresh Cadaver. J, P. Bourque. 
—p. 698. 

Carcinoma of Penis. J. E. Colon.—p. 702. 

Aluminum Gels for Control of Renal Calculi. —Shorr’s regimen 
for control of phosphatic renal calculi was used in 37 patients 
who had a tendency to formation of this type of calculi, and in 
whom the tissue damage, obstruction, and infection present in 
the urinary tract should have enhanced the rate of stone growth. 
Twelve patients had had unilateral nephrectomy (11 for calculi 
and one for tumor), so that 62 kidneys were studied. When the 
regimen was begun, 35 kidneys in 26 of these patients contained 
calculi, and in 11 patients the kidneys were stone-free. Seventeen 
kidneys were hydronephrotic. All but eight patients had pyuria. 
The aluminum hydroxide gels administered for prophylaxis 
were amphojel,® usually in doses of 40 cc., or basaljel,® in doses 
of 30 cc., after meals and at bedtime. For individual patients the 
dosages were varied slightly. The patients followed a diet supply¬ 
ing approximately 1,300 mg. of phosphorus and 700 mg. of 
calcium per day. Each was urged to maintain a daily fluid intake 
of approximately 3,000 cc. Antimicrobial drugs and urologic 
measures were employed according to the usual indications. 
Comparison of the clinical courses of these patients before in¬ 
stitution of the regimen with their courses during the prophy¬ 
lactic program showed that the aluminum gel and dietary 
therapy reduced stone formation. For instance, 78 operations 
for removal of calculi had been carried out before the prophy¬ 
lactic regimen was begun, but during the program only four 
operations were required, for removal of stones that had been 
present before the start of the regimen or had developed follow¬ 
ing lapse in therapy. Five patients provided individual control 
studies by voluntarily discontinuing therapy, and in three of 
these calculi promptly recurred. This study includes several of 
the cases reported by Shorr and Carter, and substantiates their 
clinical findings. The experimental work of Vermeiilen and his 
associates and the clinical observations of Satterthwaite cor¬ 
roborate this study. 
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Laryngoscope, St. Louis 

62:333-448 (April) 1952 

Further Observations Concerning Toxic Effects of Streptomycin and 
Quinine on Auditory Organ of Guinea Pig. L. Ruedi, W. Furrer, 
F. Luthy and others.—p. 333. 

Resuscitation of Heart in Practice of Otolaryngology^ M. Lineback. 

Cardioesophageal Junction—Histologic Study. G. D. Strauss and J, M. 
Lubitz.—p. 359. 

Diagnosis and Treatment of Acute Subdural Abscess Complicating Sup¬ 
purative Frontal Sinusitis. \V. R. Pitts.—p. 367. 

♦Present Status of Globus Hystericus. R. G. Rigby,—p. 401, 

Bacteriologic Aid in Rhinologic Diagnosis and Treatmnt; Improved 
Criteria. J. L. Goldman.—p. 406. 

Bleeding Following Tonsillectomy. S. L. Fox.—p. 414. 

Treatment of Hyperplastic Sinusitis. L. E. Silcox.—p. 426. 

Globus Hystericus.—Rigby believes that so-called “globus 
hystericus” is an important disease and that too little time has 
been spent in its diagnosis and treatment. He discusses the 
difficulty in differentiating functional disturbances and organic 
disease at the level of the upper esophagus and reports his 
e,xperiences with 98 patients referred to him because of a “lump 
in the throat.” These patients should be put at ease, and, in 
taking the history, attention should be given to emotional dis¬ 
turbances. For most of the patients a diagnosis of a mild type 
of hysteria had been made. The others were found to have or¬ 
ganic disease, which was treated. X-ray examinations of the 
neck revealed two characteristic phenomena: (1) marked hyper¬ 
trophy of the lingual tonsil, which is seen by indirect examina¬ 
tion of the pharynx, and is confirmed by lateral x-ray films of 
the neck, and (2) marked lipping or osteoarthropathy of the 
anterior borders of the cervical vertebrae. Marked lipping of 
the cervical-vertebrae with the so-called inflammatory reaction 
in the soft tissues anterior to the lipping may set off the trigger 
mechanism that produces the globus hystericus. To the author 
this seems as logical as such explanations as hyperirritability of 
the mucous membrane, spasm of the cricopharyngeus muscle, 
or irritability caused by enlarged lymph nodes. He found psycho¬ 
therapy effective in treating these patients. He concludes that 
“globus hystericus” or a “lump in the throat” can be a symptom 
of functional disorder or of organic disease. The diagnosis and 
treatment is based on a complete history and physical examina¬ 
tion. 

Maryland State Medical Journal, Baltimore 

1:175-212 (April) 1952 

Committee for the Study of Pelvic Cancer. B. C. Compton,—p, 176. 

No Longer Our Ivory Towers. N. E. Day.—p. 180. 

The Physician Against Atomic Attack. W. L. Wilson.—p, 182. 

Cortisone (Cortone) in Treatment of Acute Subdeltoid Bursitis. M. Fried¬ 
man,—p. 186. 

Thirty Years of Phytopharmacology or Applications of Plant Physiology 
to Medical Problems. D. I. Macht.—p. 188. 


Neurology, Minneapolis 

2:81-176 (March-April) 1952 

Sensory Return in Partial and Recovery Spinal Cord Lesions. B. Boshes, 
M. Brown and R. L. Crouch.—p. 81. 

Neuromyelitis Optica with Xanthochromia and Spinal Block. H. D. 

McIntyre and A. P. McIntyre.—p. 96. 

Perioral Reflexes. K. A. Ekbom, B. Jernelius and E. Kugelberg.—p. 103. 
Behavior Deficits Following Diencephalic Lesions, J. S. Meyer and 
J. Hunter,—^p, 112. 

•Relief of Pain in Trigeminal Neuralgia by Crystalline Vitamin Bic. 

W. S. Fields and H. E. Hoff.—p. 131. 

On Certain Aspects of Sensory Organization of Human Brain: HI. 
Patterned Response to Three Simultaneously Applied Cutaneous Stimuli. 
R. Cohn.—p. 140. , 

Psychologic Tests in Diagnosis of Organic Brain Disease. E. D. Hoede- 
maker and M. E. M. Murray.—p. 144. 

Action of Adrenaline and Noradrenaline on Tremor in Parkinson’s Dis¬ 
ease. H. Barcroft, E. Peterson and R. S. Schwab.—p. 154 . 

Vitamin B,, to Relieve Pain in Trigeminal Neuralgia.—Relief of 
neuropathy in pernicious anemia by administration of vitamin 
suggested its employment in other nervous disorders. It 
relieved -the pain of alcoholic, diabetic, and other peripheral 
neurilides, but in early tests it failed to alleviate the pain of 


trigeminal neuralgia. Nevertheless when solutions of greater 
potency became available, therapy w'as undertaken in 13 cases 
of trigeminal neuralgia begining in May, 1950. The first six 
patients were given 1,000 Mg doses biweekly or triweekly for 
four to eight weeks, and the pain was markedly relieved within 
the first week, usually after the second injection. In four patients 
the sharp lancinating type of pain was replaced by nonradiating 
burning paresthesia in the same area. This paresthesia dis¬ 
appeared with continuance of therapy, although it was more 
resistant to treatment. In two cases, when therapy was inter¬ 
rupted for about one week while the burning sensation was still 
present, the lancinating pain returned but was relieved after 
the first of six daily injections of 1,000 Mg each. Because symp¬ 
toms returned when therapy was interrupted and burning sensa¬ 
tions persisted, daily injections for 10 days were giyen to the 
last seven patients. At the time of this report there have been 
no recurrences in this series. None of these patients has requested 
other therapy. Five of the patients had received other therapy 
in the past, such as nerve section or alcohol block. Relapses 
after these treatments made these patients reluctant to undergo 
further surgical intervention. Four of these proved to be the 
most resistant patients in the series, but the ultimate degree of 
relief was the same as in others. After a year of experience with 
massive doses of vitamin Bi- it is felt that this substance offers 
promise of prompt relief of the most distressing aspects of the 
pain, with ultimate complete or virtually complete relief of the 
secondary burning paresthesia. 

New England Journal of Medicine, Boston 

246:677-720 (May 1) 1952 

“Hysteria” in Men: Study of 38 Patients so Diagnosed and 194 Control 
Subjects, E, Robin, J. 3, Purlel! and M. E. Cohen.—p. 677. 

Conduction of Visceral Pain. J. C. White.—p. 686. 

♦Chronic Ulcerative Colitis and Pregnancy. M. Patterson and E. J. 
Eytinge.—p. 691, 

Rupture of Uterus During Pilocin Infusion. J. H. Ferguson, G. T. 

Schneider and H. K. Miller.—p. 694. 

Significance of Cholesterol in Pathogenesis of Vascular Lesions: Dis¬ 
cussion of Intracellular Accumulation of Cholesterol in Intima and of 
Exlracelluiar Precipitation of Choieslerol in Arterial Tissue. S. J, 
Thannhauser.—p. 695. 

Acute Intestinal Obstruction Caused by Macaroni; Report of Case. 
D. Pecora, E. Pepe and P. Cooper.—p. 702. 

Chronic Ulcerative Colitis and Pregnancy,—Patterson and 
Eytinge reviewed the cases of 16 women in whom ulcerative 
colitis and pregnancy concurred. The diagnosis of chronic ulcera¬ 
tive colitis was made by proctoscopy and barium enema ex¬ 
amination of the colon. Eight of the 16 patients became pregnant 
while the colitis was moderately active. These eight patients had 
18 pregnancies, with 16 viable children (1 pair of twins), 1 fetal 
death that seemed unrelated to the ulcerative colitis, 1 therapeutic 
abortion, and 1 spontaneous abortion. Four patients thought 
that pregnancy improved the colitis, three thought that the 
colitis was aggravated during and after pregnancy, and one said 
that pregnancy had no effect. Three patients who became preg¬ 
nant at a time when their colitis was inactive had four preg¬ 
nancies with three viable children, and one therapeutic abortion. 
Two of these three patients thought that pregnancy had no 
effect on their condition and one believed that it aggravated 
her symptoms. Five patients in whom ulcerative colitis developed 
during pregnancy were acutely ill. In three cases viable infants 
were delivered. In one patient the process became quiescent, and 
she has since had two children and is now pregnant for a third 
time. One patient died shortly after a miscarriage. One patient 
had two pregnancies but no viable children. In the other two 
patients the disease continued to be active; one required ileostomy 
two months after delivery. Pregnancy that occurs during an 
inactive stage of ulcerative colitis is usually well tolerated. 
Pregnancy in a patient with mild or moderately active symptoms 
may produce improvement or aggravation. If possible, pregnancy 
should be delayed until the colitis is quiescent, but regardless of 
symptoms the pregnancy can usually be continued to term with 
birth of viable children. Ulcerative colitis that develops during 
pregnancy is virulent and may be fatal. 



1678 MEDICAL LITERATURE ABSTRACTS 


Psychiatric Quarterly, Utica, N. Y. 

26:177-352 (April) 1952. Partial Index 

CMtabution to Study of Phenomenon of Resistance. L. Eidelberg 

'""r a'LS' sSS“ o“ <5fs;s4, sr 

Participant Teachine of Psychotherapy by Senior Physicians- Hnsnii^i 
Program and Clinical Illustrations!^ L. "b. Hm and Ta WoTden. 

Multiple Therapists in Treatment of Psychoses 
M L. Hayward, J. J. Peters and I. E. Tay!or.-p. 244. 

During Experimental Seif-Regulated 
Re-Addiction to Morphine, A. Wikler.-^p. 270, 


DecameHionium Bromide in Convulsive Shock Therapy.—Drues 
that produce musciiiar relaxation, prevent fractures, minimize 
muscular soreness, and reduce the strain on the heart and lungs 
are of obvious advantage to the patient undergoing therapeutic 
convulsions. This report is concerned with the clinical evaluation 
of decamethonium bromide as a muscle relaxant and is based 
on the study of 117 consecutive patients who required a total 
of 1,302 electiic shock treatments, of which 869 were modified 
by decamethonium bromide, 326 by d-tuhocurarine, and 107 by 
dimethyl ether of fi-tubocurarine chloride. Brody concludes that 
curare and decamethonium are dissimilar drugs, although both 
produce muscular relaxation. The weakness produced by curare 
simulates myasthenia gravis, while the action of decamethonium 
simulates the paralysis of botulism. Because of their dissimilarity, 
there will be situations in which one is preferred to the other. 
In shock therapy, the advantages of decamethonium bromide 
seem to outweigh the disadvantages. The chief advantages are 
the shorter action of the drug and the relative sparing of the 
tongue and larynx; the disadvantages are the lack of antidote 
and the inability to predict the first dose. These disadvantages 
can be handled by the method of fractional administration of 
decamethonium bromide. AH drugs mentioned are satisfactory 
relaxing agents, but Brody prefers decamethonium in shock 
therapy. 


Stanford Mcdicaf Bulletin, San Francisco 

10:65-134 (May) 1952. Partial Index 

Hypertension and Relation Between Kidney Weight and Body Weight. 
E. Braun-Menendez,—p. 65, 

Electroencephalogram in Functional Psychiatric Disorders. H. W. New¬ 
man and R. Lawrence.—p, 76. 

Bleeding in Late Pregnancy and Puerperium. R. W. Noyes.—p. 78, 
’Bedside Method for Semiquantitativc Sodium Analysis. G, D, Talbott 
and W. King.—p. 82. 

♦Parenteral Use of Sodium Para-Amino-Salicylic Acid in Critical Tuber¬ 
culosis; Preliminary Report. E. G. Roberts and C. Brown.—p. 87. 

New Staining Technique for Ringworm Diagnosis; Preliminary Report. 

R, C. Lofgren and E. E. Batts.—p, 96. 

Mucous Cysts Causing Vesical Neck Obstruction. H. M. Weyratich, C. S. 

Harrod and P. O, Mustacchi.—p. 99. 

Diagnostic Value of Biopsy of Nonpalpable Retroclavicular Paratracheal 
Lymph Nodes. L. S. Baer.—p. 104. 

Anticonvulsant Action of Melhylparafyno! (Dormison®). R. W. Schaf- 
farzick and B. I. Brown,—p. 106. 

Bedside Method for Sodium Analysis.—Most methods for 
measurement of sodium in urine or other excretory fluids 
have been indirect and not entirely satisfactory. The method 
described requires only one reagent, a uranyl zinc acetate solu¬ 
tion. The simple procedure is a new application of an established 
method for chemical analysis of sodium, Kolthoff having recog¬ 
nized in 1927 that uranyl zinc acetate would react with sodium 
to produce an insoluble salt. The sodium is thus precipitated, 
and the amount of precipitate is read as l-f- to 5-|-, each degree 
representing a definite range of sodium ion concentration 
expressed in milliequivalents per liter. The preparation of t e 
reagent solution and the equipment required are described. The 
lest procedure consists of placing one drop of clear (if necessary, 
filtered) fluid to be tested into a test tube, adding eight drops of 
reagent, shaking gently, and reading in eight minutes. The value 
of this determination lies in its simplicity. It may be earned out 
in the wards, on home visits, or be used in the office. It permits 
detection of the low salt syndrome or sodium retention m cardiac 
tailmc. U is also helpful in checking adherence to a low salt diet. 
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Parenteral Use of Sodium Para-Aminosalicylic Acid.—Several 
European, particularly Swiss, investigators have administered 
p-aminosahcylic acid solution by continuous intravenous drin 
m patients with tuberculous meningitis and miliary tuberculosis^ 
This method of treatment is now being tried in this country. The 
material used is fyophihzed steak sodium p-aminosalicylic acid 
reconstituted with distilled water to make a 3% solution’ 
Heparin 5 mg. per 1,000 cc., is added to the intravenous solution’ 
ordinarily 15 gm. of p-aminosa!icylic acid are given over a period 
of four hours, and this dosage is repeated after a rest of two or 
three hours. Most patients tolerate a daily dose of 30 gm. Blood 
levels of p-aminosalicylic acid are generally 20 to 30 mg. per 
100 cc. within an hour or two of administration. Spinal fluid 
levels are 11 to 15 mg. per 100 cc. within two to three hours 
after the start of treatment. Parenteral p-aminosalicylic acid has 
been used in tuberculous meningitis, miliary tuberculosis, as an 
adjuvant before and during surgery, especially in patients whose 
bacilli are streptomycin-resistant, and in patients who do not 
respond to standard therapy. The authors discuss the histories 
of 3 of 14 patients to whom p-aminosalicylic acid was given by 
the parenteral method. Six of the 14 had tuberculous menin¬ 
gitis, 4 had miliary tuberculosis, 1 had a combination of the 
two, and 3 had not responded to standard treatment. Two of 
the patients with tuberculous meningitis died. Four are greatly 
improved, three having been discharged to their homes. The 
authors believe that the treatment was begun too late in the 
patients who did not respond. 


Western J. Surg., Obsf. & Gynecology, Portland, Ore. 

60:193-240 (May) 1952 

Use of ACTH and Cortisone in Homografting; Effect of Preoperalive 
Administration of ACTH to Donor and Recipient on Survival of Skin 
Homografis in Humans. R. C, Bishop, X, M. Beal and W. P. Longmire 
Jr.—p. 193. • 

Problem of Splenectomy in Diseases of Spleen. S. P. Lucia.—^p. 199, 
Intestinal Antisepsis; Present Status in Surgical Conditions. E. J. Poth. 
—p. 205. 

♦Tumors of Brain Complicating Pregnancy. D. L. Reeves.—p, 211. 

Solitary Cecal Diverticulitis. R. E. Atilquist and M. F. Kepi.—p. 219. 

symposium: certain aspects of office treatment in 

OBSTETRICS AND GYNECOLOGY 
Trichomonas Vaginitis Vaginalis. J. R. Upton,—p, 222. 

Monilia Vaginitis. E. F. Anderson.—p. 224. 

Senile Vaginitis, X. N. Ewer.—p. 226, 

Sterility, E. W. Overstreet.—^p. 230. 

Brain Tumors Complicating Pregnancy.—^Reeves reviews six 
cases in which brain tumor complicated pregnancy and shows 
that each of these cases presented a different problem and re¬ 
quired individual study and treatment. When intracranial pres¬ 
sure increases, operative intervention cannot be postponed. 
Furthermore, because of the increased intracranial pressure 
associated with spontaneous delivery, cesarean section is safer 
than spontaneous delivery in women with brain tumor. If an 
eiectroencephalographic tracing of a pregnant woman indicates 
the presence of an expanding intracranial lesion, additional diag¬ 
nostic procedures and treatment should be considered. While 
any surgical intervention in a pregnant woman increases the 
chance of abortion, the first case here presented indicates that 
even convulsions are tolerated without resultant abortion. That 
the neurosurgeon is faced with complex and difficult problems 
if brain tumor occurs during pregnancy becomes evident from 
cases reported in the previous literature as well as from the stx 
here described. 


Wisconsin Medical Journal, Madison 

51:441-536 (May) 1952 

’he Challenge of General Practice, P, T. Bland.—p. 468. 

Jse of Progesterone and Vitamin K in Treatment of 
nant ‘Women; Preliminary Report. L. J. Paquette and-J. T. 

ia’ri^ Diagnosis and Effective Treatment of Depressive Reactions. L. 

Danziper.—p. 475. ^ 

Aale Infertility. J. W. Sargent.—p. 477. ,, . - 

lespiratory Symptoms Due to Esopffageat Foreign Bodies in 
A. C. Tompsett Jr.—p. 481. 
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Posture and Pain. By Henry O. Kendall, Director. Physical Therapy 
Department, Florence P. Kendall, Assistant Director, Physical ^erapy 
Department, and Dorothy A. Boynton, Physical Therapist, Physical 
Therapy Department, Children’s Hospital School, Baltimore. Cloth. S/. 
Pp. 204, -with 159 illustrations. Williams & Wilkins Company, Mount 
Royal and Guilford Aves., Baltimore 2, 1952. 

The relation of faulty posture to the production of pain, as 
presented in this book, is based on the authors many years of 
experience as physical therapists in the physical therapy depart¬ 
ment at Children’s Hospital School in Baltimore. 

The book deserves special commendation for its attractive 
format and excellent illustrations. The first chapter considers 
standard posture, which, according to the text, refers to an ideal 
posture rather than an average posture. It is further indicated 
in the text that “the authors have not seen an individual who 
matches the standard in all respects.’’ The second chapter, which 
is about postural faults, considers deviations from this “stand¬ 
ard.” It seems peculiar that deviations from a “standard” that 
has not been observed to exist should be considered as postural 
faults. It would seem more proper that postural faults be con¬ 
sidered as deviations from an acceptable average posture. 

The third, fourth, and fifth chapters contain a simple yet prac¬ 
tical analysis of muscle action and imbalance as related to faulty 
posture. The importance of muscle strength and tightness or loss 
of extensibility as a contributing factor to poor posture is dis¬ 
cussed. A systematic and practical procedure for posture analysis 
is discussed in the sixth chapter. In the section of the text on 
the treatment of faulty posture and pain associated with faulty 
body mechanics this statement is most properly included; “In 
discussing pain in relation to postural faults, there are those, 
however, who are dubious. They often ask the very pertinent 
question why it is that many cases of faulty posture exist with¬ 
out symptoms of pain. They also question why seemingly mild 
postural defects give rise to symptoms of mechanical and muscu¬ 
lar strain.” There follows a logical discussion of this contro¬ 
versial subject. The opinions expressed in the text are worthy 
of consideration, even tliough some physicians may not agree. 
The physician may find many of the suggestions regarding the 
use of various physical therapeutic agents useful in prescribing 
physical therapy and supports for the treatment or prevention 
of faulty posture and the treatment of painful conditions of the 
neck, back, and extremities. 

Infant Development: The Embryolopj’ of Early Human Behavior, By 
Arnold Gesell, M.D. Cloth. $3.50. Pp, 108, with illustrations. Harper & 
Brothers. 49 E. 33rd St., New York 16, 1952. 

This book is beneficial to pediatricians and others confronted 
with the evaluation of physical and mental development of 
infants and children. This volume presents an informal orienta- 
tive introduction to growth and forms of behavior at advancing 
maturity levels from birth to the 10th year. It attempts to show 
that there is a significant continuity of functional and physical 
development in both the prenatal and postnatal phases of human 
growth. A study of premature infants throws light on growth 
changes that ordinarily take place in the prenatal period. There 
is a discussion of comparative anatomy in lower animals em¬ 
phasizing the embryonal development of the eyes and eye and 
hand behavior. A pictorial chapter has 50 photographs from 
their feature length film “The Embryology of Human Be¬ 
havior” to demonstrate the progression of the growth cycle. 
These excellent action photographs clearly illustrate develop¬ 
mental patterns at various age levels. A chapter on examination 
methods and diagnostic procedures helps one to evaluate both 
the normal and abnormal child. An appendix includes sketches 
and charts of growth patterns of the 28-week-old infant, a bibli¬ 
ography, and a list of silent and sound movies by the Yale 
Films of Child Development. 


The reviews here published have been prepared by competent authorities 
and do not represent the opinions of any official bodies unless specifically 
stated. 


Brain Tumors of Childhood. By Henry M. Cuneo, M.D., Assistant 
Clinical Professor of Neurological Surgery, University of Southern Cali¬ 
fornia, School of Medicine, Los Angeles, and Carl W. Rand, M.D., 
Clinical Professor of Neurological Surgery', University of Southern Cali¬ 
fornia. School of Medicine. Publication number 104, American^ Lecture 
Series, monograph in Americal Lectures in Surgery, edited by Michael E. 
De Bakey, M.D., Professor of Surgery and Chairman of Department of 
Surgery, Baylor University College of Medicine, Houston, and R. Glen 
Spurting, M.D., Clinical Professor of Surgery, University of Louisville, 
Louisville, Ky. Neurosurgical Division, editor: Barnes Woodhall, M.D.. 
Professor of Neurosurgery, Duke Hospital, Durham. Cloth. S5.75. Pp. 
224, with 61 illustrations. Charles C Thomas, Publisher, 301-327 E. 
Lawrence Ave., Springfield, Ill.; Blackwell Scientific Publications, Ltd., 
49 Broad St.. Oxford, England; Ryerson Press, 299 Queen St., W., 
Toronto 2B, 1952. 

This compact volume is in the American lecture series. In it, 
the authors summarize their experiences with brain tumors in 
children at the Children’s Hospital in Los Angeles during the 
past decade. Eighty-three verified cases of brain tumor and/or 
granulomatous lesions resembling tumors are discussed. 

Each of the first 12 chapters is devoted to one pathological 
type of tumor. In the final chapter, the authors discuss the gen¬ 
eral symptomatology and differential diagnosis of these lesions 
as they occur in childhood. A brief quotation from some authority 
in this field at the beginning of each chapter sets the stage for 
the discussion that follows. A few case reports are included; these 
are brief and to the point, with excellent illustrations. Selected 
references, mostly in English, are given at the end of each 
chapter. 

The authors’ experiences with cerebellar astrocytoma and 
medulloblastoma emphasize the importance of biopsy and histo¬ 
logical verification of the tumor type before administration of 
x-ray therapy. The failure of ventricular estimation to differ¬ 
entiate between cerebellar and third ventricle tumors is properly 
emphasized and leads the authors to advise routine ven¬ 
triculography for children who have symptoms of posterior fossa 
tumors. 

One wonders at the inclusion of cases of spongioblastoma 
polare in the chapter on glioblastoma multiforme rather than in 
the chapter on astrocytoma, a tumor with which it is more closely 
related. This minor pathological point is compensated for by the 
inclusion of discussion of the granulomatous lesions, not ordi¬ 
narily considered under the heading of brain tumors in child¬ 
hood. 

The similarity of their results with those reported in the mono¬ 
graph by Bailey, Buchanan, and Bucy in 1939, emphasizes the 
enormity of the therapeutic problems. This review will be espe¬ 
cially valuable to pediatricians and to neurologists and neuro¬ 
surgeons who do not see many patients in this age group; how¬ 
ever, it can be read with profit by all physicians who are interested 
in neoplastic diseases of the brain. 

A Review of Nursing with Outlines of Subjects: Questions and Answers. 
By Helen F. Hansen, R.N., M.A., Inspector, Schools of Nursing, State 
Department of Public Health, California, Sacramento. Seventh edition. 
Cloth. S5.75. Pp. 844. W. B. Saunders Company, 218 W. Washington Sq., 
Philadelphia 5; 7 Grape St., Shaftesbury Ave., London, W.C.2, 1952. 

The author of this review of nursing has extensive experience 
in educational administration. Her positions as chief at the 
bureau of registration of nurses in California and executive sec¬ 
retary of the board of nurse examiners in California were ex¬ 
cellent background for the preparation of this book. 

The material is presented in outline form, and each section 
is followed by a battery of tests on the preceding subject. Cor¬ 
rect answers to these tests are found at the back of the book. 
In this edition, the author has attempted to include more com¬ 
prehensive situation type questions to stimulate additional read¬ 
ing. True-false and completion type questions have been reduced 
in number. 

The fields covered are chemistry, anatomy, and physiology, 
psychology, nutrition, public health, pharmacology, and thera- 
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peutics, and microbiology. In patient care, the areas included 
are medical care, communicable disease, and surgical, obstetric 
pediatric, and psychiatric nursing. Also reviewed are nursing 
iiistory, professional relationships, and sociology. 

In this new edition, the chapter on pharmacology and thera 
peutics has been revised. Public health aspects have been en 
larged to include international health problems and the World 
Health Conference. Also added is material on the role of poisons 
m industrial health, the hygiene and nursing care of patients 
receiving x-ray therapy, and the anatomy and physiology of the 
male reproductive system. There are no illustrations, plates or 
bibliographies. ’ 

This book should serve a useful purpose for those who wish 
an outline to guide their review of the field of nursing. 


Tcxtbooli and Guide to The Standard Nomcnciatiire of Diseases and 
Oncrafions. By Edward T. Thompson. M,D., F.A.C.H.A., Senior Surgeon 
Public Health Service, and Adalinc C. Hayden. R.lt.L. Cloth, $ 8 . Pp 619* 
Physicians’ Record Company, 161 W. Harrison St., Cliicago 5 , 1952. 

This is a new book designed, as its title implies, to serve as a 
guide to the use of the recently published fourth edition of the 
“Standard Nomenclature of Diseases and Operations." In it, the 
authors have succeeded in answering practically all questions 
that may arise in the use of the nomenclature, either for phy¬ 
sicians or medical record librarians. It will serve an invaluable 
function as a textbook in the training of medical record librarians 
and as a reference book in any institution using the “Standard 
Nomenclature.” Probably few physicians will read this book 
from cover to cover, but medical record librarians can use it 
with great effectiveness in discussing certain problems of classi¬ 
fication with the'professional staff members of their institutions 
y pointing out appropriate paragraphs. 

There are few criticisms; however, it is perhaps unnecessary 
to discuss eponyms in two places (pages 189 and 213). The book 
contains a list of disease entities that are not classified but does 
not state what to do with them when such diagnoses arise. The 
authors are to be complimented on the preparation of this diffi¬ 
cult and useful book, which is presented with good type and in 
attractive form. 


bfanual for IHccttcal Records Librarians. By Edn.n K. Huffman, R.R.L., 
Medical Records Consultant. Third edition. Cloth. $7.50. Pp. 484, with 
125 illustrations. Physicians’ Record Co., Publishers, I 6 I W. Harrison 
St., Chicago 5, 19S2. 

This book was planned as a day to day guide for problems 
arising in medical record libraries. Most of the previous edition 
has been completely rewritten to bring material up-to-date. The 
chapter on organization and management now contains job de¬ 
scriptions for the various tasks assumed by medical record library 
personnel. One chapter has been devoted to the medical audit. 
This subject is timely and has attracted much attention in the 
last decade. Some of the old illustrations have been completely 
omitted and/or replaced by new ones. 

The material is discussed in a clear, concise style, and, after 
a careful review of the volume, there can be no doubt in the 
mind of the medical record librarian as to what procedure she 
should follow in maintaining an efficient medical record depart¬ 
ment. The book is printed in clear type on good paper and is 
attractively bound. It is wholeheartedly recommended to all hos¬ 
pital personnel who deal, even to the slightest degree, with 
medical records. 


Hcaldi Instruction Yearbook 1951. Compiled by Oliver E. Byrd, Ed.D., 
Vt D F A.P H.A., Professor of Health Education, and Director Depart- 
iticnt'of Hyeiene, School of Education, Stanford University, San Francisco. 
Foreword brBcrnice Moss. M.A., Ed.D.. President American Association 

for Health Physical Education, and Recreation, Salt Lake CUy. Clot . 
UsO Pp. 236. Stanford University Press, Sl^ford University, California; 
Oxford University Press. Amen House, 'iVarwick Sq., London, E.C.4, 
1951. 

This is another book in the series that was begun eight years 
ago, making this the ninth “Yearbook.” Previous editions have 
been reviewed in The Journal, and there is no new comment 
to be added with regard to this edition. It is a useful I'efere^e 
book for the desk of anyone engaged m public health or heal h 

education. 
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Experiments in Biochemistry, By Ma.x S Dunn Ph n p, r 
Chemistry, University of California, Los Angeles,' wniifm mell 
aoft" SS^Po'' 107 ® .Institute of Technology Pasadem' 

16, Aidwych House, Aldwyc'n, London, W.C. 2 , 3955 . ^ 


This book, designed as both a reference work and laboratory 
guide, accomplishes to a large extent the purpose for which it 
was written. It contains 46 experiments, which have been chosen 
to cover as wide a field as possible and at the same time to serve 
as an introduction to the use of the various laboratory tech¬ 
niques that are employed in investigative biochemistry. The 
experiments include syntheses, analyses, isolations, and purifica¬ 
tion and/or identification of proteins, amino acids, fats, carbo¬ 
hydrates, purines, pyrimidines, vitamins, and enzymes. The 
analytical experiments are chosen to include animal, microbi¬ 
ological, and instrumental as well as chemical procedures. 

Each chapter is prefaced with a brief discussion of the subject 
of the experiment. These discussions, although brief, are made 
broad by including numerous references to original literature, 
reviews, and books. These references are included as a bibli¬ 
ography at the end of the book. Many of the experiments contain 
elaborate explanatory notes. The volume also contains an ap¬ 
pendix, which gives details with respect to apparatus employed, 
reagents used, and special techniques required in various ex¬ 
periments. First aid hints, instructions to students, and sugges¬ 
tions to instructors are also contained in this section. Data sheets, 
included at the end of the book, can be conveniently filled out 
by the student and cut from the book. An adequate index is also 
included. 


Case Record from a Sonnetorium: Poems. By Merrill Moore. Cartoons 
by Edward St. John Gorey. Cloth. $1.50. No pagination. Twayne Pub¬ 
lishers, 42 Broadway, New York 4, 1951. 

Dr. Merrill Moore is said to have written more sonnets than 
any other poet. His sonnets are original in form to the extent of 
being referred to by the poet himself as illegitimate. They are 
not necessarily medical. In fact, one may find on opposing pages 
sonnets referring, respectively, to eels and to love. Along with 
these sonnets goes a running series of cartoons. The cartoon has 
no necessary relationship to the sonnet with which it shares the 
page, but the cartoons themselves are supposed to constitute a 
series, which is, to say the least, highly fanciful. Physicians who 
like poetry will find this an amusing volume if they choose to 
read it in that vein, or if they wish to think more deeply they 
can find material here for that. 


Eleventh Semiannual Report of the Atomic Energy Commission. United 
Stales Atomic Energy Commission. Paper. Pp. 211, with illusttatious. 
Govern. Print. Off., Washington 25, D. C., 1952. 


The three main divisions of this book are (1) a summary of 
the major activities in atomic energy programs from July to De¬ 
cember, 1951, (2) a condensed Atomic Energy Commission 
annual financial report for the fiscal year 1951, and (3) a review 
of the applications of atomic energy to plant science. The last 
76 pages consist of appendixes giving concrete details to docu¬ 
ment the preceding material. 


Every page of the book is of interest to the physician either 
; a citizen concerned about the multifarious activities of the 
avernment or as a scientifically trained person watching for 
ossible applications of atomic energy in the healing arts. It is 
lerefore hard to single out passages of particular importance, 
xcept perhaps the section (pages 34 to 42) on biology and medi- 
ine, which describes the almost inconceivably extensive plans 
or laboratory facilities for the biologic and medical research 
rogram. It is stated that the total value of such facilities com- 
leted or approved for construction will approximate 30 million 
ollars The status of the Argonne Biological Laboratory, 
trgonne Cancer Hospital, Brookhaven Biological Laboratory, 
lanford Aquatic Laboratory, and Los Alamos Biomedical Labo- 
atory is briefly summarized. Among the projects dealing wi 
.rotection from injury by radiation is one (page 36) on che at- 
ng agents, chemicals that can be taken internally to hasten he 
xcretion of radioactive elements that have become fixed m th 
mimal body. The book is recommended to everyone interested 
n the possible relations of radioactivity to disease m man. 
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QUERIES AND MINOR NOTES 


POISONOUS GARDEN PLANTS 

To THE Editor:— / would like reliable information about 
hazardous or toxic plants commonly found in gardens. What 
are the toxic constituents, and what antidotes should be used 
for poisoning by them? I have had inquiries concerning the 
danger for children of eating oleander berries. 

Robert N. Philips, M.D., Chico, Calif. 

Answer.— Only a few garden plants are poisonous by contact, 
but many others are poisonous if eaten, especially those in the 
family Solanaeeae and the rhododendrons, inountain laurel, 
Christmas rose, and monkshood. A complete list of poisonous 
garden plants will be found in Taylor’s “Encyclopedia of Garden¬ 
ing” (cd. 2, New York, Houghton Mifflin Company, 1948) in the 
section on poisonous plants, in which the part of each plant that 
is poisonous, is specified. 

The seeds and juice of oleander (Nerium oleander) are danger¬ 
ously poisonous, as are many other plants in the family Apocy- 
naceae. The poison in oleander is the glycoside oleandrin. Many 
other garden plants contain dangerously poisonous alkaloids; 
the best references for these are Henry’s “Plant Alkaloids” (ed. 3, 
Philadelphia, The Blakiston Company, 1939) and the “Dispensa¬ 
tory of the United States of America” (Osol, A., and Farrar, 
G. E., Jr., editors, ed, 24, Philadelphia, J. B. Lippincott Com¬ 
pany, 1947). Patients should be urged to keep part of the sus¬ 
pected plant for identification, as this may be the only clue to 

■ the alkaloid or glycoside causing the poisoning. Treatment should 
be based on this identification. Reference should be made to 
Sollman’s “Manual of Pharmacology and Its Applications to 
Therapeutics and Toxicology” (ed. 7, Philadelphia, W. B. 
Saunders Company, 1948) and, especially, to “The Pharma- 

! cologic.al Basis of Therapeutics” (Goodman, L., and Gilman, 

■ A.: New York, The Macmillan Company, 1941). 

HYPERTENSION IN HIGH SCHOOL BOYS 

To THE Editor: — In routine physical examinations, a number of 
high school boys with a systolic blood pressure higher than 
150 mm. Hg and a pulse rate faster than 110 per minute were 
found. At what level of blood pressure is it safe to accept a 
high school boy for full athletic activity? What are the proper 
pulse rate ranges for acceptance and rejection of these boys? 
1 maintain that it is not wise to accept a boy with a relatively 
high blood pressure or pulse rate, even if no organic disease 
is demonstrated, for such a boy is potentially hypertensive. 

M.D., Massachusetts. 

Answer. —It is unusual to encounter “a number of boys” 
with systolic blood pressure readings over 150 mm. Hg, although 
blood pressure in the adolescent and young adult age periods is 
known to be labile. One group of observers found this degree 
of hypertension in less than 1% of 16-year-old boys (Graham, 
A. W.; Hines, E. A., Jr., and Gage, R. P.: Blood Pressures in 
Children Between the Ages of 5 and 16 Years, Am. J. Dis. Child. 
69:203 [April] 1945). Emotional tension was apparently consid¬ 
ered and ruled out as a factor causing the hypertension and 
tachycardia in the cases described in the query. Possibly a techni¬ 
cal error was made in the determinations; for example, the use 
of a narrow “pediatric” cuff (4 to 9 cm. in width) would pro¬ 
duce a false high reading, as would failure to wait for the appear¬ 
ance of sounds synchronous with each heart beat before 
recording the reading for systolic pressure. A recent statement 
I by the American Heart Association is relevant to this point. 
I (Recommendations for Human Blood Pressure Determinations 
I by Sphygomanometers, J. A. M. A. 147:632 [Oct. 13] 1951.) 


I answers here published have been prepared by competent authorities. 
Tlicy do not, however, represent the opinions of any ofTicial bodies unless 
^spccineally stated in tlic reply. Anonymous communications and queries on 
, postal cards cannot be answered. Every letter must contain the writer’s 
name and address, but these will be omitted on request. 


The finding of a pulse rate of 100 or more per minute among 
high school boys is also rare, and it supports the validity of the 
blood pressure determinations. Diastolic pressures of the sub¬ 
jects were not mentioned. Elevation of diastolic pressure is of 
equal or greater importance than the systolic pressure. 

The normal blood pressure is best described as a range. The 
normal range for systolic pressures of adolescents and high school 
age youths is probably 105 to 135 mm. Hg and the normal 
diastolic range is 60 to 85 mm. Hg (Master, A. M.; Dublin, 
L. I., and Marks, H. H.: The Normal Blood Pressure Range 
and Its Clinical Implications, J. A. M. A. 143:1464 [Aug. 26] 
1950). Youths with blood pressures persistently higher than 
these values should be thoroughly examined to rule out possible 
causes of elevated blood pressure, including nephritis, coarcta¬ 
tion of the aorta, polycystic and hypoplastic kidneys, pheo- 
chromocytoma, and Cushing’s syndrome. Those youths with no 
demonstrable cause for elevated systolic pressure of 135 to 145 
mm. Hg or diastolic pressure of 85 to 90 mm. Hg and who 
do not have cardiac enlargement could be permitted to take part 
in competitive athletics, provided there is medical supervision. 
It is reasonable, however,- that, even when results of examina¬ 
tion are normal, those boys with systolic pressure over 145 mm, 
Hg or diastolic pressure over 90 mm. Hg should not be per¬ 
mitted to engage in competitive sports. Cardiac enlargement and 
intracranial hemorrhage, the complications to be feared, are 
more likely to occur with the increased hypertension brought 
about by the emotional and physical stress of participation in 
competitive sports. These students should, however, be permitted 
to participate freely in a supervised program of physical educa¬ 
tion, in which there are opportunities for rest and the stress of 
competition is lacking. The mean pulse rate at this age is about 
75 beats per minute. The upper limit of resting pulse rate for 
acceptance for competitive sports probably is 95 beats per 
minute. 

Reported experience in the Army supports the opinion 
that transient hypertension of 150 mm. Hg or more and 
transient tachycardia of over 100 beats per minute appre¬ 
ciably increase the chances of hypertension developing in later 
years (Levy, R. L.; White, P. D.; Stroud, W. D., and Hillman, 
C. C.; Sustained Hypertension: Predisposing Factors and Causes 
of Disability and Death, J. A. M. A. 135i77 [Sept. 13] 1947). 
When those two conditions occur together the likelihood of 
sustained hypertension later in life is even greater. 

RHEUMATOID ARTHRITIS 

To THE Editor: — Are gold salts and cortisone or corticotropin 

(ACTH) considered to have synergistic action? Is their simul¬ 
taneous use advisable in treatment of rheumatoid arthritis? 

Robert J. Ralston, M.D., Holyoke, Colo. 

Answer. —^To date, opinions among rheumatologists regard¬ 
ing the combined use of cortisone or corticotropin (ACTH) and 
gold salts have been variable and tentative. Such a program 
of treatment has been termed “hopeful,” “encouraging,” “of no 
advantage,” “disappointing,” and even “possibly harmful.” Use 
of the combination has been based on the premise that the rela¬ 
tively prompter, though generally temporary, antirheumatic 
effects of cortisone or corticotropin might be sustained by the 
slower acting gold salts; however, by definition, such an effect 
is supplementary rather than synergistic. In any event, the de¬ 
sired result is remission of the active, inflammatory reactions 
of the rheumatoid arthritis. 

In the investigations of the possibility of remission from com¬ 
bined use of cortisone or corticotropin and gold salts, treatment 
with the gold salts has been started sometimes several weeks 
before, sometimes several weeks after, and sometimes concomi¬ 
tantly with, administration of the hormone and has then been 
continued beyond the period of hormonal treatment. A few in¬ 
stances have been cited that suggest that the hormonally in¬ 
duced remission has^^en prolonged by gold salts, but, in gen- 
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eral, no additive effect has been obtained in most paiienis re- 

combination- About 85 rheumatoid 
patients have received this combined treatment from at least 
seven investigators, according to the literature. Most of the data 
concerning these patients have been cited in discussions or other 
brief references. According to these reports, about 20% (18 
patients) have had some prolongation of the hormonally induced 
antirheumatic effects, which may be attributable to the associ¬ 
ated administration of gold salts; however, interpretation of the 
results m these patients is complicated by multiple and variable 
factors of both the disease and details of treatment. More ex¬ 
perience with the combined use of these substances is required 
before such use could be considered advisable in the treatment 
of rheumatoid arthritis. In the meantime, if such a program is 
undertaken, it should be considered to be on an investigative 

liDSlS. 


TUBERCULOSIS, NEUROSIS, AND PREGNANCY 
To THE Editor :—A d2-ycar-o]d housewife wants to have a baby. 
She has had minimal bilatenil tuberculosis that has been 
arrested for over a year and a psychoneurosis for four years, 
which i.s greatly improved but still produces occasional annoy¬ 
ing anxiety attacks. She is happily married and has one child, 
5 years old. Her first attack of tuberculosis, at the age of 19 , 
produced a small lesion confined to the right apex. This was 
arrested in six months, and she continued to be in good health 
until the birth of her child. Hecause of poor living conditions 
and malnutrition, which are not present now, tuberculosis 
spread to the left apex. The disease was arrested with bed rest. 
The patient is an.xhus about her health but is an inlelligent 
woman and is capable of handling her honseliold duties. The 
child is in good health, and the husband is intelligent and 
cooperative. Should the woman be allowed to become pregnant 
now, should she wait until a later date, or is a pregnancy 
inadvisable at any time? ^V/.D., Pennsylvania. 

This inquiry was referred to two consultants, whose respective 
replies follow.—E d. 

Akswer. —^The pulmonary lesions of the patient under con¬ 
sideration should be inactive for at least two years before she 
becomes pregnant. Inactivity is defined by the National Tuber¬ 
culosis Association as follows; “Lesions as observed in serial 
roentgenograms must be stable except for extremely slow 
shrinkage, and there must be no roentgenologic evidence of 
cavity. Symptoms of tuberculous origin must be absent. Sputum, 
if any, must be found negative for tubercle bacilli repeatedly, 
not only by concentration and microscopic examination but also 
by culture or animal inoculation. When the patient is not raising 
sputum or %vhen there is any question concerning the authenticity 
or adequacy of expectorated sputum specimens, the fasting gas¬ 
tric contents or pulmonary secretions which have been aspirated 
from the tracheobronchial tree should be examined by culture 
or animal inoculation.” Advice in the case in question must 
necessarily be influenced by the economic and social situation as 
well as by the degree of psychoneurosis involved, 

ANSWER.—The problem is twofold, consisting of tuberculosis 
and mental instability. The tuberculosis should be thoroughly 
resolved before any thought is given to another pregnancy. Al¬ 
though detailed history and roentgenograms are not available, 
it seems that this is one of those smoldering types of disease that 
drags on for years and flares up on provocation. All foci should 
be adjudged arrested before pregnancy is permitted even if it 
requires a resection to extirpate the focus and assure an arrest 
at an earlier dale than by ordinary rest treatment. This assurance 
is almost mandatory in view of the mental history. A complete 
arrest and cure of tuberculosis is now a relatively simple matter 
with present facilities for treating the disease. The problem of 
child-bearing will therefore depend on the severity and nature 
of the mental aberration. It may be only a temporary process 
due to transient worries and circumstances. There is mention of 
malnutrition that conceivably may be a contributing factor. If, 
after a proper diet and good mental environment for a year or 
two there is no evidence of tuberculous activity she should be 
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lo nave another baby. If the mental disease is more 
permanent or hereditary, it would be better not to 
think of pregnancy, even if the tuberculosis is entirely arrested 


IMMUNITY AGAINST COLDS 

Editor; What procedures are there to build up ‘a 
Childs immunity against colds, bronchitis, and recurrent and 
relapsing respiratory infections? 

Charles L. Concklin, M.D., Corpus Christi, Texas.: 

Answer —In an otherwise healthy child, aside from the ordi¬ 
nary rules of hygiene including adequate rest, food, and exercise 
m (he open, there are no medical procedures to build tip 
immunity. Isolation from persons with colds is important. 
Bronchiectasis may underlie repeated infections of the lower res^ 
piratory tract. Obstruction or other structural defects in tlip , 
upper respiratory tract should be corrected. Enlarged tonsils 
rarely are a cause, and tonsillectomy has no effect on minor 
respiratory tract infections except repeated tonsillitis. Possible 
allergic factors must be eliminated. “Tonics,” vitamins, anti¬ 
biotics, and vaccines are of no value. j. 

! 

ARGYROSIS 

To THE Editor; — Last December I instilled a few drops of mild 
silver protein (argyroP) solution into a patient's lacrimal duct 
with a lacrimal syringe. I have done this on numerous oc-.' 
casions on other patients and have never had any trouble. 
This time as the argyrol was being infected, there seemed to 
he some extravasation into the soft tissue under the lower 
eyelid. / immediately stopped the infection. The discoloration' ' 
under the eye caused by the mild silver protein has not dis¬ 
appeared and causes the appearance of a black eye. Can any¬ 
thing be done to cause the discoloration to disappear? 

M.D., Pemisylvania. i. 

Answer. —Long continued use of organic silver salts in the;' 
form of mild and strong silver protein (argyrol® and protargol®)' ' 
on mucous membrane and skin results in a permanent dis^; 
coldration, which increases in depth as more silver is added: 
When introduced subcutaneously, the silver is deposited as an 
albuminate in collagenous tissues, in which it is reduced and a • 
dirty gray-brown color is produced. The deposit excites no tissue 
reaction but remains permanently. The depth of discoloration 
depends on the amount of fluid injected and the proximity to 
the surface of the skin. Attempts to oxidize the silver and cause . 
its absorption have been only partially successful. M. F. Wey: 
mann (7. A. M. A. 93:1367 [Nov, 2] 1929) described a method by 
which he successfully treated conjunctival argyrosis. Argyrosisj. 
of the skin was successfully treated by Stiiiians and Lawless; 
(Arch. Dermal, cfe Syph. 17;1S3 [Feb.] 1928; /. A. M. A. 92:20( 
[Ian. 5] 1929). The technique is to make up a 12% solution of i 
sodium thiosulfate and a 2% solution of potassium ferricyanide. 
One part of the sodium thiosulfate solution is mixed with two i 
parts of the potassium ferricyanide solution, and the mixture is j 
injected intradermally, a platinum needle being used to prevent j 
corrosion of the metal. / 

i ■ 

IRRADIATION IN BREAST CANCER 

To THE Editor; — Has postoperative x-ray irradiation for can- i 
cer of breast any real therapeutic value? j 

M.D., Rhode Island, -j 

Answer. —^The question cannot be answered with certainty, , 
since the statistical evidence available is open to so much ques- j 
tion. There have been claims of improvement of from 5% to -j, 
as high as 15% in the five year survival figures in the treatment ( 
of cancer of the breast through the addition of postoperative ' 
x-ray therapy. The majority of surgeons do use postoperative 
x-ray therapy when the pathologist has returned the report of 
metastatic carcinoma of the axillary nodes, since it can be dem- 
onstrated that x-radiation is definitely cancerocidal for some cells. 

It seems the logical plan to follow since the question has not ^ 
been more accurately settled. 
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•A. M. A. Archives of Dermatology and Syphilology. Chicago 
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!«A. M. a. Archives of Internal Medicine. Chicago. 
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American Journal of Clinical Pathology. Baltimore. 

American Journal of Digestive Diseases. Fort Wayne, Ind. 

■American Journal of Human Genetics. Baltimore. 

, American Journal of Hygiene. Baltimore. 

. American Journal of the Medical Sciences. Philadelphia. 

.‘‘American Journal of Medicine. New 'Yoik. 

I American Journal of Obstetrics and Gynecology. St. Louis. 

•■American Journal of Ophthalmology. Chicago. 

•■-American Journal of Pathology. Ann Arbor, Mich. 

'•.American Journal of Physiology. Baltimore. 

'American Journal of Psychiatry. New York. 

JAmerican Journal of Psychotherapy. New York, 

[American Journal of Public Health. New York. 

(American Journal of Roentgenol, and Radium Therapy. Springfield, Ill. 
'American Journal of Surgery. New York. 

•American Journal of Syphilis, Conor, and 'Venereal Diseases. St. Louis. 
' American Journal of Tropical Medicine and Hygiene. Baltimore. 
American Practitioner and Digest of Treatment. Philadelphia. 

American Review of Tuberculosis. New York. 

American Surgeon. Atlanta, Ga, 

Anesthesiology. New York, 

,\ngiology. Baltimore. 

Annales de dermatologic et de syphiligraphie. Paris. 

Annates de medecine, Paris, 

•Annals of Allergy. Minneapolis. 

•■Annals of Internal Medicine. Lancaster, Pa. 

• Annals of Otology, Rhinology and Laryngology. St. Louis. 

'Annals of Physical Medicine. London. 

;Annals of the Rheum.atic Diseases. London. 

Annals of Surgery. Philadelphia. 

Annals of Western Medicine and Surgery. Los Angeles. 

Antibiotics and Chemotherapy. Washington, D. C. 

Aparalo respiratorio y tuberculosis, Santiago. 

Archives of Disease in Childhood. London. 

Archives des maladies du coeur et des vaisseaux. Paris. 

Archives of Physical Medicine. Chicago. 

Archives espanoles de urologia. Madrid. 

■Archives medicos de Cuba, Havana. 

‘ 'i,Archives de pediatria del Uruguay. Montevideo. 

lArchivum chirurgicum necriandicum. Arnhem, 

, Arizona Medicine. Phoenix. 

; Arquivos de rcuro-psiquiatria. SaO Paulo. 

. ■ Australian Journal of Experimental Biology and Medical Science. 
Adelaide. 

. Australian and New Zealand Journal of Surgery. Sydney. 

Beitriige zur klinischen Chirurgie. Munich. 

.Belgisch tijdschrift voor geneeskundc. Leuven. 

. Blood. New York. 

■ Boletin del colcgio medico de Camaguey. Camaguey. 

•■Boletin del consejo general de colegios me'dicos de Espaiia. Madrid 
Brain. London. 

British Heart Journal. London. 

British Journal of Cancer. London. 

British Journal of Dermatology. London. 

British Journal of Experimental Pathology. London. 

* Journal of Industrial Medicine. London. 

British Journal of Ophthalmology. London. 

British Journal of Plastic Surgery. Edinburgh. 
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British Journal of Radiology. London. 

British Journal of Surgery. Bristol. 

British Journal of Tuberculosis. London. 

British Journal of Urology. London. 

British Journal of Venereal Diseases. London, 

British Medical Journal. London. 

Bulletin of the Johns Hopkins Hospital. Baltimore. 

Bulletin of the New York Academy of Medicine. New York. 

California Medicine. San Francisco. 

Canadian Journal of Medical Sciences. Ottawa. 

Canadian Journal of Public Health. Toronto. 

Canadian Medical Association Journal. Montreal. 

Cancer Research. Chicago. 

Chirurg. Berlin-Heidelberg. 

Circulation. New York. 

Clinica pediatrica. Bologna. 

Connecticut State Medical Journal. Hartford. 

Delaware State Medical Journal. Wilmington. 

Deutsche medi2mische Wochenschrift. Stuttgart. 
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Leipzig. 

Deutsches medlzinisches Journal. Berlin. 

Diabetes. New York. 

Die Medizinische, Stuttgart. 

Diseases of Chest. Chicago. 

East African Medical Journal. Nairobi. 

Edinburgh Medical Journal. Edinburgh. 

Electroencephalography and Clinical Neurophysiology. Boston. 
Endocrinology. Springfield} III. 

Fortschritte auf dem Gebiete der Rdntgenstrahleu vereinigt mit Kdnt- 
genpraxis. Stuttgart. 

Gastroenterology. Baltimore. 

Geburishilfe und Frauenheilkunde. Stuttgart. 

Geriatrics. Minneapolis. 

Giornale di clinica medica. Parma. 

Giornale jtaliano di anestesiologia. Turin. 

Giornale italiano di chirurgia. Naples. 

Glasgow Medical Journal. Glasgow. 

GP (Journal of American Academy of General Practice). Kansas City, Mo. 
Gynaecologia. Basel. 

Hawaii Medical Journal. Honolulu. 

Helvetica medica acta. Basel. 

Helvetica paediatrica acta. Basel. 

Hoja tisioldgica. Montevideo. 

Illinois Medical Journal. Chicago. 

Industrial Medicine and Surgery. Chicago. 

International Journal of Leprosy. New Orleans. 

Irish Journal of Medical Science. Dublin. 

Journal of Allergy. St. Louis. 

Journal of American Medical Women’s Association. Nashville, Tcnn. 
Journal of Applied Physiology. Washington, D. C. 

Journal of Arkansas Medical Society. Fort Smith. 

Journal of Aviation Medicine. St. Paul. 

Journal of Bacteriology. Baltimore. 

Journal of the Bowman Gray School of Medicine. Winston-Salem, N, C. 
Journal of Bone and Joint Surgery. Boston. 

Journal of the Canadian Association of Radiologists. Montreal. 
Journal de chirurgie. Paris. 

Journal of Clinical Endocrinology and Metabolism. Springfield, IJi. 
Journal of Clinical Investigation. Cincinnati. 

Journal of Clinical Pathology. London. 

Journal of Endocrinology. London. 

Journal of Experimental Medicine. New York. 

Journal of the Florida Medical Association. Jacksonville. 

Journal of Gerontology. St. Louis. 

Journal of Immunology. Baltimore. 

Journal of the Indiana State Medical Association. Indianapolis. 

Journal of Infectious Diseases. Chicago. 

Journal international de chirurgie. Brussels. 

Journal of International College of Surgeons. Chicago. 

Journal of Investigative Dermatology. Baltimore. 

Journal of the Iowa State Medical Society. Des Moines. 

Journal of the Kansas Medical Society. Topeka. 

Journal of the Kentucky State Medical Association. Bowling Green. 
Journal of Laboratory and Clinical Medicine. St. Louis. 

Journal of Laryngology and Otology. London. 

Journal of the Maine Medical Association. Portland. 

Journal of the Medical Association of the State of Alabama. Montgomery. 
Journal of the Medical Association of Georgia, Atlanta. 
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Journal of Mental Science. London, 

Journal of the Michigan State Medical Society. Lansing. 
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Journal of National Cancer Institute, Washington, D C 
Journal of Nervous and Mental Disease. New York. 

Journal of Neurology, Neurosurgery and Psychiatry. London 
Journal of Neuropathology and Experimental Neurology. Baltimore 
Journal of Neurophysiology. Springfield, Ill. 

Journal of Neurosurgery. Springfield, III. 
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Journal of Obstetrics and Gynaecology of the British 
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Journal of the Oklahoma State Medical Association. 

Journal of Oral Surgery. Chicago. 

Journal ot Pathology and Bacteriology. Edinburgh. 

Journal of Pediatrics. St. Louis. 

Journal of Pharmacology and Experimental Therapeutics. Baltimore 
Journal of the Philippine Medical Association. Manila. 

Journal of Physiology. London. 
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Medicine. Baltimore. 
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Mental Hygiene. Albany. N. Y. 

Military Surgeon. Washington, D. C. 

Minerva medica. Turin. 

Minerva pediatrica. Turin. 

Minnesota Medicine. St. Paul. 

MUnchener medizinische Wochenschrift. Munich. 

Nebraska State Medical Journal. Lincoln. 

Nederlandsch tijdschrift voor geneeskunde. Amsterdam. 

Nervenarzt. Heidelberg. 

Neurology. Minneapolis. 

New England Journal of Medicine. Boston. 

New Orleans Medical and Surgical Journal. New Orleans. 

New York State Journal of Medicine. New York. 

New Zealand Medical Journal. Wellington. 

Nordisk medicin. Stockholm. 

North Carolina Medical Journal. Winston-Salem. 

Northwest Medicine. Seattle. 

Ohio Slate Medical Journal, Columbus. 

Pediatrics. Springfield, Ill. 

Pediatric. Lyon. 

Pennsylvania Medical Journal. Harrisburg. 

Physiological Reviews. Baltimore. 

Plastic & Reconstructive Surgery. Baltimore. 

Policlinico (Med. Sect.). Rome. 

Policlinico (Pract, Sect). Rome. 

Policlinico (Surg. Sect.). Rome. 

Portugal medico Porto. 

Postgraduate Medicine. Minneapolis. 

Practitioner. London. 

Prensa medica argentina. Buenos Aires. 
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Proceedings of Royal Society of Medicine. London. 
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nutricion. Madrid. 

Revista espanola de pediatn'a. Zaragoza. 

Revista espanola de tuberculosis. Madrid. 
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South African Medical Journal. Cape Town. 
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Stanford Medical Bulletin. San Francisco. 

Strahlentherapie. Munich. 

Strasbourg medical. Strasbourg. 
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Texas Reports on Biology and Medicine. Galv«(on. 

Texas State Journal of Medicine. Fort Worth. ' 
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Zeitschrift fiir Geburtshilfe und Gyniikologie. Stuttgart. 
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Zeitschrift fiir Krebsforschung. Munich. 
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Ar-r,L01!ULlN : Sec Globutln 
ACTH: Sec Cuitlcotropln , 

ABDO.UEX: .See also Ascites; Gastrointestinal 
Tract; Pelvis; rerUoneimi 
acute conditions masked vUh antibiotics, 
[Cole] (iOr,—ab 

diacnn.sls, ripUt rectus rigidity sipn or perito¬ 
nitis and not appendicitis, 2!)—nb; (possible 
to alternately contract and relax rectus mus- 
vlel [OrUvIcI 14S8—C 
pain after appendectomy, 08 
pain, clinical value of scrum amylase deter¬ 
mination, [Malinowski] *1380 
pain (severe) In upper abdomen: duodenal 
ulcer, 70S; (reply: abdominal epilepsy) 
[Moojc: Schindler] 1G84 
Surserj : See also Appendectomy; Gallbladder 
surcerv, obstructive jaundice, ncRallve find¬ 
ings at laparatomy, (Bj0rncboc] C12~ab 
surgery, prolonged intercostal nerve block In 
[riulerbach] 1103—ab 

Uioracoabdomlnat Injuries, management, 
[Harper k Stewart] *310 
tumor, precocious puberty with pseudoherm¬ 
aphroditism, [Gulllain] 1070—ab 
Viscera: See Viscera 

wall, postoperative bacterial synergistic ccUu- 
lltla of, fatality after herniorrhaphy, [Beh- 
tend & Krouse] *1122 
ABILITY: See Antlvide 

ABNOKMALITIES: See also Crippled; under 
specific organ and region as Bladder extro¬ 
phy; Breast; Digestive System; Heart; 
Stomach 

Bonnevle-UIIrlch syndrome, 3 typical cases, 
Italy, 1049 

congenital maUormntlops In mice and retro- 
lenlal fibroplasia In man, [Ingalls] 890—ab 
cfTect of rubeola virus on human fetus, 
Bamattcr’s term “embryopathla rubeolarls/' 
[Tbndury] 1504—ab 
fetal, from rubella in Ibc father? ICIO 
fetus with 2 heads, Italy, 1049 
mumps In pregnancy, multiple deformities in 
child, [Gablto Farias) 10G7—at) 
risk of congenital defects In future pregnancy, 
(reply) lA\nderaon) 520 
rubella and congenUnl defects, 75G—ab 
ABORTION 

Induced with hypertonic solutions, [Kallcn- 
hach] 93—ab 

legal, and birth rate, Sweden, 16G0 
legal, Denmark, 775 

legal, physician refuses to Induce; memo¬ 
randum of Swedish Medical Assn., 1240 
legal, protc.st against wholesale abortions, 
Denmark, 1412 

therapeutic. Indicated In infectious hepatitis 
complicating picgnancy ? 1174 
ABKASlOX, Thcrapeulic: See Sandpaper 
ABHASIVK Balloon : See Stomach cancer 
ABSCESS: Sec Carbuncle; Ulcers; under 
region or organ affected as Anus; Lungs; 
Scalp 

ABSORPTION’: Sec .lejunum 
ABYSSINIA: Sec EtbioijJa 
ACADEMY: See also under names of .specific 
academies; list of Societies at end of letter 
S 

Prizes Awarded by various acadcmie.s* See 
Prizes 

Sweden’s Central Organization of Academi¬ 
cians, defen.se of “brain workers,” 50.3 
ACCIDENTS: See Disability; Trauma; B’ounds 
Automobile; See Automobiles 
Industrial: See Industrial Accidents 
Prevention: See National Safety Council 
Traffic: Sec Automobiles 
ACETANILin 

suKhcmogloblnemia after habitual use of 

ACK?YrrHoS- 

'"Ton,“”tl!w™T 4 r^ circulation and hynetten- 
ACID ’ ' 

ncctyls.allryllc, effect on urlcojwwlt action of 
probenecid. [Pascale & others] •im 
Amino Acids; See Amino Acids 


ACID—Continued 

/>-amlnobenzolc and sodium gentisate, treat¬ 
ment of pftin in arthritis, 12G3 
p-amlnobcnzotc, routine blood cultures, [Ko¬ 
tin] *1273 

/i-amlnosnlicyllc and streptomycin with Isonl- 
azid In tuberculosis, 1224—E; [Grace & 
others] 1241— C 

p-nmlnosallcyllc, fatal Intoxication, [Murl] 
901—ab 

p-amlnosallcyHc, hypersensitivity to, [K10vs- 
tu<n 92—ab 

/'-amlnosaUcyllc, In pulmonary luLerculosis, 
compllcAtlon.s from, lB 03 'um] 92—ab 
p-amlnosjtllcyllc In tuberculosis, 80; [Dorn- 
agk] 1504—ab 

/>-amlnosaUcyUc, intermittent use of slrcpto- 
mycln and. In pulmonary tuberculosis, [Tan¬ 
ner] 791—ab 

/*-anilnosallcyllc. Intravenously in pulmonary 
lubcrculosLs. [Parafl 205—ab 
P-amlnosallcyllc, N.X.R., (Gold Leaf) 1141 
p-nmlnosallcyllc, orally and streptomycin In¬ 
tramuscularly In pulmonary tuberculosis, 
[Ross] 1250—ab 

/’-nnilnosallcyUc, plus streptomycin compared 
with “rlmlfon” Switzerland, 148T 
/•-amliiosalicyllc plus streptomj'cln, effect on 
tubercle bacilli In vitro, [Espersen] 402— 
ab 

/»-nmlnnsallcyllc plus streptomycin for tuber¬ 
culous menlngUls; recovery, [Loffler] 1348 
—ab 

/••amlnosnUcyllc, resistance of tubercle bacilli, 
[Hofinann] 714—ab 

/i-uminosallcyllc, sldc-ofTccts, [Gundersen] 92 
—all 

p-amlnosallcj-llc sodium, parenteral use, 
(Robcrls] 1078—ab 

/•-amlnosailcync, tetany crisis during treat¬ 
ment, Parks, 594 

aHcorblc, and penicillin, comldned use, 900 
ascorljlc. combined wlili procaine In treatment 
of allergj', 314 
ascorbic. In stress, 823—ab 
ascorbic—U.S.P., N.K.H., (Physicians' Drug 
iV: Supply) 444 
Cevitamic: Sec Add, ascorbic 
dehydrocholic, treatment of 4 types of hemo¬ 
philia, [HonorafoJ 975—ab 
folic, In leukemia, relation to otTecls of aral- 
noptcrln therapy, [Swendseld] 3162—ab 
folic, mctnboD.sm, [Hausmann] 90—ab 
foUnlc, metabolism. (Hausmann) 90—ab 
hyaUirojilc, protective colloids and urolltbl- 
asKs, 576—E 

hydrocyanic, poisoning, nitrite and tliiosul- 
fate therapy, [Chen & Rose) *113 
hydrocyanic, poisoning, sccjiiels (reply) [von 
Oetllngen) 410 

lodopanrdc, name recognized l»y Council, 03 
lodoslearic (ethyl dl-lodosteurate) jiepato- 
splenography with, [Baronchclli] 1504—ab 
Isonlcotlnlc Acid Ilydrazid. See Isociazid 
d-lysergic acid diethylamide tartrate (LS.D.l, 
menial ehanges from, (DeShon) 1253—ab 
myrlstlc, Itpogenesls. 370—E 
nicotinic, effect on pulmonary circulation and 
hypertension. Italy. 1485 
nlcntlnh'. In cciebral circulation disorders, 
[Mentha) 91 —ah 
Uric: See Viic Acid 
ACNE: See also piirunculosis 

pustular, chloramphenicol cream for, [Trice & 
Shafer] *14'.9 

scars. iemo\al with sandpaper or revolving 
metal brush, (reply) (Mnnash) 1078 
ACOUSTIC Trauma: See Deafness 
AfTtODVNTA: See Erjthredema 
ACTH : See Corticotropin 

ACTIN05IVCns. Antibiotic Prepared from: See 
Streptomjciii 

Af’TIVlTY . See Exercise 
loliowing Operation or Illness: Sec Convales¬ 
cence 

ADAPTATION 

diseases, conference on. May 29-.lmie 4. 1952 
ju Laennece Ho.spItal. Paris, x.m; 
syndrome (Selye’s) Identical with Reilly’s 
phenomena, [Pecourt] 1.508—ab 
ADDICTION: See Alcoholism, Barbiturates; 
Narcotics; Tea 

ADDISON’S ANEMIA: See Anemia. Pernicious 


ADDISON’S DISEASE 

adrenal cortex siirgeiy effect on blood pres¬ 
sure in, 934—E 

due to metastatic bronchogenic carcinoma, 
[Fried] 187—C 

treatment, cortisone orally plus desoxycorli- 
costerone implants, [Levy] *411 
ADDRESSES: See Lectures 
ADENOCARCINOMA 

metastascs from left to right lung, iiulmonary 
resection for, [Lambert] *1545 
primary, of csopliagus sinuilaiim: a benign 
lesion, [Goldman ic otlier.s) *144 
ADENOMA 

appendicular polypi [Martineau & others) 
*1548 

bronchial, or epjlhclloma.s with altered .stroma, 
[Delarue) 1352—ab 

gastric polyps, [Yaniis & others) (correction) 
73 

Kontoxic, of Thyroid; See Goiter 
papillary, of breast, [(Jonzalez lYarealde] 
205—ab 

Toxic, of Thyroid: See Goiter, Toxic 
ADENOMYOSIS: Sec Endometrlosi.s 
ADENOPATHY: Sec Lymphatic System 
ADHESIVES 

rubber adhesives In shoes, cause of dermatitis 
of feet, [Blank & Miller) *1371 
ADIPOSITY: See Obesity 
ADMINISTRATORS: See Executors 
ADOl.ESCENCE 

Drug Addiction, (film review) 395 
epidemic of tuberLmlo.sls In higli srliool, 8 
year follow-up of students exponed, [Hor¬ 
ton & othcr.s) *331 

h.vpertenslon in high school hoys, 1081 
International Y’oulh Center, Paris, inoo 
precocious puberty with pseudoliermaphrodlsm; 

intra-abdominal tumor, [Culllaln) 1070—ab 
precocious sc.\'ual development due to testicu¬ 
lar tumor, [Newns] 898—al> 
stimulation of growth in 15 year old boy, 
1430 

(cen-age drug addicts arraigned in narcotic 
court of Chicago, [Hoffman Jc others] *C5 j 
ADRENALECTOMY: See Adrenals, surgery 
ADRENALIN’: See Epiueplirine 
ADRENALS; See also Addison’s Disease 
Adrenocorticotropic Hormone: See Cortico- 
tro]>in 

atrophy, from cortisone therajij. [Fraser & 
other.s] *1542 

cancer (mctas(atic). Addison's disease due to, 
[Fried] IgT—C 

cortex and radiation siekne.ss, [Porter] 78G— 
ab 

cortex, androgen production by. and reversal 
of sex, 526 

Cortex Compound E: Sec roitlsnne 
cortex extract (afjueoiis). recovery in IVatcr- 
iiousc-Fridcrichsen syndrome after using, 

I Ha rvey ] 1069—a b 

Cortex Hormone (Crystalline) : Sec De&oxy- 
<-ortlcoslerotie 

cortex insufficiency (chronic), coilisone orally 
plus desoxycortic-osterone implants, [Levy] 
»411 

cortex, siirgeiy, O.*)!—E 

damage, relation to acute ulcers of upper 
gastrointestinal tract, [Woldman] *984 
cosinoi>enlc response to epiueplirine and corti¬ 
cotropin, [Dowden & Bradburv] *725; 
[Kark] 1413—C 

function in women witli rljronlc cpilcp.sy, 
[Costa & Bonnycastle] *1093 
hemorrhage In newborn, 315 
Hormone (Sympathetic) ; See Epinephrine 
hyperplasia (cougenllal), cortisone in; sup¬ 
pressive action of compound F and B, 
[Wilkin.s] 1420—ab 

hyperplasia, effects of cortisone on sexual and 
somatic development, [Wilkins] 1420—ab 
Insufficiency, effect on circulating antibodies,. 
[Larson] 197—ali 

insufficiency, surgery of adrenal cortex, 934—E 
medullar byperadrenallsm, medullectomy in, 
IDurante) 615—ab 

idienylbmazone (Ijutazolidlne) effect on pltul- 
tar.v-.idieiial axis. IKuzell & others] *729 
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ADRENALS—Continued 
precocious JnacroKenltosomla with pseudoher- 
mnphrodltisni, [Guillain] 1070—ab 
cjiirRery: Sco also other subheads under 
Adrenals 

surgery, bilateral total adrenalectomy, [Harri¬ 
son] 1343—ab 

tuberculosis, hypertension associated with or 
due to, [Lerlche] 1350—ab 
tumors, regitlnc test tor preochromocytoma. 
[GlfVord & others] »1C2S 
ADRENOCORtICOTROPIC HORMONE ; See Cor¬ 
ticotropin 

ADRENOLYTIC DRUGS 
caution with regard to their use, [Crimson & 
others] *215 

test for pheochromocytoma, [Gifford & others] 
*1028 

ADVISORY 

Board; See Army, U. S. 

Committee: See American Medical Association 
Council: See Health, U.S.P.Il.S. 
AERONAUTICS: See Aviation 
AEROSOLS: See also Inhalation 
enzymatic lysis of respiratory secretions by 
aerosol trypsin, [Limber & others] *810 
AERICA: Sec also Ethiopia 
cerebrospinal epidemic meningitis in, 17G 
AETERBIRTH: See Placenta 
AGE 

Adolescent: See Adolescence 
Ages and Stages Series, (tllm review) 395 
Old Age: See Old Ago 
AGGLUTININS 

agglutination test (dllferentlal sheep cell) of 
Rose In rheumatoid arthritis, [Scott] 713 
—ab; [Hobson] 713—ab 
ngglutlnation test for brucellosis, [Spink & 
others] *805 : 890—ab 

agglutination tests and typhoid Immunization, 
409 

cold, antibody response to hemagglutinin of 
hemophilus pertussis, [Fisher] 711—ab 
cold, hemagglutination with human erythro¬ 
cytes and BCG tuberculin, Brazil, 1411 
cold, high titer. In hemolytic anemia with 
viral pneumonia, [Aaron] 193—ab 
cold. In hemolytic anemia; Isolate Ncwcastlo 
virus, [RIoolton] 193—ab 
heterophil tests In diagnosis of Infectious 
mononucleosis. [Bender] *7 ; 04—E 
human blood opsonin titers against brucella, 
[Victor & others] *809 
Rh: See Rh Factor 

sheep cell, value In diagnosis of Infectious 
mononucleosis, 04—E 
AGGLUTINOGEN 
Rh: See Rh Factor 
AGRANULOCYTOSIS, ACUTE 

etiology: phethenylatc (thlantolu) sodium 
therapy, [Hussar & Rogers] *1312 
fatal, induced by methlmazole therapy, 
[Specht & Boehme] *1010 
granulocytopenia and neutropenia, first sign 
of 111 effect of chloramphenicol, [Wilson & 
others] *231 

AIR; See also Humidity; Oxygen 

atmospheric oxygen and optical properties of 
cornea, [Smelser] 890—ab 
Dust in,, as Industrial Hazard; See Pneu- 
monoconlosls 

Embolism: See Embolism 
Injection: See Pneumoperitoneum; Pneumo¬ 
thorax, Artificial 

Presence of Air In Cavity: See Pneumothorax 
swallowing, 34—ab 

AIR FORCE; Seo Aviation, U. S. Air Force 
AIR PASSAGES: See Respiratory System 
AIRPLANES; See Aviation 
AIRSICKNESS , 

treatment, drugs in, [Chinn] 190—ab 

management In patients with pollonijolltls, 
[Davis &. Bishop] *1175 

^ appraisal of protective value of BCG vaccine, 
[Aronson & Aronson] *334 
ALCOHOL 

Addicts; See Alcoholism 
-anlabusc reaction, [JIann & others] 42 
-antabusc reaction after using aftcr-aha\e 
lotion. [Mercurio] 82---C 
aversion to, sign of Hodgkin s disease, [1 er- 

bccra^'id peritobMbltal and fractured skull, 

dcath^after "test drink” of, 

anlabusc, [Becker & Sugarman] *008 
degwe of Intoxication does d<:p«nd on 

amount consumed but on amount body falls 
to oxidize or eliminate, 90 
nicriiv in, 1557—, *11 

fermentation, factor In liver that activates, 

lnflucnce^"on® auto driving, (correction) 73 
Methyl: Sco Jlethyl Alcohol 
Prlbam’s method to remove residual calculi 
In bile ducts, [Senfeque] 1000—ab 
vapor Inhalation In acute pulmonary edema, 

vener“cal‘'mscl‘’sl'and, connection between, 

Sweden, 1239 


ALCOHOL—Continued 
Wood: See Methyl Alcohol 
Conn^^'s^f'^ School of Alcohol Studies, 
ALCOHOLISM 

aid for alcoholics. New York, 582 
alcoholics and narcotics addicts, 007 
degree of Intoxication depends on amount of 
alcohol the body fails to oxidize or ellml- 
nate, 96 

delirium tremens, ACTH Intravenously In, 
[Flschbach & others] *927 
eoslnopenlc response to epinephrine and cor- 
[KaVkf 1413—* Bradbury] *725; 

mortality declines. Metropolitan Life Insur¬ 
ance Co. reports, 072 

psychopathology; personality; neurologic as¬ 
pects : treatment, Chile, 1591 
state bills on, (Bureau report) [Hall] *505 
tre.itinent, federal bill on organizing Bureau 
of Clinics for, 007 

treatment in general hospital, Norway, 502 
treatment, tetraethylthiuram disulfide, anes¬ 
thesia contraindicated? 97 
treatment, tetraethylthiuram dlsulfe, antabuse- 
alcohol reaction after using after-shave 
lotion, [Mercurio] 82—C 
treatment, tetraethylthiuram disulfide (anta- 
buse), death after "test drink" of whisky in, 
[Becker & Sugarman] *508 
treatment, tetraethylthiuram disulfide, (anta- 
buso; dlsulflram) (Council report) 275 
treatment, tetraethylthiuram disulfide (anta- 
buse), hemiplegia during, [Johnson] *1014 
treatment, tetraethylthiuram disulfide, co¬ 
ordinated approach, [Mann & others] *40 
ALIMENTARY TRACT: See Digestive System; 

Gastrointestinal System 
ALKAVERVlR 

name recognized by Council, C3 
ALLEN (Raymond B.) Award: Sec Prizes 
allergy : Seo also Asthma; Dermatitis vene¬ 
nata; Eczema; Hay Fever; Urticaria 
A.M.A. Session on, minutes, Chicago Session, 
1028 

anaphylactic shock after intrapleural use of 
streptokinase and streptodornase, [Baum & 
Oranslo’] *1012 

anti-edema therapy in epithelial cancers, 
[Morel] 1425—ab 

cardiovascular, due to penicillin, sulfadiazine 
and bacterial sensitization, cortisone and 
ACTH in. [Harkavy] 1059—ab 
cause of duodenal ulcer? 1202 
contact dermatitis In nurse due to pork cor¬ 
ticotropin. [Zellgman] *203 
cutaneous, from local contact with isonlcotlnlc 
acid hydrazid In pharmaceutical chemist, 
[Jordon] *1310 

•v/" distribution and hereditary concept, [Ratner] 
892—ab 

effect of donor skin dcscnsltlzation on skin 
homografts, [Allen] 782—ab 
heat sensitivity duo to autonomic drugs, [Llt- 
man] *035 

Mexican Society of, Cth national meeting, 901 
parasitic, rheumatic fever after, Paris, 080 
respiratory tract infections and, 212 
Sensitivity to Food: See Food 
sensitivity to ]>-amInosalicylic acid treatment, 
[Klpvstad] 92—ab 

sensitivity to local flora after moving to north¬ 
ern California, [Bookman] 82—C; [Dur¬ 
ham] 1242—C 

sensitivity to procaine amide, [Heilman] *1393 
sensitivity to rabies vaccine, 1360 
sensitivity to rubber adhesives in shoes eause 
of foot dermatitis, [Blank & Miller] *1371 
serum-sickness type of penicillin reactions, 
treated with sodium dehydrocholate [Pclner] 
199—ab 

shock duo to triple antigens cause of fatal 
Waterhouse-Friderichsen syndrome? 310 
treatment, colchicine, 880 
treatment, procaine, 314 
ALL-SCANDINAVIAN 

School of Public Health, Norway, 503 
ALOPECIA 

areata and totalis, cortisone and ACTH In, 
279—E 

areata, cortisone acetate for, [Dlllaha] 514 
—ab 

toxic, after podophyllln treatment of tinea 
capitis, [Schwebel & others] *201 
ALTITUDE 

High: See also Aviation . 

high, study of human adaptation to, izdo 

ALUMINUM . , , 

carbonate gel (Baseljel) name accepted by 
Council, 1399 

gels for control of renal calculi, [Marshall] 
1070—ab 

AMBUCOPTER: See Ambulances 

■^'arabucoptef ^ brings In casualties, Korea, 

emergency ^treatment of chest injuries in, 
[Harper & Stewart] *317 
service for premature babies. New York, 1040 
AMBULATION 

Early: See Convalescence , , 

Cerebral Palsy-Methods of Ambulation (film 
review), 700 


amebiasis 

concepts and misconceptions, 839—ab 
diagnosis (laboratory), [Faust] 005—ab 
intestinal. 034—ab 

AMERICAN: See also Inter-Amerlean; Na- 
tional; Pan American; United States; list 
of societies at end of letter S 
Academy of General Practice Awards- See 
Prizes 

Association for Health, Physical Education 
and Recreation, resolution commending 
A.M.A., 284 

Association of Medical Record Librarians 
schools approved by A.M.A., *107- 109—E 
Board for Certification of Prosthetic and 
Orthopedic Appliance Industry, Inc., (Coun¬ 
cil Report) 147 

Board of Sledlcal Microbiology, A.M.A. reso¬ 
lutions on, 939; 940 

Board of Preventive Medicine, new name pro¬ 
posed, [Stebblns] 1488—C 
Board of Proctology, emergency medical serv¬ 
ices, general participation of specialists In 
947 ; [Buie] 1594—C 

Boards, A.M.A. resolutions on reevaluatlon 
of. 943 

Cancer Society Medal; See Prizes 
College of Radiology, (approved schools for 
x-ray technicians) *105 ; 109—E 
College of Surgeons Certificate of Award; See 
Prizes 

Dermatological Association, and A.M.A. Joint 
Committee on Occupational Dermatoses, 
(report) 1023 

Foundation: See Foundations 
group, test in chest roentgenogram Interpre¬ 
tation, [Garland & Cochranel *031 
Hospital Association and tf.S.P.H.S. survey 
of equipment and supplies for hospitals, 1328 
Indians: See Indians 

Jottnia! of Tropical Medicine and Hygiene: 
See Journals 

Legion physicians, 1475—E 
Medical Education Foundation: See Founda¬ 
tions 

Medical Golfing Association tournament at 
Medinah Club, 373 

Nurses’ Association and National League for 
Nursing, new structure proposed, 490 
Occupational Therapy Association, (approved 
schools of occupational therapy) *106; 
109—E 

Osteopathic Association wants A.M.A. assist¬ 
ance In improving curriculum In osteopathic 
schools, [Cline] *854; (A.M.A. resolution 
on) 944 

Physical Therapy Association, (approved 
schools of physical therapy) *100; 109—E 
Physicians Art Association, (show cancelled 
nt Chicago Session) [Redewlll] 180—C 
Red Cross; See Red Cross, American 
Society of Clinical Pathologists, (schools of 
medical technology approved) *1(14: 109—E 
Swiss Foundation for Scientific Exchange, 
289 

Troops: See Army, U. S. 

Trudeau Society, (statement on Isonlazld 
treatment of tuberculosis) 1224—E; (re¬ 
ports of committees from on cortisone, cor¬ 
ticotropin and tuberculosis) 1474—E; (re¬ 
quest reports of reactions to isonlazid and 
iproniazid) [Carr] 1008—C 
AMERICAN MEDICAL ASSOCIATION 
Advisory Committee on Policy, 082 
Advisory Committee to Board of Trustees, 
[Murray] 802 ... j 

American Medical Education Foundation, 
(1952 campaign under way) 04—E; (Hiram 
W. Jones appointed executive secretary) 
172; (contributions to) 844; (proposal 
to reactivate A. M. A. fellowship classi¬ 
fication to provide recognition of con¬ 
tributors) 800; 801; (report; contributions) 
870; (gifts to, from Woman’s Auxiliary) 
947 

American Osteopathic Association wants A. 
M. A. assistance In improving cuiTiculum 
in osteopathic schools, [Cline] *854, (A. 
M. A. resolution on) 944 
annual sessions, (invitations for) 801; (19u5: 
Atlantic City) 949 

Board of Trustees, (report) 8ac; (supple¬ 
mentary report) [Murray] 802; (Advisory 
Committee to) 802; (supplementary report 
on H. R. 7800, nmmendments to bociat 

Security Act) 948 . , 

Bureau of Exhibits, (list of health exhibits to 
he shown. Aupust and September), ICdo 
B ure.au of Health Education, (publishes 
report of third National Conference on 
physicians and schools) 172; (developed 
handbook on television; held meeting on 
health education in teleusion, 1951) 280 

Etweaii of Investigation, (President Cline’s 
^ tribute to) 281; (Western Medic,il Corp¬ 
oration mailorder "treatment for epilepsy) 

Bureal of Legal Medicine and Beglslatlon: 
See also Laws and Legislation, state, 
weekly summary; Medicolegal Abstracts at 
end of letter jM 
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iMEIllCAN MEDICAL ASSOCIATION-Con- 

BuSu** of LckoI Jtedlclnc and LeclsLotjon, 
(suromary of state Icelslation) [Hall] ’jOj ; 
(mcdlcolecal application of blood Kroup ng 
tests) CCC— E; [Davidson & ollicrs] *099; 
(report of court decisions on blood grouping 
tests) *70 j _ , , 

Bureau of Medical Economic Research, (pen¬ 
sions for physicians; Keogh-Uceil 1 
statement by Dr. Dicltlnson before House 
Committee) 370-E; 391; “f ’''''"f 

and medical care prices) [Dlcltinson] 
*1157: (revised Keogh-Rced bills: pensions 
for ph 3 'slclans) 122G—Ej [Dickinson] 
(Bulletin 90; uhy medical groups 
(lls'solve) 1319—E; (1951 expenditures for 
medical care) H02—E 

Bureaus available for consultation at con¬ 
vention, 491 , 

Chicago Session, (television at sponsored by 
Smith, Kline and French Laboratories) 
G7: (2 new convention programs) 284 ; 
(annual meeting to be televised) 3»3; 
(President's Page discusses) 48i; 843; 

(Councils and Bureaus available for con¬ 
sultation) 491; (new chairman for Special 
Exhibit on Fractures: Dr. Morrison) 580; 
(review) 844; (proceedings) 851; 937; 

1022; (registration statistics) 93G 
clinical sessions, dates and cities: (19o2, 
Denver; 1953, St. Louis; 1954, Miami) 
706; (1955, Boston) 8G4 
Committee: See also subheads: Advisory 
Committee; Coordinating Committee; Spe¬ 
cial Committee 

Committee of the Whole, 850; SCO 
Committee on Awards, (report) 848 
Committee on Blood Banks: Red Cross blood 
program, 8T4; 875; (omission In report of) 
1022 

CommlUec on Distinguished Service Award, 
948 


Committee on Indigent Care: See subhead: 

Council on Medical Service 
Committee on Legislation, (approval or dis¬ 
approval of pending federal legislation) 
282; (report) 800; (S. 1140) 804 
Committee on Medicolegal Problems, GCG—E; 

(Davidson & others] *009 
Commltteo on Nursing Problems, [Murdock] 
•1304 

Committee on Pesticides, (report on health 
hazards of electric vaporizing devices (or 
insecticides) ♦3C7; 371—E 
Committee on Research: See subhead: Coun¬ 
cil on Pharmacy and Chemistry 
Committee on Twelve Point Program, (report) 
858; 802 

Committee to Study Problems of Motor 
Vehicle Accidents, (alcoholic Intoxication 
and driving) 90; (A.M.A. resolution on 
reactivation of) 488; 942 
Constitution and By-Laws, (Council report) 
872; (Reference Committee on Amendments 
to) 872 

Coordinating Committee, report, 871 
Council on Constitution and By-Laws, (re¬ 
port) 872 

Council on Foods and Nutrition, (statement 
on biological elTect of trichloroethylene 
extracted soybean oil meal) 760 ; 704*—E; 
(nutritional Implications of sodium re¬ 
striction) 1317 

Council on Industrial Health, (essentials of 
medical-nursing services In Industry) *597 
Council on Medical Education and Hospitals 
(annual presentation of hospital data) 
*149; 168—E; (to secure new staff member 
to direct activities furthering postgraduate 
education) 285; (annual presentation of 

licensure statistics) *445; 484_E; (list 

of foreign medical schools) *470; 484—E; 
(residency information service) 511 ; 
(matching plan for Internships) 665—E; 
•G80; (graduate continuation courses for 
physicians, July 1, 1952 to Jan. 15, 1953) 
CCO—E; *681; (Reference Committee re¬ 
port) 871; (report) 873 ; (additional hos¬ 
pitals registered by) 9G5; (statement on 
full cost tuition) 1225~E; *1243 
Council on Medical Service, (Committee on 
Indigent Care: survey of programs of 
medical care for Indigent) 170—E; *188; 
*1247 ; (medical services to dependents of 
servicemen) G75—E; *597 ; (voluntary 
health in.surance gains in 1951: recent 
survey released by Health Insurance Coun¬ 
cil) 963; (medical care for indigent in 
Newark, N. J.) *1660 


Council on National Emergency Medical Ser¬ 
vice. (coordination between Federal Civil 
Defense Administration and Military Or¬ 
ganizations) [Murray] 862; (resolution on 
authority of Federal Civil Defense Adminis¬ 
tration) 864 ; SG9; (resolution on stock¬ 
piling medical supplies by Federal Civil 
Defense Administration) 804 ; (published 
‘Medical Aspects of Civil Defense”) 1022* 
(placement assistance for medical personnel 
xelcased from active duty) 1572—E; (con¬ 
gratulates General W. L. Wilson on promo¬ 
tion) 1673 


AMERICAN MEDICAL ASSOCIATION—Con¬ 
tinued 

Council on Pharmacy and Chemistry, (new 
generic and brand names recognized by) 
63; 1399; (antabuse or disulfiram in treat¬ 
ment of alcoholism) 275; (hazards of 
electric vaporizing devices for insecticides) 
*3GT; 371—E; (please advise Council of 
known cases of blood dyscrasta following 
chloramphenicol) 840—E; (pharmacologic 
properties of toxaphene, chlorinated hydro¬ 
carbon InsccllcUlc) *1135; (CommUlee on 
Research: Doctor, meet the press) [Bach] 
*1137; (what to do with a drug addict) 
*1220 ; (status of primaquine) [Alvlng & 
others] *1558; 1573—E; (Committee on 
Research survey of research iwojecls) 1655 
Council on Physical Medicine and RcimhiU- 
tatlon, {ccrllflcallon program adopted by 
prosthetic and orthopedic appliance indus¬ 
try) 147; (minimal requirements for ac- 
‘ ceptablc beta radiation ophthalmic appli¬ 
cations) 573; (abstract of minutes of an¬ 
nual meeting) 1C51 

Councils and Bureaus available for consul¬ 
tation at convention, 491 
course In electrocardiography, 06—E; 08 
Denver Session, (Scientific Exhibit) 1402—E 
Distinguished Service Medal, awarded to Dr, 
Paul Dudley WlAtc, 765—E; (nominations) 
851; (Committee on Distinguished Service 
Award, remarks of chairman) 948 
Distinguished Service Medal to Layman, 
(posthumous award to Howard Blakcslee, 
science writer) 706; (supplementary report 
of Board of Trustees on) 946 
Dues; See subhc.ad: Mcmbersiilp 
election of otRcers, 940 

Exhibits: Sec also subhead: Bureau of Ex- 
tilbits; Scientific Exhibit 
Exhibits, Special Exhibit on Fractures, new 
chairman, Dr. G. M* Morrison, 580 
Fellowship abolished, 102u—E 
Fellowship (associate), nominations for, 940 
Fellowship, (changes In structure) 64—E; C8 
Fellowship, (proposal to reactivate) SCO; 8C1 
Film Library: Sec subhead: Motion Picture 
Film Library 

finances, President Bauer's page discusses, 
1634 

financial statement, 861 

Fund for Medical Education: Sec suidicad: 

American Medical Education Foundation 
General Practloner's Award, 864; 867; (can¬ 
didate to be selected by Impartial com¬ 
mittee) 1402—E 

Health Commission, A.M.A. resolutions on 
appointment of, 938 

Health Home Council to be concerned with 
employment opportunities for handicapped 
request cooperation of A.M.A., 864 
House of Delegates, (abstract of proceedings, 
June 9-(3. 1952) 844; 851; 937; (address 
of speaker: Dr. BorzcH) *851; (age of 
members and type of practice) [Borzell] 
*852 ; *853; (A.M.A. resolution on badges 
for alternate delegates) 937; (A.M.A. 

resolution on change of date for deciding 
apportionment of delegates) 942; (A.M.A. 
resolution on apportionment of) 942; 
(A.M.A. resolution on emergency seating 
of alternate delegates) 946 
Irons (Ernest E.) presented at Chicago 
session, 856 

Journal, (lists of technical schools omitted 
from, this year) *167; (list of registered 
hospitals not Included In Hospital Number 
this year) 168—E; (editorial changes 
unanimously approved) [Cline] *854; (if 
you change your address) 1655 
Judicial Council, (A.M.A. resolutions on 
permanent records of) 037; (A.3t.A. resol¬ 
ution on Jurisdiction of) 946 
Los Angeles Clinical Session, (adoption of 
proceedings) 851 

medical schools approved by. *466 
members, why are they not more vocal and 
dynamic in support of the A.M.A.? [Bor- 
zell] *851 

membership, (changes in structure) 64—E; 
6S; (uniform types) 864 ; (resolution on 
uniform types of) 867; (resolution on re¬ 
striction of membership based on race) 
938; (election of affiliate members) 949 
membership dues (1953), 863; 867; (billing 
and coUcctlon. A.M.A. resolution on rate 
of compensation for) 940; (How your ^25 
is used; President Bauer's Page) 1654 
Motion Picture Film Library, List of Pictures 
Reviewed: See Moving Pictures, ^iledical 
Motion Picture Library, (new films added to) 
192; 779; 888 

National Conference on Physicians and 
Schools, resolutions of American Associ¬ 
ation for Health, Physical Education and 
Recreation resolution commending A.M.A., 284 
National Education Campaign, (President 
Bauer's page) 843; [Cline] 855; (Coordi¬ 
nating CommlUce report) 871 
National Fund for Medical Education, [Bell] 
*730, (grants past $2,500,000 mark) 1319—E 
Officers elected, 844; 949 
opposed to Page committee recommendations; 
National Doctors Committee for Improved 
Federal Medical Services, 078 


AMERICAN MEDICAL ASSOCIATION—Con¬ 
tinued 

policy, statement, 858; 862 
Pre.sident Bauer (inaugural address to be 
broadcast nationwide) 373; *623 
President CUne, (address before the House of 
Delegates) *853; (Reference Committee 
report) 856; (A.M.A. ^ resolution com¬ 

mending services of) 947 
President, honoraria for: $50 a day, [Mur¬ 
ray] 862; 867 

President-Elect: Edward J. McCorraick, (bio¬ 
graphical sketch; portrait) 7G4—E; (ad¬ 
dress) 919 

President-Elect, honoraria for: $50 a day, 
[Murray] 8G2; S67 

President's Page, Monthly Message, (Dr. 
Cline's tribute to the A.M.A. Bureau of 
Investigation) 281; (Chicago Session) 487; 
(farewell message of Dr. Cline; ‘‘Phi'sl- 
clan's Role as Citizen'') 577 ; (June: first 
message from Dr. Bauer) 843: 1227; 1654 
Proceedings of Chicago Session, 844; 851; 
937; (Sections) 1022 

public relations aid for physicians: "Winning 
Ways with Patients,” handbook for doctors' 
secretaries, 1228 

Public Relations Institute, Sept. 4-5, spon¬ 
sored by, 1228; 1583 

Quarterly Cumulative Index ]^Iedlcus, volume 
48 noxv available, 172 

Question and Answer Conferences In Scientific 
Exhibit at Chicago Session, 580 
Reference Committee on Amendments to the 
Constitution and By-Laws, 872 
Reference Committee on Hygiene and Public 
Health, (report) 867; 875 
Reference Coromittee on Legislation and Pub¬ 
lic Relations, (report) 871 
Reference Committee on Medical Education 
and Hospitals, (report) 871 
Reference Committee on Medical MlUlavy 
Affairs; coordination between Federal Civil 
Defense Administration and Military 
Organizations, 867 

Reference Committee on Reports of Board of 
Trustees and Secretary, 867 
Reference Committee on Reports of Officers, 
853 

Reference Committees, members appointed, 07; 
[Borzell] *852; *853 

resolution commending services of Dr. John 
W. Cline. 947 

resolution from Council on National Emer¬ 
gency Medical Service on authority of 

Federal Civil Defense Administration, 864; 
869 

resolution from Council on National Emer¬ 
gency Medical Service on stockpiling of 

medical supplies by Federal Civil Defense 
Administration. 864 

resolution on administration’s flagrant 

attempt to railroad through provision to 
aid In socialization of medicine, (Presi¬ 
dent's page) 843 

resolution on American Board of Medical 
Microbiology, 939; 940 
resolution on appointment of Health Com¬ 
mission of A.M.A., 938 
resolution on apportionment of delegates, 
942 

resolution on armed forces dependents' medi¬ 
cal care, 940 ; 942 

resolution on badges for alternate delegates, 

937 

resolution on candidates for Public Office, 
488; D42 

resolution on change In executive committees 
of sections, 941 

resolution on change In name of Grievance 
Committee to Professional Relations Com¬ 
mittee, 948 

resolution on change of date for deciding 
apportionment of delegates, 942 
resolution on cooperation between medical 
and dental professions, 944 
resolution on death of Dr. Herman L. 
Kretschmer, 861 

resolution on deferment of chiropractic stu¬ 
dents, SCO; 961 

resolution on disapproval of certain Veterans 
Administration practices, 943 
resolution on emergency seating of alternate 
delegates, 946 

resolution on health needs of the nation, 946 
resolution on International Labor Organi¬ 
zation attempt to socialize medicine, 869 • 

938 

resolution on jurisdiction of A.M.A. Judicial 
Council, 946 

resolution on large number of Internships and 
residencies and small number of physicians 
to fill them, 943 

resolution on limitation of federal taxation, 
944 

resolution on medical and hospital benefits 
for dependents of service personnel, 488 
resolution on medical care for veterans, 48S • 
944 ; 945 ' 

resolution on medical hospital benefits to 
veterans for non-serrice-connected disabil¬ 
ity, 940; 941; 944 

resolution on Negro physicians in North 
Carolina: Old North Slate Medical Society 
as constituent of A.M.A., 937 
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AMERICAN MEniCAL ASSOCIATION—Con- 
lliuiccl 

resohUion on osteopatli.v anti consiiltnlion 
nitU American Osteopatliic Association, 
1)44 

resolution on outstandinK action bj’ Dr. 
Walter H. Roehll In snowbound "City of 
San Francisco,” 9.17 

resolution on participation of specialists in 
emetRency medical service, !i-17; LIUilel 
1 .■){)•!— 

resolution on permanent records of A.JI A. 
•ludiclal Council, 9:17 

re,solution on pli.wsicians' malpractice and 
liositital liability insurance, MS 
resolution on l*re.sident',s Commission on 
Health Needs of Nation, 850 
resolution on provision of fund.s to defray 
expenses of section delCRates, 941 
resolution on rate of compensation for A,M.A. 

dues, billiuK and collection, 940 
resolution on reactivation of A,M.A, Com¬ 
mittee on Jlotor Vehicle Accidents, 488 ; 
942 

resolution on Recd-KeoRli bills, 988 
resolution on reevaluation of Aiucrlcan 
Hoards, 948 

resolution on rccvalvmtlon of rrlnelples of 
Medical Ethics, <187 

resolution on restriction of inembersliip In 
A.M.A. Imsed on race, 988 
resolution on transfer of disabled veterans, 
4.SS: 942 

resolution on uniform types of inembersliip, 
897 


resolutions, introduction of. President Bauer's 
Iiacc discu.sses, 1227 
ItcuIiuR (.1. R,) tclei'ram to, 881 
schools for technicians and record librarians, 
*194; *1(17; 199—F, 

Scientific E.xhibit, Chicago Session, ,'i80 : 847 ; 
(awards) 848 

Scientific Exhibit, Denver Session, 1402—E 
Section (meetings) 84.8; (cxlilbits) 847; 
(awards) S IS; (resolution on providing 
funds to defray expenses of deleuatcs) 
941; (resolution on cbnnite In executive 
committees) 941; (iiroceedlncs) 1022 
Section on AncsthesloloRy, (minutes) 1022; 

(chairmaii'.s addre,s,s) [.Martin] *1,717 
Section on Dermatoloiiy and S,v|)blloloi;y 
(.Toint Cominlttee on Oceu|ia(ional Dermat¬ 
oses. (report), 1028; (minutes) 1028 
Section on Diseases of tlie Cliest, (minutes) 
1024 

.Section on K-Viicrltuental Medicine and Tliera- 
peutlcs. (minutes) 102.'): (chairman’s ad¬ 
dress) [.lloore] *l(!l.‘i 

Section on (iastro-Enterolopy and I’roctoloRy, 
(minutes) 1029 

Section on (ieneral I’ractlce of Medicine, *108; 
(minutes) 1029 

Section on Internal Medicine, (minutes) 1027 
Section on liaryuRoloity, Otolocy, and Rlil- 
nolocy, (minutes) 1028 
Section on Military Medicine, (minutes) 1028 
Section on Jllscellaneous Topics, (minutes) 


1028 

Section on Nervous and Mental Diseases, 
(minutes) 1029 

Section on Obstetrics and Gynecolopy, (min¬ 
utes) 1080 

Section on Ophtlialmolopy, (comliined mect- 
Inc with Association for Research in Oph- 
tiialmoloRV,) 1081; (minutes) 1081 

Section on Orthopedic SiuTery, (minutes) 
1032 

Section on I’atholopy and rhysloloR.v, (min¬ 
utes) 1088 

Section on Fedlatrics, (minutes) 1084 ; (Jacobi; 
fund) Ki.'ij 

Section on rhysical Jledlcine and Reliabllltn- 
tlon, (minutes) 1084 

Section on Preventive and Industrial Medicine 
and Public Ilealtli, (miiinte.s) 108.') 

Section on Radlolopy, (minutes) 108,". 

Section on Siircery, Oeiieral and .Midomlnal, 


(minutes) 108t> 

Section on UroloRy, (minutes) 1089 
Se,sslon on Allerity, (minutes) 1028 
Special (’ommittce on Federal Medical Ser¬ 
vices, .".78 ; 899 ; 898 

Stanoard N0.ME.VCI.ATURE OF Diseases and 
Operations, use In hospitals, *11.8 
Stritcli (Samuel (’ardliial) invocation by, 8..1 
Student A.M.A. (Russell F. Staudaclier ex|ccu- 
llve secretary and executive editoi of ,Tom- 
nal of Student American Jledlcal Associa¬ 
tion) 172; (delegates introduced) 8(0 
Treasurer’s report, 891 

Trustees: See subliead: Board of trustees 
'rwelve rolnt Propram, (A,M.A, Committee 
rcDort) 8 «jH j hG2 

vice President, death of Dr. Oscar B, Huntei 
801; (fund lionorinp) 1479 
WashliiKton Office, (Dr. J. S. Lawrence re¬ 
tires Sept. 1; Dr, F, F, Wilson his succes¬ 
sor 4»a: ('*»>' WashliiKton property ns 

liermaiient lionie for) 893; 897 
WashliiKton Office, Summary of l edeinl LeUs- 
l.ntlon: See Laws and LeKlshitlon, federal, 
weekly summary . ^ , 

Whltaher and Baxter AdvertlsluK CampuiKn. 
See subhead: National Education (.ampalKii 


MEDICAL' ASSOCI.VTION—Con- 

Woman's Auxiliary 
1934 ^ Bauer’s Page describes, 

AMmOPv”mv“iJ” J5KO. 1143—E 

4 Aminopyrine 

AJIINO ACIDS; See also Methionine 
am noaclduria in hepatolenticular deRenera- 
, Oou, [SpiHane] 790—ab 
lejunal -tltsoimtion in bypoproteincmia, 

[Hardy] 1075—ab 

perenteral nutrition [Rice] 397—ab 
treatment ^ liver citrliosis, [Portis & Weln- 

uergj •izbG 

/.-A.MINOBE.VZOIC ACID; See Acid 
3-6efa AMINOETHYLPYRAZOLE 

AlfflNteuTE'"- 

Pribam’s method to remove residual calculi 
In bile ducts. ISenequc] lG06~ab 

AAnfoPTEiuN-’ '=*1' 

treatment, rebatlon to folic acid in leul;emia, 
[Sweiidseid] 1102—ab 
AMINOPYRINE 

effect on adrenals of rats subjected to hypo- 
pbysectomy, [Kuzell & others] *731 
AMITHfOZONE (eonteben; myvizone ; 'TB 1-098 ; 
tibione) 

resistance of tubercle baeilli, [Hofmann] 
714—ab 

treatment of leprosy, [Kcil] 399—all 
AMMONIUM COMPOUNDS 
KCiTiiicide, treatment of wounds witli "septo- 
fyllln,’’ [Carlcson] 1300—ab 
Tetraethyl—; Sec Telraetliylamiiioniiim 
tliloplycolate, medical aspects of borne cold 
waviiiK, [Briiiiner] 1159—ab 
AMNIOTIO FLUID ' 

inilnionnr.v embolism by, with .severe bemor- 
rbaKC, [Dooley] 1344—ab 
AMOBARBITAL SODIUM 
etfeeLs on brain In toxemia of preKnancy, 
[McCall & 'Taylor] *51 
treatment, oral In pheocliromocytoma, [Ander¬ 
son] 513—ab 

.VMODIAQUINE (cainoduln) 
therapy and prophylaxis of malariu, [Cliaud- 
iiui'/j 97.8—ail 

treatment of malaria with slpKle dose, 
[IIoctcciiK.'iI *2399 

AJIPHET.VMINE: Sec also Dextroampbetnmine; 
Metbamplietamine 

sulfate-U.S.P., N.N.R., (Gold Leaf) 444 
AJIPULLA OF VATER 
eaneer, serum amylase test. [Malinowski] 
*1383 

AMPUTATION: Sec also Limbs, ArtlHclal 
acute painful phantom limb, psvehotberapy for 
[Kolb] 1093—ab 

mecliaiileal aid for one-armed amputee [Weiss 
& Eisert] *1470 

AMYLASE In Blood: See Blood 
A.MYLOIDOSIS 

primary systemic, macroKlossia as slpn of. 
[En.siKiiJ *J.7fi 

ANALGESIA; See Aiicstliesla: Pain, relief of 
ANAPHYLAXIS; See AlIcrKV 
ANASTOMOSIS; Sec Colon surgery 
ANAT03IY : See nl.so Lungs 

anatomic nets, disposition of dead bodies. 

state bills on, (Bureau report) [Hall] *309 
Functional Aiintomy of the Hand (Him re¬ 
view), 192 

Jlorbld: See Patliology 

new department of, at Hebrew University- 
Hadassah Medical Seliool, Israel. 1330 
rare book containing aiiatoniical Illustrations 
of Andreas Vesaluis. New Y’ork, 1230 
AN.\TUBERCULIN, Pctragiiaiil’s: Sec Tubercu¬ 
losis, Immunization 
ANAVACCINE; Sec Streptococcus 
ANCYLOSTOMIASIS 

hookworm disease in Paraguayan Chaco, 
[Gaede] 887—C 

.VNDEllSON-BEKRY Medal: See I'rize.s 
.VNDERSON Foiindatloii: See Foundations 
ANDROGENS , , 

In preKiianoy urine and in placenta, [Riess] 
794—ab 

metliyllcstostcroiie, TJ.S.P., N.N.R., (Premo) 
933 

production in female and male; relation to 
reversal of sex. 529 

testieular deficiency and semen volume; re¬ 
lation to fructose concentration of semen. 
[McCullagh & SelialVenburg] .*1214_ 
testosterone and male climacteric, 1359 
testosterone cyclopcntylpropionate, name ac¬ 
cepted by Council. 1399 
testosterone propionate treatment of Sini- 
moiid's syndrome, [Petersen] 1257—ab 
testosterone to stimulate sperniatogenesi.s, 1359 
toxlelty, occupational poisoning in woman 
cliemlst, I’arls, G80 

treatment of advanced breast cancer, [Lewi- 
son] 8T—sb 

treatment of hypogonadism, 022 
treatment jiUis eslroRens of heredUaU 

rliagic telangiectasia, [Koch & others] 1379 
treatment, regression of 

breast cancer, [Lucchlnl] 1109 ,, 

treatment to stimulate growth in la jear old 
boy, 1430 


J.A.M.A., Aiig. 30, 1952 


“’’inf* use of chloramplicnl- 

col, ilson & others] *231 

aplastic, blood dyserasia after using cbloram- 
pbenicol; please advise A.M.A. Council of 
known cases, 840—E 

aplastic (fatal) from clilorampbenlcol (cbloro- 
fClnudon & Holbrook] 

SUwgemi” *9’’lf 

apl.Tstic, from eblorampbenlcol, [Hargraves & 
others] *1293; [Rheiiigold & Spurllng] 

aplastic, from feeding trleliloroetbylone ex- 
tracted soybean oil nical, in Urcstock 
(Council report) 700; 704—E 
free juotoporpjiyriii in erythrocytes In, Cldle 
Uhl * 

bemolytie acquired, [Wiener] 1493—ab 
liemolytic atypical, ultraviolet Irradiated 
blood for, [Schwartz & others] *1182 
hemolytic, corticotropin and cortisone In 
[Stefanini & others] *047 
hemolytic, corticotropin treatment before 
splenectomy, 1911 

liemolytic, in hypevsplenlc patient, special 
problem, [Zollinger & others] *29 
liemolytic. In viral pneumonia and blKb cold 
agglutinin titer, [Aaron] 193—ab 
hemolytic, toxicity of primaquine vs. pama¬ 
quine in Negroes, (Council article) [Hock- 
wald & others] *1368; 137.3—E 
hemolytic, viremia in, DlooUen] 198—,ab 
liylioebromic, copper treatment. [deVries] 1257 
—ab 


macrocytic, and megalocytic, vitaniiu Bis for, 
[Baastrup] 1237—ab ‘ 
macrocytic, refractory to liver therapy, [Seber- 
penbuysen] 208—ab 

"phy.siologieal,” of pregimncy and iron, [Ben- 
stead] 788—ab 

postirradiation, jiathogenesis, [Kahn] 1341 
—ab 

sickle cell, cerebral thrombosis in. [Jelliffe] 
1429—ab 

sickle cell, with leg ulcers, ultrarlolet irradi¬ 
ated blood for, [Schwartz & others] *1182 
treatment, vitamin Bi.-i, Medlcosiirglca! Society 
discusses Italy, 387 
A.NEMIA. PERNICIOUS 
tapeworm, Finland, 1238 
treatment, 25 years’ experience, [Murphy] 
*907 


anencephaly 

in fetuses of mother with tetralogy of Fallot, 
fOliiii & ’Turner] *932 

.VNESTHESIA: See also Medicolegal Abstracts 
at end of letter M 

block, for postcholecystectomy .syndrome, [Dc 
Luca] 319—ab 

block (prolonged) of intorrostal nerve In 
tipper abdomitial surgery, [Pmierbacli] 1103 
—ab 

contraindicated for patient tnldng antabuse't 
97 

disease transmitted by incHlelently saiiltizea 
apparatus; recommend sanitization with 
pHisoderm with liexacblorophene, [Joseph] 
•1199 

emotional traiinin in hospital tiaiatment of 
children, [Jackson & others] *1339 
ether, in obstetrics, and postpartum bleeding, 
529 

ethylene and cyclopropane, distinct ebaractet- 
Istics, 99 

hypotensive. In plastic surgery, [Penn] 617 
—ab 

In labor, and postpartum bleeding, 526 
International Anesthesia Research Society, 
1959 

Intravenous, tliyamylal sodium, N.N.R, (de¬ 
scription) 399; (Parke Davis) 869 
spinal, circulatory collapse from, L-artcrenol 
intravenous drip for, [Feuerstake] 1503—ab 
spinal, preventing lieadacbe after, use of epi¬ 
dural saline, [Kaplan] 909—al> 
surgery of heart and, Blalock operation, Bel¬ 
gium, 990 

.ANESTHESIOLOGY 

a challenge, (chairman’s address) [Jlartln] 
•1517 


lEURY'SM , ,,, 

aortic (abdominal), fatal rupture in multiple 
aneurysms of right coronary, [Rukstmat] 
•1129 

nortic, use of temporary polythene shunts, 
[Sebafer] 911—ab 

mronary, multiple aneurysms of right coro- 
' nary, [Rukstinat] *1129 
Intracranial, treatment, [Tennis] 30i—ab 
intracranial, subarachnoid hemorrhage. [Deka- 
ban] 1597—ab 

Intracranial, with polycystic disease of kid¬ 
neys, [Brown] 90—ab , . . , 

ireatnieiit. sodium dlcetjT pbospbate Injected 


ANGINA 
Agranulocytic: 
Monocytic; See 


See Agranulocytosis 
Mononucleosis, Infections 


Vol. 149, No. 18 
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A>'G1XA PECTOniS 
dloRiiosIs; trcalnicnt, [BvlccSJ *34 j 
hiatus lierniu and, [llrlck] 390—~t, 
trealnicnt, licparln, cleftrocardinnr.iiililr tests 
10 evnhtnte. [Busack & others] ‘lOO-S 
treatmeni, .snrKlral, fl’lerl] .■i20--iili 
treatment, vtsammin, [JInrtelltj IJ.it—ni> 
ANGIOCABDIOGUAI’UY : See rnirtlovaseiaaV 
System 

AN'CtlOCHOLOOnArnY: Sec Bile DiU’ts 
AN’GI0(5UAl*nY: See Arteries, roentgen slimy 
AKGIOJfA , . , , 

ftYtcrlovcuous brain. C^IonlzJ i>0—ul) 
flteUnv, civrly slfiii of liver drrJio.sI.s, 

Fuentes] lUO—flb 
Ireftlment, [iUiclcevis] TSl—nh 
ANGUISH ^ ..... . 

froulnl Inbes aiul, fBaiHlIsl 9G9—an 
ANIMAU KXI’KUIMKNTATION 
state bills on. (Bmeau rci'oii) fHain 
ANIMALS; Sec also iinilcr specific names of 
animals us Cals; Dors', Hors; Kafibtts 
Afrlriin ivUd animals susceptibility to yelloiv 
fever, (DlcIO G17—ab 

Ivxperimenlatlon on: See Animal llxpcrlmcn- 
fatlon 

feed for live-stock, liarmful effect of trlcliloro- 
otbylcno extracted soybean oil meal, fCoun- 
cii report) 7G0; 704—B 
lipoRcncsf.s, ri70—B 
mnnRc, 410 


anions ... . , , 

enWou L'xchnuKc icsSns l>i ticatmcnl of edema, 
(Be.sJj JIOI—ab; [Marlz] 1490—ab 
ANKAUA Kefik Saydam Institute of llyRlcnc, 
Turkey, 1155 
ANJvVLO.'^IS; See Spine 

ANKYLOSTOMIASIS: Sec ANCYLOSTOMIASIS 

AaVaVUITIKS 

for physicians, KeoRli-ltccd Bill, (statement 
bv Dr. Dickinson before House Commltice) 
a70—K; (Bnunvn tepovt) H'Jl; (A.M.A. 
rc.solntlon on) 938; 122ri—E; (Dickinson] 
*1244 

ANOMALIE.S; .See AbnormalUles; under names 
of specific orRuna as Breast; Heart; 
StomadJ 

ANOllEXlA; Sec Appetite 
ANOXEMIA: Sec Blood oxypen 
ANTABUSE; See Blsulflrain 
ANTHHAX 

ctniemic, in stvine, coutapfous to humans? 
DUO 

ANTIBIOTICS; Sec also Anreomyoln; Bacitra¬ 
cin; CMorampbenlcoI; Neomycin; FenlcU- 
Ilu; Slrentomyeln; Tcrramyclu 
fljinl Irritation after nsJnp, [Kallct] 1399—ab 
brackish taste and black tonpuc, (>22 
Intestinal stcvlUzatlotv, IBnumRavtel] 900—ab 
Intestinal sterlllzinp, and anticoagulants, 2G0 

—Jib 

masklnp acute abdominal conditions vsUh, 
(Cole] C03—ab 

microbial .substitution and selection In chronic 
Infections. Varls, 1412 
production by various orpanlsms, 543- ab 
pulmonary asperplllosls following treatment, 
lAbbotO 808—ab 
treatment, 58—ab 

treatment, development of iiroleiis and jiseudo- 
monus infections during, lYow] *1184 
treatment, fungus infections complicating. 

702—E; fObUHO 141:)—C 
treatment, fungus Infections increasing as a 
result? [Kllgman) *5)70 
treatment of bronchiectasis; to inijUove post¬ 
ural drainage and eliminate Infection, 1300 
treatment of endocarrlltls, [Drassdo] (114—ab 
treatment of iiancrealic llbrosls, [.Shwadi- 
man ^ others] *1101 

treatment of staphylococcic, bacteremia. [Bast- 
rup-Mudsen] 975—ab 

treatment or tonsillectomy for infected tonsils, 
(reply) (FrfpaiJ 15I(i 
ANTIBODIES •, Sec uUo ARRluUnlns 

clreuhillng, effect of adrenal In.sufiiclency and 
corff.Hone, (Larson] 107—ab 
ptoducUon, velullou to serum uvotelus, (Lav- 
son] 6‘d8—ab 

response to homapgludnlii of Hemophilus 
pertussis. (Fisher] TU—ab 
Bh; See ftb Factor 

to Duffy (Fj"*) factor; Iia/.ard of rcjieated 
transfusions. [Hutcheson & others] *274 
ANTZGHOLINKSTEUASE 
poisoning from tctriiethylprophosphnte(TEPr), 
IKlendsho] A: others] *1015 
AKTIGOAGULANTS ; See Blsliydroxvcoumarln; 

Blood coagulation; Heparin 
ANTIGENS: See also Antibodies 
Artificial: .See Hnptcns 
IP>, rapid Kh typing method, (Tl)alblmci] *928 
Bh: Sec llh Factor 

tuple, cause of death In M'uterhousc-Frl- 
derU'hsen syndrome 5' 3D5 


anti-lfayisitk, 

ANTIMICIIOBIAL 

ANTIOXIDANTS 


under speidfic names 
HydvtK'hlorlde 
SterHizatbm, Bacterial 
British; See BAD 
Agents: See Antibiotics 


lubber ndljcslvc.s in .simes as cause of foot 
dermatitis, tlBank Ac Miller] *1371 


ANTITHBOMBIN: See Blood antlthrombtn 
antivivisection : Sec Animal Experimenta¬ 
tion 

ANTKUM ; See Maxillary' Sinusitis 
ANUS: Sec also Hemorrliolds; Bectum 

abscesses, simple Incision for, [roulsen] 150G 
—aJ> 

Anorectal Dlviilslon Versus rcetenotomy (film 
review), 395; fcorrection) 770 
Fl.stula; .See Fistula 

Improved sigmoidoscope with powerful proxi¬ 
mal illumination, tTurell] *8.33 
Irritation from using antibiotics, (Kallet] 
Lj 99—ab 

rnirllus: See Brurllus 
ANXIETY 

states, sympathetic block In, [Smith] 519—ab 
AOKTA 

abdominal, tUromlxillc obliteration, (Jawov & 
Jdicej *342 

Aneurysm of: See Aneurysm 
coarctatiow ctjmjdlcatlnK pregnancy, surgical 
approach, [Miller A: Falor] *740 
coarctation, surgical treatment, [Hanlon] *2: 
[M'msaoni 1351—^ah 

lipid deposit in. after cortisone and cortico¬ 
tropin thcr.npy. (Etborldgej 105K~ab 
roentgen study, abdominal aortography, espee- 
fafly in renal diseases. [Weyde] 975—ab 
temporary polythene shunts, [Schafer] Gll 
—ab 

thrombotic occlusion: Dos Santos is Portu¬ 
guese and a surgeon. [MUanes] ‘299—wC 
transverse (low) encroaching on "aortic win¬ 
dow'* cause of laryngeal Paralysis. [Zelman 
& Nice] *1291 
AOUTIC AKCH 

aortic rings and, surgical treatment, [Hanlon] 

*2 

c.alclflcatlon lu> 978 
AORTIC VALVE 

stenosis (calcified), clinical pathological cou- 
alderatlona. [Anderson & others] *9 
stenosis, surgical treatment, [Hanlon] *0 
AORTOGAPHY: See Aorta, roentgen study 

aphasia 

symptom 1« spontaneous Inlrncranlnl hemor¬ 
rhage, [Scott] *12f) 
apoplexy : Sec Brain hemorrhage 
APPARATUS; See also Diathermy; Heaving 
Aids; Medical Supplies 
ahraalve balloon for diagnosis of gastric can¬ 
cer, [Pftulcol *1447 

artificial elbow flexion for flail upi>ec extrem¬ 
ity, [Bolne.s] •1(*50 

artlttclal larynx and other mechanical devices 
in speech rehabllUatlon, [Levin] *1285 
care of severely paralyzed upper extremities, 
[Bennett & Stephens] *J03 
eerttficallon program adopted hy prosthetic 
and orthopedic appliance Industry. (Connell 
report) 147 

diabetic scale adjusted for weighing dry 
sponges to estimate blood loss during opera¬ 
tions, [Eallzsteln & Llnkner] *722 
disease transmission by liieniciently sanItUed 
anesthetizing apparatus, [.loseph] *1190 
electric vaporizing devices for lUKcetlcldes, 
health hazards, (Committee report) *:h’M : 
371—K 

functional devices for disabtUtlcs of ripper 
extremity, [Eldclds & Smith] *139 
intra-nvterlal Infuslon-slmpUtled technluue, 
[Keel & others) *418 

mechanlc.al aid for one-armed amputee or 
hemiplegic, (Weiss & Elscrt] *1470 
liogatlve pressure apparatus used in chest In- 
juries, (Harper & EtewartJ *320 
plv\stlc cervical cap In artificial lusewrlnation. 

(Grody & others] *427 : (Nlmmons] 115G—-C 
jiicssure treatment of maxillary shiu.slfls (use 
scU-rctatnlng ealhclev uUh huUoou). [RoIjI' 
son] ♦43(»; [Bauev] 1159—G 
simple traction device: masonite board wltli 
2 small carriages, (Welsscnherg & others] 
•1398 

Weighing bed patients. [Galglanl] *1047 
AFBENDECTOMY 

abdominal pain after. 98 
emergency, hi patient receiving autictuiRulauis 
for myocardial infarction, [Vander Veer & 
olber.s] *}307 
AFI’ENDICITLS 

acute. 48 hour JJmlr in, [FuchsigJ 1072—.ab 
acute, in infants, 15 year study. [Benson] 
1«74—ab 

acute, mesentcilc venous lUromliosts wliu. In 
young child, resect Infarcled Intestine 
cures, [Miller & Bryant] *1031 
diagnosis rlglit rectus rigidity not sign of. 
29—ab; (ability to alternately contract and 
relax rectu.s muscle) (Ogllvlel 1488—C 
AFFENDIX 

examination for Hlstoplnsnia capvsulatum. 

[riirlslopherson & others] *1048 
Excision: See Appendectomy 
intufswsccpUou, [AUman others] *1433 
tumors, adenomatous polypi, (Martlneau & 
others) *1548 

AVVETITE: Vtee also Hunger 
anorexia nervosa In 4 year old girl, 314 
most dltllcuK sensation to define, 059 —ab 


AFRESOLINE; See l-Hydrazlnophthalnzine 
AFRICOTS 

orange juice for babies, Bib Brand, 
AVTITVDE 

mechanical, Inheritance of, 1513 
ARABIA 

antl-tubcrculosls campaign, llli 
Avicenna, Arab Moslem physician. (MahaynU 
390—C 

obstetrics in: types and complications of 
labor; packing vagina wUh salt following 
birth of baby, [Rude] 3053—C 
ARACHNIDISM: See Spiders bite 
ARACHNOIDITIS 

intraspinal lesions at or below 10th thorado 
vertebra, [Craig & others] *231 
ABALEN : See Chloroqulnc 
ARCUS SENfLIS 
signtfieance, 1358 

AKGENTAFFINO.MA; See C.irclnoid 
ARGYRIA (Argyrosis) 
of ej-e. 1082 

treaimenl (correction) 378 
ARM: See Arms 

ARMED FORCES; See also Army: Aviation, 
U. S. Air Force; Korean War; Marines; 
Navy 

A.5LA. resolution on medical and hospit.al 
beueflta for dependents of service personnel, 
488; 940; 942 

food sanitation experts visit 12 cltle.s. 591 
Institute of Falbology, (precautions In au¬ 
topsy and embalming after giving vadlo- 
Isotopes) 1395—0 

Inter.allled Committee of Medical Re.sen’e 
Officers, sixth study session, LtixcmburK, 
lf.G5 

Medical Library (formerly Army Medical Li¬ 
brary). 182: 1351 

modlcal-mliltary symposium, (3rd annual) 
590 

physicians, 409 rennsylvunla doctors In serv¬ 
ice, 7X 

jjhyslclans, more to he inducted during Sep¬ 
tember, 1484 

physicians, special pay for, federal MU on, 
28.3; 7CC 

survey of discharged medical personnel, 122G 
E 

IT. S. Department of Defense, proeurement of 
Mood for defense, A.Jf.A. Committee on 
Blood Bank.s report, 874; 875; (omisslou In 
report) 1022 (inspection of researcli fadU- 
lles by) 1046 

ARMS: See also Elbow; Extremities; Fingers; 
Hand; Shoulder *, SYMst 
Amputation: See Anipuiatlon 
Artificial: See Limbs. Artificial 
blood prc.ssnre In, difference of, 1174 
dl.sabUHIcs. fimctfonnl devices for, [Shields & 
other.H] *130 

flail, artlflcinl elbow flexion for, [Bolncs] 
*30.70 

gangrene, treatment of small urea of rtrv 
gangrene. 1264 

lengthening (unilateral) after prolonged bone 
infection, (Dennison[ 897—ab 
mechanical aid for one-armed amputee or 
hemiplegic, [Weiss & Klseri] *1470 
severely paralyzed, care of, (Bennett 
Hlcpliens] *105 
AHMY 

UoUvlan, recruits, malnutrition in, H85 
British, jiroguanll resi.stance in Malayan 
pla.smodlum vlvax, [Wilson] 973—ah 
ranadlun. infectious hepatitis in. [BarronT 
.97,3-a?/ 

ARMY, UNITED STATES' Sec aiso Armed 
Forces; Aviation, V. S Air Forces; Korean 
War 

courses (17) for military and civilian physi¬ 
cians. 9.78 

frostbite: an analysis of 71 cases, IV'duards 
& Leeper] *1199 
Hospitals: See Hospitals 
infectious hepalUis outi)icak (j)resumablv food 
borne) at (’amj) Edwauls. Mass,, [Kiuit- 
inniin A otheis] *Ji93 
Kelser (R. A.) Is dead, 7,8 
leptosplral meningitis, outbreak in American 
troops on Okinawa, [Gaiild A' olher.s] *228 
malaria, primaquine In ((‘ouncB jenorl) 
[Alving & otUevs] *1558; J573 —E 
Medical LRirary ; See Armed Forces 
medical meeting in Korea, 774 
MedU-al Museum exidldt of 90 year liistory, 

.Medical Re.searclr, Dr, Baync.s-.Tones named 
director, 1484 

medical rchcrves, call 26.7 to actlre dutj’, 78 
Medical Service celelirate.s l77th year, 22.71 
new as-slgnments for fotrr general ofilcers, 884 
Preventive Medicine ronference ?,y. Tx 
nurses, recall 500 re.serve nnr.ses, jriUO 
Office of Defense Moldllzatlori. (use of gamma 
globulin 10 j)rcTent j>iirn)yi)v poHomceHtfs), 
1655 

UOTO students- In summer traiiiliiB ,it amiv 
hospitals, '.iSl 

senior sUnJents stlcrted for interns, 1H2 
Surgeon's Gener,il's offlre, promotions, 132$ 
•symposium on military medicine, i;7" 
AIinfTE.VOMDIKTIC Phenomenon; Kee Virilism 
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ARRHYTHMIA: Soe also Tachj’cardia 

oxtrasystoles, after excessive ingestion of 
sodium carbonate, 525 

ventricular acceleration after procaine amide 
therapy, [Denney & others] *1391 
ART: See also Physicians, avocations 
exhibit of medical prints, Pa., 175 
Portraits: See Portraits (cross reference) 

ARTANE: See Trihexyphenidyl 
ARTERENOL (nor-eplnephrlne) 

effect on pulmonary circulation and hyper¬ 
tension, Italy, 1485 

Intravenous drip In circulatory collapse, 
[Feuerstake] 1503—ah 

ARTERIES: See also Aorta; Blood Vessels; 
Ductus Arteriosus; A'eins 
Aneurysm: See Aneurysm 
carotid (left common), thrombosis of. Society 
of Jledlcal Culture discusses, Italy, 183 
carotid, occlusion to prevent cerebral emboli¬ 
zation In commissurotomy tor mitral steno¬ 
sis, [Bailey & others] *1085 
Coronary: See also Angina Pectoris 
coronary disease, chest pain In pulmonary 
hypertension similar to pain in, [Vlar] 86 
—ah 

coronary disease, diagnosis; treatment, 
[Briggs] *345; [von Hueber] 790—ab 
coronary disease, operation for, [Beck] 894 
—ab , , , 

coronary disease, shoulder-hand syndrome In, 
[Navarro] 1507—ab 

coronary disease, social Incidence, London, 

593 

coronary disease, tetraethylammonlum chlo¬ 
ride in, [Hlrshlelfer] 1002—ah 
coronary heart disease and diabetes mcllitus, 

98 

coronary heart disease, anoxemia test In, 

[Mathers] 1410—ab 

coronary heart disease, effect of heparin In, 
[Russ'ek & others] *1008 
coronary heart disease: “general practition¬ 
er’s disease,” London, 388 

I, ry insufficiency (acute atypical), [Lltt- 
mann] 908—ab , . , , 

u. _ .ary insufficiency, effect of heparin, elec¬ 
trocardiograms evaluate, [Russek & others] 
*1008 . . 
coronary insuffliclciicyi no clangor from using 
Master "2-step” exercise test, (reply) 

[Dack] 98 „ , nvi., 

coronary Insufficiency, "perltrate” In, [\Mn- 
sor] 708—ab ... > 

coronary Insufficiency, surgical treatment, 
[Hanlon] *5 

coronary Insufficiency, syndromes of, vlsam- 
mln In, [Pescador] 972—ab 
Coronary Occlusion: See also Thrombosis, 

coronary . , . » , 

coronary occlusion, Intra-arterial Infusion for 
shock from, [Berman] 513—ab 
coronary, prccordial discomfort following 
myocardial infarction, 798 
coronary, relation to biliary tract, [^^ alters] 

CoromTry! Sclerosis: See Arteriosclerosis 
cranial, temporal arteritis Involving, treated 
by surgical division, [Turner & van Horn] 

dls*eal‘l (occlusive). Intra-arterial histamine 
In, [Dixon] 1609-ab 
Embolism: See Embolism 
Fistula: See Fistula, arteriovenous 

ESi-S. K 

lnnominat"e?occluMl)n to prevent 

bolizatlon In commissurotomy for mitral 
stenosis, [Bailey & i25*-ab 

to^^^r^l .‘pS^ (dla- 

Pressure in: Sm pulmonary 

puVmtarfp^essure 

ertii;efra‘"of"t“laU^:flel-Wllson’s 
-TCtArrrJse^oflXctlon and hyper- 

"“"of intocranlal hydatid cyst, [Palma] 
Sclerosis : ArtmdosclMOSl^s 

?rrfus\on'vlat^Se'e Blood Transfusion 
arteriosclerosis 

capillary"‘“fragllUy'’ tests In hypertension, 
[Binl] 902—ab 


ARTERIOSCLEROSIS—Continued 

coronary atherosclerosis, fat tolerance In; 
serum turbidity test, [Schwartz & others] 

*364 

coronary. In aged, [Medalia & White] *1435 
coronary, in diabetics, [Thaler] 604—ab 
coronary, with calcific aortic stenosis, [An¬ 
derson & others] *9 

heart disease, recurrent left laryngeal nerve 
paralysis in, [Zelman & Nice] *1291 
hypothyroidism, role in, in aged, 004—E 
lipid metabolism, [Ellis] 1602—ab 
Renal Disease: See Nephrosclerosis 
serum lipoproteins and atherosclerosis In rab¬ 
bits, [Pierce] 969—ab 
therapeutic action and toxicity of “perltrate, 
[Perlman] 709—ab 
ARTERITIS: See also Periarteritis 

temporal, corticotropin tor, [Kristensen] 1160 
—ab 

temporal, involving cranial vessels, treated by 
surgical division, [Turner & Van Horn] 

*820 , . , 
temporal, procaine infiltration and surgical 
excision, [Fleming] 1101—ab 
ARTHRITIS: See also Erythema, epidemic ar¬ 
thritic (Haverhill Fever) ; Gout, Rheumatism 
Arthritis and Rheumatism Foundation, research 
offerings, 1059 

Atrophic or Chronic: See Arthritis, Rheuma¬ 
toid follozving _ 

Belgian League discusses relations between 
hypophyseal disturbances and, 900 

Dege'uerative Hypertrophic: See Osteoarthritis 
Proteus infection developing during antibiotic 
treatment, [Yow] *1184 
Reiter’s syndrome, [Nyfos] 309—ab; [Daguet] 
1502—ab 

Spinal: See Spine t(«i.. inio 

striated muscle fibers, changes In, Italj, 104J 
treat arthritlcs only at Leo N. Levi Jlemorial 
Hospital, Hot Springs, Ark., 492 
treatment, ultraviolet irradiated blood, 

tuberculous, radical treatment, [Orell] 788 

tuberculous, resect knee joint, [Brodin] 788 

ARTHRITIS, RHEUMA'TOID . .-,7 
Arthritis of Spine (film review) ,, , 

complications: nontraumn^tlc cervical disloca¬ 
tions, [Kornblum & others] *431 

diagnosis’, *sheep cell 

Felly’s syndrome and chronic polj arthritis, 

les^lnns'!"drcct^*(ff cmdlsone and corticotropin, 

of *'menopfusa^^ women "'3“' 

hvnoclvcemias, [Godlowski] 1-ao ab 
treaCnt, anticoagulant, with paritol-C and 

henarln, [Howe] 967—ab rc-nii 

treatment, corticotropin and cortisone, [Kell- 

trcaTment,*^**cortisone and gold, [Thompson] 

treWmrat,'' cortisone, exacerbation of tuber- 

treMment, cortisone or corticotropin and gold 

treatmenL^^ortisone. ,Pathologic fractures 
with, [Demartlnl & others] 
treatment, gold, cause of parotitis? . 

treatment’ of pain In: p-amlnobenzolc acid 

treatment ^placental serum, [Aronson] 780 

treTtm^nt, progressive resistance exercises, 

fre'ntnfen''tV vasopressin, [Haydu] 194—ab 

^Sr-Yl^niometer for, [Walnerdl] *001 
ARTHROSIS: See Knee 
ARTIFICIAL 
Ears: See Ear 
Elbow: See Elbow_ 

fSraUon:"lee''mpregnatlon Artm 

Kidimys: See Peritoneum irrigation 

SrslrL^Vtifiel^^ 

?reumolhor r see ¥feumothorax. Artificial 
Respiration: See Respiration 

^SmaUc'fever after asearis allergy, Paris, 
080 


uou 

^IreJtnfent, anion-cation exchange resins, 

„‘srA 

M*"'. MS™. 

«ls:rs-r 


ASPHY'XIA: See also Carbon Monoxide 

course on aspbyxial emergencies by Society 
for Prevention of Aspbyxial Death, 5S3 
deaths, prevention of, 1042 
ASPIRIN: See Acid, acetylsallcyllc 
ASSOCIATION: See also American Medical 
Association; Societies, Medical; list of So¬ 
cieties at end of letter S 
for Research In Ophthalmology, combined 
meeting with A.M.A. Section, 1031 
of American Medical Colleges and A.M.A. 
Council: list of foreign medical schools, 

*470; 484—E 

of American Medical Colleges, financing higher • 
education, [Bell] *736 

of American Universities, Commission on Fi¬ 
nancing of Higher Education sponsored by, 

[Bell] *736 

ASSOCIATION METHOD 

in establishing time of unwitnessed death, 
1020—E 
ASTEROL 

destruction of fungi in shoes, 408 
ASTHENIA: See also Fatigue 

crurum paresthetica, restless leg syndrome, 

409 

Pseudobulbar: See Myasthenia gravis 
ASTHMA 

treatment, cortisone, [Mitchell] 12 d 0—ab 
- treatment, increased intracranial pressure In 
pulmonary emphysema caused by oxygen In¬ 
halation, [Mithoefer] *1116 
treatment, khellln, effect on pulmonary cir¬ 
culation, [Cash] 782—ab 
treatment of status asthmatlcus with ACTH 
and cortisone, Paris, 1154 
ATAXIA 

in multiple sclerosis, temporary interruption 
of sympathetic pathways for, [Sommer] 
014—ab 

ATELECTASIS: See Lungs collapse 
atheroma 

of renal arteries In Kimmelstiel-Wllson s 
syndrome, [Hall] 1108—ab 
ATHEROSCLEROSIS: See Arteriosclerosis 
ATHLETICS: See also Exercise 

baseball or mallet finger, [Cozen] 1102—ab 
boxers, electroencephalographlc changes In, 
[Busse & Silverman] *1522 
boxing, proposed nation-wide medical code, 
1404 

In°teVnatlonal° Congress of Sports Medicine, 
May 30, to June 1, Paris, i3; 880 
Skiing: See Skiing 
ATMOSPHERE: See Air 

ATOMIC ENERGY: See also Radioactive Iso¬ 
blood transfusion In Irradiation hemorrhage, 

1142—E u , 

Brookhaven National Laboratory, research at, 

clo\lRng protection against radiation hazards, 
1225_E 

renews contrset, llSl 

TT <5 Atomic Enercy Commission, (Dr, 
Bugher succeeds Dr. W.irren) “gl 

trial hygiene training program) 3 Sd , (re 
port distribution of radioactive isotopes by) 
591; (will charge for radioisotopes used In 
cancer studies) 774 
ATROPHY: See Adrenals; Testes 
Muscular: See Dystrophy, muscular 

^™er/^o^n periodic sialorrhea, [Relmann & 
in“an2ef Vre:t-nt, [Holm] 3nO-C „ 

^bUe"duc'tl,‘^°Sei6q\mTlCo"^^^ 
i^^DIOlSu^llDlf’see Moving Pictures; 
Television 

^™a°nml^™ulence of Candida albicans by, 

treatment, fungus infections complicating, 
trJaUimJl In surgical infections, [Pulaski & 

treMment of dimise peritonitis, [Riitenburg] 

treaM of malignant diphtheria, [Galeotti] 
treftmTnt of tularemia in the Ozarks, [Cor- 

*"iTln^ffluenza^“n^ 

treftni;;t\lus terramyeln orally In colitis, 
Aufo’TI^K'^f Sef ^o?d trea^ent 

AUROTHIOGLUCOSE ^ 

N.N.R., (Scherlng) Izzs 
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AUSTKALASIAX Jledleal Concress, 879 
AUTOnnMAGGLUTININS: See Agglutinins, 

cold 

AUTOMOBILES , t> 

accidents, A.M.A. Committee to Study Prob¬ 
lems of Motor Vehicle Accidents, A.M.A. 
resolution on reactlvatlnK, 48H; 492 
accidents and Intoxication question; stand¬ 
ards of A.JI.A. Committee to Study Prob¬ 
lems of Motor Vehicle Accidents and ^a- 
tlonal Safety Council, Of) 
accidents, beer and pentobarbital and frac¬ 
tured skull, 1078 

accidents. Injuries to pancreas by steerlnK 
wheel, tJoseph] 1422—ah 
accidents, traffic accidents, U. S. (deaths) 
289; 8T8; 1231 . , 

accidents, traffic accidents reduced, ^e^v lork, 
070 

drivers, mephenesln contraindicated in nervous 
drivers, 1173 

drivers, visual requirements for, 213 
driving. Influence of alcohol on, (correction) 
73 

employment of bus operators wUh myocardial 
damage, [Falk] (addendum) 177 
traffic safety winners In 1931, 583 
AUTONOMIC DRUGS 
heat sensitivity due to. [Lltman] *635 
AUTONOMIC DYSFUNCTION 
familial; a syndrome, [RHeyJ ♦I5u2 
AUTOPSIES: See also Coroners 
diseases of aged, f]^^C(ia^^a & Uhfte] 2433 
precautions In, after giving radlolsotope.s, 
[Armed Forces Institute of Pathology] 
1595—C 

state bills on, (Bureau report) [Hall] *510 
AVIATION; See also Altlltide, high 
acoustic trauma in aircraft maintenance work¬ 
ers, [Tonndorf] 19G—ab 
air transportation of cardiorespiratory pa¬ 
tients, [Smedal] 710—ab 
flying and artificial pneumothorax, IGll 
flying and heart disease, 718 
helicopter (amhucoptcr) brings in casualties 
in Korean "War; men awarded trophy, 385 
high allllude flying, effect on male fertility, 
1431 


Institute of Civil Aviation Medicine proposed. 
78 

medicine, certification In: Interim Board of 
Aviation Medicine, fStebblns] 1488—C 
AVIATION, U. S. AIR FORCE 
class in flight medicine graduates. 104G 
flying doctors, 384 
medical examiners, new class, 1590 
medical examiners trained at Air Force 
School, Texas, 182 
specialty consultants named, 384 
study of human adaptation to high altitude, 
123G 

AVICENNA (IBN SINA) 

Arab Moslem physician, [Mahaynl] 390—C 
AVOCATIONS: See Physicians, avocations 
AWARDS: See Prizes 

for Military Service: See Korean War, Heroes 


B 


B Compound; See Corticosterone 
B Vitamins: See Vitamins B Complex 
BCG Vaccination: See Tuberculosis, Immuni¬ 
zation 

BCG VACCINE: See also Tuberculosis, diag¬ 
nosis; Tuberculosis, immunization 
hemagglutination w’lth, Brazil, 1411 
treatment, oral. In lupus erythematosus and 
dermatoses sensitive to tuberculin, Brazil. 
1005 

use In student nurse with positive Mantoux 
test. 718 

BACILLEMIA; See Bacteremia 
BACILLUS: See Bacteria 
BACITRACIN 

treatment, local and systemic use In surgical 
and medical Infections, [Meleney] 106G—ab 
BACK: See Spine 

BACKACHE: Sec also Sciatica; Spine, inter¬ 
vertebral disk 

lumbar, metal fume fever, 520 
surgical treatment of lumbago-sciatica: em¬ 
bedded grafts of ilium, [Debeyrc] GIG—ab 
BACTEREMIA 

developing during antibiotic treatment, [Yowl 
*1181 

routine blood cultures, [Kotin] *1273 
staphylococcic, antibiotics in, [Bastrup-Mad- 
sen] 975—ab 

treatment, tcrramycin and aurcoraycln, [Pula¬ 
ski & others] *35 

BACTERIA: Sec also Meningococcus; Micro¬ 
biology ; Staphylococcus; Streptococcus; 
Tubercle Bacillus; under names of organs 
and regions 

abortus Infection: Sec Brucellosis 
Coll: See Escherichia coil 
Cross Infection: See Infection 
Dysentcriac Sonne: See Shigella sonnel 
Frlcdlandcr’s: See Klebsiella pneumoniae 
In Blood: Sco Bacteremia 
Infection: See Infection 
Lactobacillus Cascl Factor (Synthetic): Sec 
Acid, folic 

I’roteus vulgaris: See Proteus 


BACTERIA—Continued 

Pyocyaneus: See Pseudomonas 

Soil, Preparation from: See Tyrolhrlcln 

sterility of market cotton, [Slllikcr & Hess] 


» 

sub.stUutlon and selection In chronic Infec¬ 
tions, Paris, 1412 

surrey of scrub techniques, [Canzonettl] 781 


—ab 


transmission by inefficiently sanitized anes¬ 
thetizing apparatus, [Joseph] *119G 
Tularense Infection: See Tularemia 
BACTERICIDES: See Sterilization. Bacterial 
BACTERIOLOGIC WARFARE; See Biologic 
Warfare 

BACTERIOLOGISTS 

regular corps examination for, by XJ.S.P.H.S., 


1GG4 


BACTERIOLOGY: See Microbiology 
BACTERIUM: See Bacteria 
BACTEROIDES 

Infection (periauricular), probably arising In 
parotid, [Heck in McNaughl] *602 
Infections, [MeVay] 398—ab 
BADGES 

A.M.A. resolution on badges for alternate 
delegates to the House of Delegates, 937 
film, used in survey of x-ray exposure in 
liospltal, [DcAmlcis & others] *924 
BAG: See also Pilcher Bag 

plastic, for urethral leakage control after 
prostatectomy, [Cullen] *1309 


BAL 


effect after lethal doses of polonium in rats, 
[Hursh] T8G—ab 

treatment of poisoning from teething powders 
containing mercury, London, 29C 
treatment of subacute mercury poisoning, 
[Fischer] 608—ab 
BALARSEN: Sec Mercaptonrsenol 
BALDNESS: See Alopecia 
BALLOON 

abrasive, Improved, for diagnosis of gastric 
cancer, [Panlco] *1447 
self-retaining catheter with. In pressure 
treatment of maxillary sinusitis, [Robison] 
•430; [Bauer] 1156—C 
BALLS: See Golf Balls 
BANDAGE: See Dressings 
BANKS AND BANKING 


bank as executor of physicians estate, [Mc- 
Clanahan] *567 

BANKS (Therapeutic): See Blood Transfusion, 
blood batiks; Eyes 
BANTHINE: See MetbantbeUne 
BARBERS 

pathology of InterdlgUal pilonidal sinus In, 
[Hucston] 1067—ab 

BARBITURATES: See also Pentobarbital; Vin- 
barbital; 3IedlcoIegal Abstracts at end of 
letter M 

addiction, 435—ab 

addicts, psychosis resulting from barbiturate 
withdrawal, [Morgan] *759 
poisoning from hypnotics, treatment, Den¬ 
mark, 1592 

poisoning, Sweden. 1593 
sedation and Insomnia, 273—ab 
sedation, effects on brain In toxemia of preg¬ 
nancy, [McCall & Taylor] *51 
state bills on. (Bureau report) [Hall] *50G 
BASAL Metabolism: See Metabolism, basal 
BASEBALL 

finger, [Cozen] 1162—ab 
BASEDOW'S Disease: Sco Colter, Toxic 
BASELJEL: Sec Aluminum carbonate gel 
BASIC SCIENCES 


Act: Sec Medicolegal Abstracts at end of 
letter M 
boards, *477 

board.s, list of corresponding olficers, *480 
boards, reciprocity, endorsement, waiver or 
exemption policies of, *478 
certificates Issued by examination, reciprocity 
and endorsement, 1951. *479; 484—E 
certification, total candidates for, 1927-1931, 
•4T9; 484—E 

examinations, subjects Included In, *478 
fees, *479 

stale bills on, (Bureau report) [Hall] *300 
states having laws; year of enactment. *478 
BASNYAT, PKAKASHl B., first trainee from 
Nepal, C77 
BATHS 

bathing In salt water relieves ichthyosis, 022 
hydrotherapy; therapeutic use of baths based 
on pliyslologic facts, 826—ab 
BATROW Neuromuscular Stimulator. Model B, 
1019 


BATTLES: See Korean War 
BAUER & BLACK nylon clastic stockings, 
models N-1 and S-1, 1473 
BAUER. LOUIS H. 

A.M.A. President's address: medicine in 1D32, 
(to be broadcast nationwide) 373; *023 
A.M.A. President's page, 843; 1227; 1G54 
Nassau County Medical Society gavel pre¬ 
sented to, 943 

statement re International Labor Organiza¬ 
tion and World Medical Association, 869 
summarized discussion on extension of Social 
Security benefits, 948 
to speak In Florida, 1580 


BAXTER Laboratories Fellowships: See Fellow¬ 
ships 

BAYLOR UNIVERSITY 
receives gift, Tex., 7G8 
BEANS: See Soybeans 
BEAUMONT. WILLTAI^I 

memorial, restoration, Mich., 70 
BEAUTY PREPARATIONS: See Cosmetics 
BED 

Capacity: See Hospitals 
patients, apparatus for weighing, [Galgianl] 
*1047 

Rest: See Convalescence 
BEDSORES: See Decubitus 
BEECHNUT PRODUCTS 

Junior creamed spinach (chopped) ,1571 
BEER 

pentobarbital and fractured skull, 1078 
BEHAVIOR: See also Mental Hygiene; Person¬ 
ality 

response of infants to heat stress, [Cooke] 
971—ab 
BELGIAN 

League against Rheumatism, 25lh year, 960 
BELLADONNA 

anhidrotic effect of rabellon in parkinsonism, 
[Lltman], *635 

BELL'S Palsy: Sec Paralysis, facial 
BENADRYL: See Diphenhydramine Hydrochlo¬ 
ride 

BENEMID: See Probenecid 
BENODAINE: See Piperoxan 
BENZAZOLINE (Prlscoline) 

intra-arterially In vascular disturbances, 
[Llppmann] 1340—ab 

local shifting of blood in lower extremities: 
Eety's radiosodium clearance test to esti¬ 
mate calf muscle circulation, [Reese & 
others] *821 

BENZEDKEX: Sec Propylhexedrine 
BENZEDRINE: See Amphetamine 
BENZENE HEXACHLORIDE 
health hazards of electric vaporizing devices 
for Insecticides, (Committee report) *367; 
371—E 

N.N.R., (Kw'ell: Commercial Solvents) 1223 
BENZODIOXAN 

test in pheochromocytoma, [Anderson] 513 
—ab 

BENZOHYDRYL Alkamlne Ethers: See Diphen¬ 
hydramine Hydrochloride 
BENZOQUINONIUM CHLORIDE 
name recognized by Council, 63 
BEQUESTS: See Donations (cross reference) 
BERNARD Foundation Prize; See Prizes 
BERYLLIUM 

poisoning (experimental), salicylates effective 
antidote, [Finkel] 1500—ab 
silicate, chronic carcinoma produced by, 
[Davies] Oil—ab 

BESNIEU-Boeck-Schaumann Disease: See Sar¬ 
coidosis 

BETA Radiation; See Radiation 
BETATRON 

In cancer therapy, [Watson] 1423—ab 
BEVERAGES: See also Milk; Tea; Water 
Alcoholic: See Alcohol 

carbonated, hypertension, cigarettes, and caf- 
fein, 1514 

BEVERIDGE Plan: See National Service Plan 
(England) 

BIB BRAND 

Orange-Apricot Juice for babies, 1571 
Prune-Orange Juice for babies, 1571 
BIBLIOGRAPHY; See also American Medical 
Association, Quarterly Cumulative Index 
Medicus 
narcotics, 1146 

BICARBONATE of Soda: See Sodium bicarbo¬ 
nate 

BILBERRY 

cure for oxyuriasis, Finland, 1238 
BILE DUCTS; See also Gallbladder; Liver 
absence of common duct, [Sachs] *1402 
anglocholography and effects of posture, 
[Ranty] 714—ab 

calculi, choledochostomy with cholangiogra¬ 
phy, [Corff] lOCG—ab 

calculi, ether treatment, [Bourque] 1072—ab 
calculi or obstruction, preoperative mano- 
motrlc and roentgen examination, [Mallet- 
Guy] 1065—-ab 

calculi (residual), Prlbam’s method to re¬ 
move, [S^neque] 1600—ab 
compression due to chronic pancreatitis. 
[Mallet-Guy] 1350—ab ’ 

BILIIARZIASIS: See Schistosomiasis 
BILIARY TRACT; Sec also Bile Ducts; Gall¬ 
bladder; Liver 

coronary disease in relation to, [Walters] 787 
—ab 

dyskinesia, sphincterotomy In, [Lester] 707 
—ab 

functional dy.slonia: role of right vagus nerve 
[Poilleux] 901—ab ' 

hemorrhage Into, with rupture of liver [En- 
steln & Llpshulz] *1132 
preoperalive manometric and roentgen exami¬ 
nation, [Mallet-Guy] 1003—ab 
BILLS; See Fees 

Legislative: See Laws and Legislation 
BIMETIIOXYCAINE LACTATE (Isocalne lac¬ 
tate) 

name accepted by Council, 1399 
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UIOCHKMISTRV 

International ConRress of, 2!)0; (send blo- 
chennsts to) 1047 

moi.otjic I’uoDUtri's 
BlOROGic 

dyil defense and, Denmark, 1411 

biophysics 

Institute of, at St. Louis U., Mo,, S73 
of iiltrasonlc.s, [Seluvan & Car.steijsen] »121 • 
[Lavlue] (104^,ab 
BIOPSY': See Liver : Spleen 
Isccdle: See Spleen 
Sponire: See Ileetum enneer 
BIBDS: See Psittacosis 
BIBTH: See Labor 

In Hdspltal; See Hoa))ltals, niaterulty 
Spo Tulns 

Palsy: See Paralysis, cerebral 
I’reniatnre; See litfniUtt, iirematiire 
Bate : See Vital Statistics 
Slilibirtb ; .See Sttllliirlli 
BIRTH COKTROL: See Contraception 
BISHYDROXYCODMARIX (dicuniarol) 
danoers, [.Martorelt] 1341—-ab 
enicruency appendectomy In patient rccelvinc, 
for myocardial infarction, [Vander Veer & 
otliersj *1307 

Induced bypoinotbromblnemia, resiionse to vi¬ 
tamin Ki, (Uebbein] 1418—ab 
treatment, aml)ulatory, [.lobnson] 007—ab 
treatment of acute myocardium infarction. 
[Rnssek] 1000—ab 
BISMUTH 

Stlycolylarsanilnte, X.X.R., (Jlililds: IVin- 
tbrop-Stcarns) 1223 

BISTRIUM bromide: Sec Ilexainetboninin 
BITES: Sec also Mospnltoes; Snakes; Spiders 
iinman. zinc j)ero,\ide for, [Meleney] *14,"PI 
BLACK IVIDOIV: See Spiders 
BLACKWELL Auyird; See Prizes 
BLADDER : See also Urinary System 
e.vstropliy, ureters transplanted to .slnmoid 
colon: SO eases, (Cross & CressonJ *1040 
obstruetion of neck, teclmldue.s and value of 
snpraiiublc. suruery In, Spain, 1031 
tiimor.s after exposure to dyes, [Scott] 1003 
—ab 

urinary retention due to, in preitnancy, [Seld- 
ner * otiicrs] *423 

BLAKE (Francis Cllman) Prize: Sec Prizes 
BLAKESLEE. H()W.\UD, postbumous award of 
A. 31. A. Dlstinkulslicd Service Medal to 
Layman to, (iiortralt) 700: (supplementary 
report of A. 31. A. Hoard of Trustees) 940 
BLAKESLEE Prize: See Prizes 
BLALOCK OPEUATIOX 
for tetralocy of Fallot in motber of aneueepb- 
allc. fetuses; normal Infant after, (Ollm .X: 
Turner] *032 

for tetralogy of Fallot, premianey following, 
[Bussell & others] •2(Ui 
BLAST; See Explosions 
BLEEDERS; See Hemophilia 
BLEEDIXt;: See HenmiTliaife 
BLIXDXESS: See also Vision 

federal aid to the blind (H.R. 0213), A. 31. A. 
imsitlon on, 283 

rehabilitation after visual Impairment, 391 
BLISTER 

Fever: Sec Herpes lablalls 
BLOCH. CARL EDVARD, death, Denmark, 770 
BLOOD 

amviase (serum), clinical value. [3Iallnonski] 
•13X0 

autltbrombln test for venous lluombosls, 
[31cLachlln] 1003—ab 
Bacteria In: See Bacteremia 
Bank: See Blood Transfusion 
calcium, 4 types of iienioplillla and hemo¬ 
philic syndromes, [Honorato] 973—ab 
calcium In. Sulkowllch test for, 022 
carotene, sclera In carotcnosls, 1204 
Cells ; See also Eryliirocytes ; Leukocytes 
cells, discrepancies In counts, performed by 
dltl’crcnt ' 

Center; Sc 

cholesterol,..'.. ' cortisone and 

operative .stress on, [Kyle] 1421—ab 
cliolcsterol, slKuillcance of arcus senilis, 13.>8 
cliolinesterase, microtests for. In nerve gas 
nr Insecticide exposures, [3Iarcband] *1.18 
Circulation: See also Blood volume: Pulse 
circulation (calf muscle), Kety’s radio-smdlnm 
ck'aninre test. [Keese ^ olJjer.sJ *8-1 
Circulation, Cerebral; Sec Brain , , , , 

circulation, Injeetlnp diluted India Ink Into, 

circulation (peripheral) disorders. riieoaiiKlo- 
praphy in, [Kerschnev] HI—ab 
circulation, Schneider test for piarlly ie.si.st- 
liip ability, [Cramptou] I'b!8-'C 
circulatory chanpes in clubblnp of tlnpeis and 
toes, [Wilson] 1308—ab 
Clot • See Thrombopblebltls 
Clottlnp; See Blood coapnlation 
(Mapnlatlon: See also Blond prothrombin: 
Hemophilia 

Coapnlation, Antlcoapnlants; Sec also 
liydroxvcoumarln : Heparin 
coapnlation, antlcoapulant for emboli 
mitral stenosis, [Facuuet] Ol.) -alt 
coapnlation. antlcoapulant therap.v (prolonped) 
of tbromboembollc diseases. iH.tnnJ LiO.I 
— ab 


Bls- 


dne to 


BLOOD—Continued 

coapulation, .antlcoapulant treatment In pout 
'■’*®'")k‘toid arthritis with parltol-C 
and heparin, [Home] 967—ab 
coapulation, antlcoapulant treatment of cor- 
onary artery disease, [von Hiiebcr] 790—ab 
coapulation, anticoagulants, emergency appen- 
uectomy in patient receiving, for myocardial 
intnretion, H'ander Veer & otbers] *1307 
coapnlation. put-sterilizing antibiotics and 
anticoagulants, 269—ab 
CO,'igulation process in diabetes, [Sfattei] 791 


co.agnlation, surgical applications of in-vltro 
heparin loleranec test, [Witz] 310—ab 
eoapuiallon time in silicone tube to predict 
plilebotbrombosls, [31cClcery] 401—ab 
coagulation time (postoperative) in portal 
bypertension, [Bifani] 1332—ab 
eortieotropin action on, [Gross] 1007—ab 
culture (routine), obtained from alcohol pre¬ 
pared skin; tcclinie; Intcriiretation [Kotin] 
•1273 

Donors; Sec Blood Transfusion, blood donors 
Dyserasla : See also Apianuloe.vtojienia ; Ane¬ 
mia ; Anemia, Pernieious; Erytliroblastosis, 
Fetid : Leukemia ; 1‘olycytbeniia 
dyserasla after usinp cblorampheiueol: please 
iidvlse A. 31. A. Conne'il of known cases, 
840—E 

dyserasla. Reader Fellowship for research in, 
071 

dyserasla, surplc.al as))ects of hypcrsplcnism, 
[Zollinpcr .V: others] *24 
dyserasla, treatment with radiophosphorns 
(F-'-), [Dully] 1061—ab 
elcctrolyto.s, clfeet of oral cortisone therapy, 
[Levy] *414 

eosinoidiils in mental disease, [Alt.selmle] 512 
—ab 

Fats; See .also Blood lipid.s 
fats, llpcmia In mynrardial infavclion ; serum 
turbidity te.sl. (Sebnartz & olliers] *304 
Fibrin : See Fibrin 
Flow; Sec Blood elretilallon 
palaetosemia. disorders of plycopen metabol¬ 
ism, [Lanpewiscli] 1062—ab 
gases, elVects of barbiturate sedation on, 
(.MeCall & Taylor] *.32 
Groups: Sec also Applutinins. cold; Rli 
Factor 

protips, court decisions on blood protiplnp 
tests, [A. Sr. A. Bureau report] *705 
groups, explanation of llh, rh. Hr. and hr, 
211 

prouiis, rapid card tcehnle; permanent record 
of original tests, [Tlialhlmer] •928 
hematological studies after gastric resection. 
[Goldeek] 612—ab 

Hematology Rcscareli Foundation, Reader fel- 
lowslilp, 671 

licmatolopy resenreh funds available from 
Irwlii Memorial Blood Bank, 492 
Hcmnplohin: Sec Hemoglobin 
17-hydioxycorticosteroIds in. I’orter-Sllber 
color reaction to determine, [Kelson] 1496 


—ab 

Infection of Blood: See Baeterenila 
Infusion; Sec Blood Transfusion 
Infusion via Bone 3Iariow: Sec Bone 3tari'ow 
injci'tlon (liitraiierltoncal) of homologous 
blood produces aiifiplobiilhi .serum test, [Cbi 
Kmip Liu] 401—ab 

Dijectloii of Whole Blood or Its Derivatives; 
Sec Blood Transfusion 

Internatioiial Foiiprcss of Hematology, In -Vv- 
pentina. Sept. 21-28, 933 
lion (serum) In ditfeientlnl diagnosis of jaun¬ 
dice. [Dnbs] 616—111) 

Lipids; See also Blood fats 
liiiids, .scrum lipoproteins and alberosclerosis 
In rabbits, [Flcree] 969—ab 
local shlftiiiR in loner extremities, [Reese & 
others] *821 

Loss of: See Hemonliapc 
Menstrual: See 3Icnstruulion 
3Iethemoglobin in: Sec Metbenioplobincmia 
occult, detection at office, puniae test, [3Iason 


& Bclfusl *1326 

psonln titers against brucella, [Victor & 
otbers] *809 

xypen. anoxemia test in eoronary heart dis¬ 
ease, [3Iatbers] 1416—ab 
cnlclllin lei els in interrupted penieillin tlier- 
apy, [Carlelti] 1070—ab 
iliospliatase, Inuiina and, Belpinm. 960 
ilctuve, improved after diagnostic radiation, 
1264 

’lasina : See I’lasina : speelflc subheads under 
Blood; Blood Transfusion 
’latelcts; See al.so Fuipura, llirombopenlc 
ilatelets, ACTH jind^ cortisone in byiiersplenic 
.syndromes, 48.i-'E 
ilatelets, tUronibocytopcnlc factor in 
blood; plasma transfusion reaetiou, Ibici- 
anlnl] 1500—ab 

ilatelets. transfu-slon controls Ibromboeylo- 
penie piirinira induced by sulflsoxazolc (paii- 

trislii) [Geiger] *1219 ...itnessed 

luUasslum. es-abUsbinP time of unultnessed 

IbeservatloiK See Blood Transfusion, blood 
lianlc 


BLOOD—Continued 
Pressiue : See BLOOD PRESSURK 
Proteins: See also Gamma elobuUn 
proteins, jejunal absorption of amino add 
mixture in hypoprotelnemla, [Hardv] 1675 


uluex oi 

teinemia, [Reuter] 90—ab 
proteins, serum lipoproteins and atberosclero- 
sis In rabbits, [Fierce] 969—ab 
proteins (serum) relation to antibody nro- 
duetion, [Larson] 608—ab 
proteins, slow injection of concentrated plasma 
for bypoproteinemia, Luxemburg, 1665 
Frotbrombin: Sec also Blood coagulation 
prothrombin, blsbydroxycoumarln-induced 
bvpoprotbrombinemia, response to vitamin 
Ki, [Rebbein] 1418—ab 
protbrombin conversion factor (P. P. C F.) 

[Stefanlnl & .otbers] *647 ’ ' 

protlirorabin, 4 types of hemophilia and hemo¬ 
philic syndromes, [Honorato] 975—ab 
prothrombin, terramyciu in surgery of bowel 
ell'ect on, [Bearing] 699—ab 
Iirothrombin, time determinations, errors In, 
572—ab 




protbrombin time in eraorgeiicy appendectomy 
[Vander Veer & otbers] *1307 
pyruvate, metabolism of fructose in diabetic 
1142—E ■ 


sedimentation rate and acute nephritis, 797 
Serum: See various subheads under Blood 
Sugar: See also Diabetes 3Iellitus 
sugar, chronic hypoglycemia in infants, sub¬ 
total pancreatectomy for, [Greenlee & 
others] *272 

sugar, establishing time of unwitnessed death, 
1020—E 

sugar, byiioglycemia (induced) for menopausal 
rlieumatoid artliritis, [Godlowskl] 1253—ab 
sugar, liypoglycemia prevented by oral corti¬ 
sone therapy, [Levy] ”‘414 
sugar level, low, 1358 

sugar, reducing diet for hypoglycemic patients. 
1174 


Siilfhemoglobln in: See Sulfhemogloblnemla 
Tc.sl.s; See Blood groups; Syphilis serodlag- 
nosls 

Tran.sfii.sIon: See BLOOD TIiASSFUSION 
Types: See Blood groups 
iiltraflllrable ACTH activity of Ininiati plasma, 
[Rossi & others] 1242—C 
ultraviolet Irradiation in (IS patients; use 
Knott hemo-irradiation, [Schwartz & others] 
•1180 

urle acid in pbenylgutazono (Imtazolldln) 
treated rheumatoid nrtbrltls and gout, [Kil- 
Zell & otbers] *729 

ufic itrUI, therapeutic value of proheaeclO 
(benemid) in gout, [Paseale & others] *1188 
uricemla and gout dlseti.ssed b.r Belgian 
League, 960 

Vessels ; See BLOOD VESSELS 
Volume: See also Blood circnlallon; Heart 
DllllUlt 

volume, loss during operations; diabetic scale 
adiusted to measure, [Saltzsteln & Llnkner] 
*722 

BLOOD PRESSURE 
in arms, dllference of, 1174 
low, hypotensive anesthesia In plastic sur¬ 
gery, [Penn] GIT—till 

low, muscular exertion effect on bj'potension, 
[Weiss] 403—ab 

low, orthostatic hypotension and rise of pulse 
rate, Schneider test for gravity resisting 
ahllitlng of circulation, [Crampton] 1CG8—C 
inetbamiibetiiininc test of cardiovascular sys¬ 
tem, [Occbiplntl] 974—ab 
reduction bv liexamethouinm bromide to pre¬ 
vent surgical bleeding, [Wiltlingseder] 1605 
—ab 

BLOOD PRESSURE, HIGH: See also Kepbro- 


sclerosls 

benign essential, longevity in, [O'Hare & 
Holden] *1433 

bilaleral plieocbromocytomas, tumor of aa- 
renal mediillii, [Stoke.s] 791—ab 
enpillary fragility tests in, [Binl] 902—ab 
cigarettes, and eatfein, 1314 
diagnosis, piperoxan test [31ay] l.i09 ab 
etiology; regillne as test for pbeoebromo- 
e.vtoma, [Gifford & others] *1628 
etiology: tuberculosis of adrenals, [Lcrlcbe] 
1.330—,ab 


1 aged, 314 

high school boys, 1681 
itbogenesis; treatment, 349 ab „ , 

irtal, in ciribosis of liver, [Portis & Beln- 

rrtiil, portacaval shunting for, [Blakeniore] 
1066—ab , 

irla! postoperative blood coaguiadon iime 
in. [Bifani] 1352-ab . , . .. 

ilmonary, (best pain in, similar to pain ot 
coronary disease, [YUir] S*"—ab 
ulnionnry, pbysiopatbology, Condoielil dis¬ 
cusses Italy, 1483 , icnc ni. 

■nal Infarction and, [Bocmlngbaus] 1006—ab 
irgerv of iidrenal cortex, 9.34—E 
eatment, advise caution wRb 
and "apresoline, [(.rlnison "... 

■eatment. bilateral total adrenaleetonij, 
rHjurisniil — f\h 
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BliOOI) PBESSOE. HIGH—Continued 

treatment, licxamethonlum and 1-hydrazln- 
oplitJjalnzine, [Srhroeder] 297—C; 13:^9—ab 
treatment, 1-liydrazinoplilhalazlne [Schroe- 
der] 87—ab 

treatment, Sebneider test for gravity reststinc 
abilUy of circulation, [Crampton] lOGS—C 
treatment, therapeutic action and toxicity of 
"pcrltrate,” fPerlmanl 709—ab 
treatment, veralrum alkaloids vs. hexameth- 
oniurn bromide, {Smirk] 141G—ab 
venous, in lieart failure, role of nervous sys¬ 
tem in, [HalmaKyi] 30G—ab 
BLOOD TRANSFUSION 
banned by reli^dous sect (Jehovah's ^\It- 
nessos), Australia, 959 
blood banks, A.M.A. Committee on, (report) 
874; 873; (omission in) 1022 
blood banks and blood plasma, state bills on, 
(Bureau report), [Hall] *510 
blood banks, hematolocy research funds 
auiilnble from Iruin Memorial Blood Bunk, 


San Francisco, 492 

blood banks, Illinois Association of. 69 
blood banks, medical problems created by 
national blood program, [Moore] *1613 
blood banks, rapid blood {jroupinK and Rh 
typing, card technic, [ThalhlmcrJ *328 
Blood Center needs personnel, Maryland, 493 
blood donors, low hemoglobin levels In women 
revealed by records, [Hervey & others] 
•1127 

• .tablets to women 


factor subgroups, 

complications: homologous serum hepatitis, 
[Pichardo Rubio] 201—ab 
cross transfusion, [Salisbury] 780—ab 
exchange transfusion In hemolytic disease of 
ne^Yborn, [MolUson] 790—ab 
In Irradiation hemorrhage, 1142—B 
intra-arterial, [Steensma] 974—ab 
intra-arterial infusion—simplified technique, 
[Kect & others] *418 

of leukocytes and platelets labeled with radio¬ 
active phosphorus, fJullUard] 1308—ab 
of platelets for thrombocytopenic purpura in¬ 
duced by sulflso.vazole (gantrlsln) [Geiger] 
•1219 

plasma transfusion reaction, [istefanliil] 1500 
—ab 

reaction, 213; 362—ab; Dfoorc] *1613 
repeated, hazard; hemolytic reaction due (« 
antibodies to the Duffy (Fy*) factor. 
[Hutcheson & others] *274 
services in hospitals; Municipal Service of 
Blood Transfusion and Plasmotherapy, Ar¬ 
gentina, 1483 

transmission of Chagas* disease via, [do Fivi¬ 
tas] 975—ab 

unnecessary use of, [Moore] *1013 

BLOOD VESSELS; See also Aorta; Aiterles; 
Capillaries; Cardiovascular System; 5*elns 
catgut as suture material, [Deterllng] 1059 
—ab 

Cerebral; See under Brain 
Disease: See also Arterio-sclcrosls; Cardio¬ 
vascular Disease; Phlebitis; Telangiectasia; 
Thrombophlebitis; Varicose A'eins 
disease, local shifting of blood In lower ex¬ 
tremities; Kety'.s radiosodlum clearance 
test, [Reese & others] *821 
disease (peripheral), histamine Intra-artcrl- 
ally In, [Flanders] 303—ab 
disease (peripheral), rheoanglography in, 
[Kerschner] 91—ab 

disease (peripheral), sciatic nerve block v.s. 
paravertebral lumbar sympathetic block 
for, [Marraer] 1495—ab 
disease (peripheral). Vaso-Pncumatic, 1051 
disease, prlscollnc intra-arterially In, [Lipp- 
raann] 1340—ab 
grafts, appeal for, D. C., GC8 
histologic studies on. In gastric and duo¬ 
denal ulcers, [Herzog] lOGR—ab 
Transposition of the Great Vessels: See Heart 
anomalies 

BLUE CROSS PLANS: Sec Hosj)ltals, e-xpense 
insurance 

BLUEPRINT 

for Improved pliysiclan - patient - relations, 
[Roberts] *1191 

BLUE SHIELDS: See Medical Service Plans 

BLUMBERG’S SIGN 

right rectus rigidity sign of peritonitis and 
not appendicllls, 29—ab; (ability to alter¬ 
nately contract and relax rectus muscle) 
fOgllvlc] 1488—C 

BOARD: See al.so under specific names as 
American Board; Interim Board; National 
Board; State Board 
Basic Science: Sec Basic Sciences 
of Schools of Medical Technology, *164; 1G9 
~E 

of Trustees: See American Medical Associa¬ 
tion 

BOARD, MASONITE 

with 2 small carriages, simple traction device 
[Wclsscnbcrg others} *i:{9s ' 


BODY 

Build: Sec ConstiUition 
Dead: See Cadavers: Embalming 
Dead, Examination of: See Autopsies 
Fluids: See Fluids, body 
Growth of: See Growth 
Heat, Production: Sec Metabolism, basal 
odors, ethylene glycol for, and decrease of 
colds. 318 

Organs: See Viscera 
Position of: See Posture 
Temperature: Sec Fever: Temperature. Body 
water, measurement, techniques; practical im¬ 
plications: use of deuterium oxide (heavy 
water) [Hardy & Drabkln] *1113. 

Weight: See also Obesity 
welgid, apparatus foi xveighlng bed patients, 
[Galglani] *1647 

weight changes in surgical patients, [Hardy A' 
Drabkln] *1115 

BOECK’S Sarcoidosis: See Sarcoidosis 
BOILS: Sec Furunculosis 
BOLEN TEST for cancer, 797 
BOLIVIA 
Army: See Army 
Border Sanitary Agreement, 961 
revolutions In, 885 
B()LO Prize: See Prizes 

BONE MyVRROW: Sec also Myeloroa; Osteomy¬ 
elitis 

corticotropin action on, [Gross] 1607—ab 
. depression from chloramphenicol, [Wilson & 
others] *233 ^ 

fatal aplastic aneniliT"after chloramphenicol 
(Chloromycetin) therapy*, (Claudon & Hol¬ 
brook] *912: [Smiley & others] *914; (in 
children) [Sturgeon] *918 
osteomyelitis after intramedullary infusion In 
Infants, [Camargo] 1508—ab 
smears in children with acute leukemia, Med- 
Icosurgical Society discusses, Italy, 387 
BONES: See also Cartilage; Cranium; Ortbn- 
pcdlcs; Osteo—; Spine; under names of 
specific bones 

Atrophy’: See Osteoporosis 
Epiphysis: See Epiphysis 
Fracture: Sec Fractures 
graft (embedded) for sciatica, [Debeyre] GIG 
—ab 

grontU stimulated by iVory screws, [Pease] 
399—nb 

heterogenous frozen bones In surgery, [Gull- 
lemlnet] 308—ab 

infection, unilateral Hmb lengthening after, 
[Dennison] 897—ab 

lesions of tuberous sclerosis, [Holt] 517—ab 
Tubcrculo.sls: See also Arthritis, tuberculous: 
Spine 

tuberculous, radical treatment, [Oroll] 788 
—ab 

tuberc(dosIs (skeletal), streptomycin In, 1419 
—ab 

tuberculosis, surgical drainage combined with 
streptomycin, [DeRoy] 1419—nb 
BONNEVIE-ULLRICH .SYNDROME 
3 tyjdcal cases, Italy. 1049 
BOOKS; See al.so Journals: Library; Book Re¬ 
views at end of letter B 
exhibit of books written by New York phy¬ 
sicians, 1145 

rare, containing anatomical illustrations of 
Andreas Vcsallus, New York, 1230 
rare, putdiased by 31. D. Anderson Founda¬ 
tion for Hou.stoii Academy, 671 
BORNHOL3f Disease; See Pleurodynia, Epi¬ 
demic 

BORZELL, F. F,, A.M.A. Speaker, address by, 
•851: 949 

BOTALLO'S Duct: Sec Ductus Arteriosus 
BOTH3IAN Fellowship: See Fellowships 
BOTTLES: .See Containers 
BOTULIS.M 

deaths (2) from. Calif, 668 
BOURNEVILLE'S DISEASE: Sec Sclerosis, tu¬ 
berous 

BOWEL 3IOVEMENT: See Feces 
BOWELS: See Intestines 
BOXING 

electroencelphalographic changes in profc.s- 
slonal boxers, [Busse A Silverman] *1.522 
proposed natton-wide medical code for, 1404 
B()YS: See Adolescence 
BRACES 

brace mechanic valuable ally of physician In 
prescribing functional devices, [Shields & 
Smith] *139 

veterans', emergency repairs to, 294 
BRACHIAL PLEXUS 

irritation due to hypertrophied omohyoid 
muscle: relation to scalenus anticus syn¬ 
drome, [Fiske] *738 
syndromes, 1528—ab 
BRADYCARDIA 

longevity with complete atriowntritular 
block, [Benjamin & White] *1549 
BRAIN: See also Cerebellum; Choroid Plexus; 
Cranium; Head; Meninges: Nervous Sys¬ 
tem 

anencephaly in fetuses of mother witli lelralo- 
g 5 * of Fallot, [Olim & Turner] *392 
blood supply, diagram showing collateral ar¬ 
terial pathway, [Bailey & others] *1089 


BRAIN—rontiniied 

• cerebral angiography in diagnosis of Intra¬ 
cranial hydatid cyst, [Palma] 1067—ab 
circulation disorders, nicotinic acid In, [Men¬ 
tha] 91—ab _ - . r ' 

complications .. ■ " fpr 

tral stenosl • : ' ■ ' ' 

inate and ' vk • & oth¬ 

ers] *1085 

concussion, evaluation of changes after, [Boh- 
ler] 1072—ab ^ , 

Disease: See also Epilepsy; 3IentaI Disorders; 
Paralvsis Agilans 

disease, mistaken diagnosis of .sulidura) hema¬ 
toma. [Bergman & nihers] *1529 
disease, pulmonary edema in patients dying 
witii, [Paine A' others] *043 
disease (vascular), surgery of sympathetic in, 
Italy, 1049 

effects of barbiturate sedation on brain In 
toxemia of pregnancy, I3IcUall A Taylor] 
*51 

Electroencephalography: See also Medicolegal 
Abstracts at end of letter M 
• • • ’ ' ■’-* ' '— *1 professional 

M522 

correlations, 

•13G5 


fever, [Gasamajor] *1443- 
frontal lobes and anguish, [Landis] 9G9—ab 
growth, 1218—ab 
Hemorrhage; See also Meninge.s 
hemorrhage, apoplexy due to .spontaneous in¬ 
tracranial hemorrhage, [Scott] *129 
hemorrhage, cerebral va.scular accidents in 
aged, [Medalia & White] *1430 
hemorrhage, polycystic disease of kidneys 
with. [Brown] 90—ab 

hemorrhage, subarachnoid hemonhage, and 
aneurysms, [Dekaban] 1597—ab 
hemorrhage, treatment of apoplexy with stel¬ 
late ganglion block, [Leriche] 793—ab 
herpes simplex virus In. in acute encephalitis, 
(van Tongeren] 1007—ab 
Inflammation; Sec EnccphalUls 
Injury: See also Brain concussion 
injury, treatment, [Evans] *322 
lesions, cerebral revascularization ihiougli es¬ 
tablishing cervical arteriovenous fistula, 
[Selley] 9r2—nl> 

lesions (e.vpandlng) in childhood. [Palmer & 
3iurphy] *220 
microcephaly, 314: l»7S 

Pre.s.sure In; See Cranium, IntracTanlnl pres¬ 
sure 

stem lesions, altered consciousness in, [Jeffer¬ 
son] 116G—al> 

surgery, anterior clngulectomy In mental dis¬ 
ease, [Whltty] 8119 ab 
surgery, cerebral rexascularlzatlon by estab¬ 
lishing cervical arteriovenous fistula, [Sel¬ 
ley] 972—ab 

surgery, findings In clinical dlagnovi.s of sub¬ 
dural hematoma. [Bergman A others] •1529 
surgery in cerebral apoplexy due to spontane¬ 
ous intracranial hemorrhage, [Scott] *129 
surgery. Inquiry on iirefronlal Ivukotonii’, 
Switzerland, 1240 

surgery, retractors of lucile. [Padherg] *1018 
surgeiy, “trial" chemical Jobotomy. prefron¬ 
tal bl<»ck with procaine hydn>ehloride, 
[Krapf] 204—ab 
Syphilis : See Neurosyphiiis 
tuberous sclerosis with osseous lesions, 
[Holt] 517—ab 


tumors, arteriovenous brain angiomas, [Moii- 
iz] 90—ab 

tumors complicating pregnancy. [Rceieji] 1678 
—ab 

tumors, c.xpanding le.sions in childhood, [Pal¬ 
mer A 3IurphyJ *220 

tumors, pulmonary edema in patients d>ing 
with, [I’aine A others] *643 
tumors, scintillation counter for diagnosis 
and localization. [Ter-Pogossian] 891—ab 
BRANCHIAL VESTIGES 
branchial cleft fistulas. 525 
BRASS 

dermatitis from contact with, [Morris] 1001 
—ab 

BREAD : See also Flour 

nutrients in, [Kohman] 3333—f* 

BREAKBONE FEVER; See Dengue 
BREAST 

anomalies; supernumerary nipples, 

Carvajal] 793—ab 
cancer (advanced), estrogens and 
in, [Lewison] 87—ab 
cancer, peritoneal cancer 41 ye.ars after radi¬ 
cal mastectomy. [Doyle A Hummer] *1543 
cancer, postoperative irradiation. 16K2 
cancer, prognosis, Sweden, 185 
cancer, regression of lung metastases with 
androgens and estrogen.s, (LucchiniJ 1169 
—ab 

cancer, self-examination of breasts, [Haa^en- 
fien] *356 

cancer, treatment. [Bralbanti] 30K—ab 
hypertrophied, 9S 

hypertrophy in male, gynecomastia In leiwosr 
. [Grabstald A Swan] *1287 
Milk: See Colostrum; Lactation 
aelf-e.\amlnatlon [Haagensen] *.356 
serous discharge from nipples, (reply) [Boicrs] 


fb'anclicz 

androgens 
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BREAST—Continued 

surRcry, peritonenl cancer 41 years after radi- 
cat masteetoniy, [Doyle & Hummer] *1543 
IC 82 ’’ Irradiation in cancer, 

tumors, papillary adenomas, [Gonzalez War- 
calde] 20,5—at) 

BREATH; See Respiration 
Shortness of : See Dyspnea 
breathing : See Respiration 

Artificial: See Respiration, artlflclal; Res¬ 
pirator 

Labored: See Dyspnea 
BRIGHT’S Disease ; See Nepliritls 
BRITISH: See also Royal 
Anti-Lewisite; See BAL 
Army; See Army 

Colleco of General Practice, London, 1487 
Empire Cancer Campalun, survey of cancer in 
London, 501 

Government, National Health Service: Seo 
National Health Service 
group, results of international test in chest 
roentgenogram interpretation, [Garland & 
Cochrane] *031 

Medical Association, (annua! report of Medi¬ 
cal Council for 1951-1952) 078; (Council 
memorandum to Royal Commission on Mar¬ 
riage and Divorce) 079; (remarks of Dr. 
Claxton, assistant secretary, at A.M.A. ses¬ 
sion) 945; (agreement on wage plan for 
20,000 general practitioners) 1480 
BROAD LIGAMENT 

metastasis of rectal carcinoid to, [Epps & 
others] *1205 

BROADCASTING: See Radio; Television 
BROMOETHYLENE 

diethoxy-trlphenyl (D. B. E.), new long-acting 
estrogen, 1052—E 
BROMO-SELTZER 

sulfhemogloblnemia after habitual use, 
[Reynolds & lYare] *1538 
BRONCHIECTASIS 
surgery' for, [Chesterman] 300—ab 
treatment, aerosol trypsin, [Limber & otliers] 
•810 

treatment, improve drainage with posture; 
eliminate infection with antibiotics, 1300 
' treatment, lung resection, [Paterson] 1503—ab 
ONCHOPNEUMONIA 
;i.iology : pertussis, [Beckers] 1004—ab 
1.1 ’"tment, antibiotics, pulmonary aspergillosis 
after, [Abbott] 898—ab 
BRONCHUS: Seo also Bronchiectasis; Broncho¬ 
pneumonia 

cancer and cigarettes, (correction) [Ochsner] 
82 —C 

cancer (bronchogenic), cor pulmonale due to, 
021 

cancer (metastatic bronchogenic), Addison's 
disease duo to, [Fried] 187—C 
closure of draining bronchus In treatment of 
cavitary tuberculosis, [Nissen] 973—ab 
three-stage tracheobronchial reconstruction for 
tuberculous stenosis : tracheotomy ; dermal 
grafts of bronchus and trachea; c.xcislon of 
lobes of lung, [Gebauer] *538 
tumors, adenomas or ci)ithcllomas with altered 
stroma, [Delarue] 1352—ab 
BRONZE STAR Medal: See Korean War Heroes 
BROOKHAVEN Laboratory : See Atomic Energy 
BRUCELLA 

in tissues removed at surgery, [Weed] 300—ab 
BRUCELLOSIS 

diagnostic criteria, [Spink & others] 805; 
890—ab 

human blood opsonin titers against brucella, 
[Victor & others] *809 
of urinary tract, 1308—ab 
treatment, ultraviolet irradiated blood, 
[Schwartz Sc others] *1182 
BRUMPT, Emile, death, Paris, 1050 
BRUSH , , , 

metal revolving, to remove acne scars, (reply) 
[Jlonash] 1078 
BUFFALO ^ 

indigent medlc.il care in. Council survey, liO 
—E; *189 

BUILDINGS; See Hospitals; Housing 
BULBAR Poliomyelitis : See Poliomyelitis 
BULLETIN: See .lournals 

Sec American Medical Association 
of Clinics: See Clinics 

^ chemical, varldase and tryptar for, [Madden 
& liavlts] *1010 

scalp destroyed by; skull exposed, [Harrison] 

Blmnlc traction device: masonite board with 2 
small carriages, [Weissenberg & others] 

'^’^alcillcd, [Serbln] 8^7—0 

subacromial acute, cortieolropln (AClll) in, 
[Steinberg & Roodenhurg] *14.)8 
subacromial, painful periarticular calc Men¬ 
tions at wrist and elbow, [Cowan Sc Stone] 

trea^tment, especially x-rays, 978 
treatment, procaine penicillin, (reply) [Hous¬ 
ton] 214 


BURTON-Hm Hospital Survey and Construction 

BUSeI :' lee^AXnmb’iles *'''"" 

BUTA^ 5 ^nTX?''®«“‘'’'^\- Executives 
Phenylbutazone 
BUIAZOLIDIN; Sec Phenylbutazone 

Book Reviews 

ACTH: See Corticotropin 

Abderhalden, E., and others. Die Hormone, 1512 

Abdomen 

Roentgen Examinations in Acute Abdominal 
Diseases, [Frimann-Dahl] 313 
Abramson, H. A., editor. Problems of Conscious¬ 
ness : Transactions of Second Conference, 
JIarch 19-20. 1951. New York. 019 
Acaroiogy 

Introduction to Acaroiogy, [Baker & Wharton] 
10(5 

Adams, G. IV., Doctors in Blue: Medical History 
of the Union Army In the Civil War, 1354 
African 

Per.spectlves in Human Malnutrition, [Gill- 
man & Glllman] 207 

Age 

Cellular Changes with Age, [Andrew] 1008 
Air Raids 

Der Einfiuss des Nervensystems auf Ban und 
Tiitlgkeit dcr Geschlcchts-organe des Mens- 
chen, [Stleva] 904 
Alcoholism 

How to Help an Alcoholic, [Earle] 1357 
Alexander, P., and Ross, H., editors. Dynamic 
Psychiatry, 1170 
Allergy 

Pediatric Allergy, [Chobot] 209 
Progress in Allergy, [Kallos] 710 
American Academy of Orthopaedic Surgeons 
Orthopaedic Appliances Atlas, 1357 
American College of Surgeons 

Surgical Forum; November, 1951, [Wangen¬ 
steen] 1008 

American Geographical Society 
Jlap of World Distribution of Malaria Vectors, 
Ciiolcra, and Poliomyclitts, [May] 1172 
American .Tunlor Colleges, [Bogue] 1258 
American Medical Association 

Standard Nomenclature of Diseases and Oper¬ 
ations, [Plunkett & Hayden] 311 
American Public Health Association 

General Medical Care Programs in Loc.al 
Health Departments, [Terris & Kramer] 208 
American Universities and Colleges, [Irwin] 
1258 

Amputation 

Contractor’s Final Report on Artificial Arm 
and Leg Research and Development, 1945- 
1950, [Mods] 1200 

Anatomy: See also Pathology; Physiology 
Anatomy and Piiyslology for Nurses, [Sears] 
1428 

Callander’s Surgical Anatomy. [Anson & 
Maddock] 405 

Roentgen Anatomy: Roentgen anatomla, 
[Steel] 95 

Andresen, P. H., Human Blood Groups Utilized 
in Disputed Paternity Cases and Criminal 
Proceedings, 1354 

Andrew, W., Cellular Changes with Age, 1008 
Anesthesia 

Mod6 of Action of Anaesthetics, [Harris] 94 
Annual: Seo Yearbook 

Anson, B. L, and JIaddock, IV. G., Callander’s 
Surgical Anatomy, 405 
Antibiotics 

Antibiotic Therapy. [Welch Sc Lewis] 207 
Present Status of Antibiotic Therapy with 
Particular Reference to Chloramphenicol, 
Aureomycln, and Terraniycin, [Blake] 977 
Aphorisms 

Aphorisms of Dr. Cl)arles Horace Mayo, ISCa- 
1939, and Dr. William James Mayo, 1801- 
1939, [Wililus] 209 

^'Soctors in Blue; Medical History of the Union 
Army in tlie Civil IV-ir, [Adams] 1354 
Slllitary Medical Manual, 1075 

^"^Auricular Arrliythmlas, [Prinzmetal] 522 

Of Little Patients, [Zlndwer] 523 

Arthritis , rx 1 n 

Arthritis and the Rheumatic Diseases, [Lew in] 

ArtlirRis; What You Can Do About It, 
[Potter] 209 

Rheumatic Diseases Based on Proceedings ot 
Seventh International Congress on Rheu¬ 
matic Diseases, [Slocumb] 1350 
Artificial Limbs: Sec Limbs, Artificl.al 

'*''*Miuiagement of Bronchial Asthma: Guide to 
Treatment, [Herxhelmer] 1009 

^‘AUas of General Affections of Skeleton. 

[Fairbank] 1512 leas 

Atlas of Genito-Urlnary Surgery, [Roen] 12o8 
Atlas ot Gynecologic 

Library an<I Descriptive Manual, [Postoloff 

Ordiop.icdlc ^ Appliances Atlas, [American 
Academy of Orthopedic Surgeons] 135 1 
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Book Reviews— Continued 
Atomic Energy Commission 
Eleventh Semiannual Report, 1080 
Attaining Manliood: A Doctor Talks to Boys 
About Sex, [Corner] 1171 ^ 

Attaining Womanhood: A Doctor Talks to Girls 
About Sex, [Corner] 1171 
Auditory Training for the Deaf, [Whitehurst 
& Monsecs] 903 
Aiircomycin 

Present Status ot Antibiotic Therapy, [Blake] 
■^“‘■icular Arrhythmias. [Prinzmetal & others] 
Avocations 

Phj sician as M.an of Letters, Science and 
Action, [Monro] 523 
Bacteriology 

Diagnostic Bacteriology: Textbook for Iso¬ 
lation and Identification ot Pathogenic Bac¬ 
teria, [Schaub Sc Foley] 715 
Eecent Advances in Bacteriology, [Bible] 400 
Bailey, P., and von Bonin, G., Isocortex ot Man, 
1511 

Baker, E. W., and Wharton, G. W., Introduction 
to Acaroiogy, 1075 

Barbensl, G.. Introduzione alia biometrla, 1172 
Barber, H. H., Physiology and Pharmacology for 
Pliarmaceulieal Students, 313 
Barron, E. S. G., editor. Modern Trends in Physi¬ 
ology and Biochemistry; Woods Hole Lec¬ 
tures, 970 

Basic Biology of Man, [Tallmadge] 904 
Bastos Ansnrt, M., Seudoartrosis, 1350 
Bastos Mora, F., Contractura isquemica de Volk- 
mann, 1201 

Beck, A. C., Obstetrical Practice, 018 
Behavior 

Child Psychiatric Techniques : Diagnostic and 
Therapeutic Approach to Normal and Ab¬ 
normal Development through Patterned, 
Expressive, and Group Behavior, [Bender] 
1258 

Infant Development: Embryology of Early 
Human Behavior, [Gesell] 1079 
Beliak, L., and others, Manic-Depressive Psycho¬ 
sis and Allied Conditions, 1170 
Benda, C. E., revlsor. Clinically Important Re¬ 
flexes (by Bronisch), 904 
Bender, L., Child Psychiatric Techniques, 1258 
Bertrand, P., and Creyssel, J., Traite de tliera- 
peutlque chlrurglcale, 400 
Better Halt ot Your Life: How to Live in Health 
and Happiness from Forty to Ninety, [Ler- 
rigo] 400 
Bibliography 

Bio-Bibliography ot Edward Jenner, 1749- 
1823, [LeFanu] 1429 
Biochemistry 

Advances in Enzymology and Related Subjects 
of Biochemistry. Volume XH, [Nord] 1330 
Ciba Foundation Conference on Isotopes in 
Biochemistry, [Davidson & others] 523 
Experiments in Biochemistry, [Dunn & Drell] 
1080 

Human Biochemistry. [Kleiner] 1429 
Slodern Trends in Physiology and Biochem¬ 
istry : Woods Hole Lectures, [Barron] 970 
Textbook of Biochemistry, [West & Todd] 1429 
Biography; See Physicians 
Biology 

Basic Biology ot Man, [Tallmadge] 904 
Biometry 

Introduzione alia biometria, [Barbensl] 1172 
Bishop, P. M. P., Gynaecological Endocrinology 
for the Practitioner, 95 

Blake, F. G., Present Status of Antibiotic Ther¬ 
apy, 977 

Bleiiler. E. P., Textbook of Psychiatry, 209 
Blood 

Blood Clotting and Allied Problems: Transac¬ 
tions of Poiirth Conference January 22-23, 
1951, New York, [Flynn] 71G 
Die Bluteiweisskorpcr des Mcnschen, [Wiihr- 
niann & Wunderly] 135G 
Human Blood Groups Utilized in Disputed 
Paternity Cases and Criminal Proceedings, 
[Andresen] 1354 

Kreislaiifuntersuchungen am Mensclien mil 
fortlaiifend registrierenden Methoden, [Mat- 

thes] 208 , ,, XT 1 

Leonardo da Vinci on Movement ot the Heart 
and Blood, [Keele] 1512 _ 

VerhnndUingen der Deutschen Gesellschaft fur 
Kreislnufforschung, [Schaefer] 407 
Blood Pressure 

Symposium on Essential Hypertension: [Re¬ 
cess Commission on Hypertension] 1G09 
Body Dynamics, [Mctheny] 715 
Bogue, J. P., editor. American Junior Colleges, 
1258 

Bones”; See Fractures; Orthopedics; Osteology 

Brain Tumors of Childliood, [Cuneo and 
Rand] 1679 ,,,, 

Isocortex of Man, [Bailey & von 
Psychosiirgical Problems, [Jlettlcr] '96 
Shock Treatments, Psychosurgery and Other 
Somatic Treatments in Psychiatry, [Kalin- 
owsky & Hocii] 1429 , x, . 

Brill, A. A., translator. Textbook of Psjchlatij 
{by Bleuler), 209 
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portanl Reflexes 
(r . 901 

Browd, V. L., New Way to Better Hearing 
IhrouRh Hearing Reeducation, 904 
Brown, A. F., Medical Nursing, 1171 
Buchwald, E., and others. Physical Rehabilita¬ 
tion for Dally Diving, 1357 
Bull, 11. C. H., X-Ray Interpretation. 905 
Bunstcr M., E., Trompa de Faloplo, csterllldad 
do causa tubaria y nsuntos conexos, 1008 
Burket, L. W., Oral Medicine: Diagnosis and 
Treatment, 1077 

Bychowskl, G., Psychotherapy of Psychosis, I3u5 
Byrd, 0. E., Health Instruction Yearbook 1951, 
1G80 

Calculation of Industrial Disabilities of the 
Extremities, [Rice] 1170 
Callander's Surgical Anatomy, [Anson & Mad- 
dock] 405 

Cancer: See also Tumors 
Cancer of Esophagus and Stomach, [^^angcn- 
steen] 207 

Heredity In Uterine Cancer, [Murphy] 10<4 
11 cancro, [Musella] IG08 
Oral Medicine: Diagnosis and Treatment 
(chapter on oral cancer by S. G. Catigllano), 
[Burket] 1077 , , , 

Symposium on G .■ ■’ i". t'-* and 
Demography o: ^ ^ 

Cappell, I). F., r( ■. :, of 

Pathology, 1075 

Caprio. F. S., Living in Balance, 1429 
Cardiology: See Heart 

Cardiovascular System: See Blood Vessels; Heart 
Carter, B. N., editor, Monographs on Surgery 
1952, C18 

Case Against Psychoanalysis, [Salter] 1074 
Case Histories In Psychosomatic Medicine, 
[Miles & others] 1427 

Case Record from a Sonnetorlum: Poems, 
[Moore] 1D80 

Case Records: See Medical Records Librarians 
Catel, W., DllTerenllaldtognosUche Symploma- 
tologle von Krankhcltcn des Klndesallcrs: 
KUnlsche Yorlesgungcn, 1511 
Catholic Church 

Newer Ethical Problems In Medicine and 
Surgery, [Flcarra] 793 

Cellular Changes with Ago, [Andiew] 1G08 
Chemistry: See also Biochemistry; Pharmacy 
A. F. HoIIemnn, Organic Chemistry, [Wlbaut] 
790 

Chemistry and Technology of Food and Food 
Products In Three Volumes. Volume III., 
[Jacobs] 1511 

Elsevier’s Encyclopaedia of Organic Chemistry, 
[Radt] 12G1 

Topics in Physical Chemistry: Supplemen¬ 
tary Text for Students of Medicine, [Clark] 
795 

Chest: Seo Thorax 

Children: Seo also Infants; Pediatrics 
Brain Tumors of Childhood, [Cunco & Rand] 
1679 

Child In Health and Disease: Textbook for 
Students and Practitioners of Medicine, 
(Grulee & Bley] 1429 

Child Psychiatric Techniques, [Bender] 1258 
Of Little Patlent.s, [Zlndwer] 523 
Pss'cho.analytlc Study of the Child, [Elssler] 313 
Understanding Children's Play, [Hartley & 
others] 715 
Chloramphenicol 

Present Status of Antibiotic Therapj', [Blake] 
977 

Chohot, R., Pediatric Allergy, 209 
Cholera 

Map of World Distribution of Cholera, [May] 
1172 

Clba Foundation Conference on Isotopes in 
Biochemistry, [Davidson & others] 523 
Civil War 

Doctors In Blue: Medical History of the 
Union Army in the Civil War, [Adams] 1354 
Clark, W. M., Topics in Physical Chemistry; 
Supplementary Text for Students of Medi¬ 
cine, 795 

Clark's Applied Pharmacology, [Wilson & 
Schlld] 135G 

Cleft Lip and Palate, [Holdsworth] 406 
Clcramcscn, J., editor, Symposium on Geographi¬ 
cal Pathology and Demography of Cancer, 
12G1 

Cluvcr. E. H., Social Medicine, 210 
Coffey, S., translator, A. F. Holleman, Organic 
Chemistry, 79G 

Cold Injury: Transactions of First Conference 
.Tune 4-5, 1951, New York, [Ferrer] 1077 
College; See University 

Coins, J. L., and Mabbit, L. E.. Handbook of 
Chest Surgery for Nurses, 1077 
Color Vision 

Individual Dlttercnccs In Colour Vision, [Pick- 
ford] 407 ^ 

Columbia Greystone Associates 
Psychosurglcal Problems, [Mettlcr] 795 
Communicable Diseases: See also Epidemiology 
Clinical Practice In Infectious Diseases 
[Harries & Mltman] 522 
Consciousness 

Problems of Consciousness: Transactions of 
Second Conference, March 19-20, 1951 New 
V'erk, [Abramson] G19 ’ 


Contemporary Correction, [Tappan] 13oo 
Contractor's Final Report on Artificial Arm and 
Log Research and Development, [Molls] 
12C0 

Contr.icture 

Contractura Isqucmlca de Volkmann, [Bastos 
Mora] 1201 
Cookery 

Good Food and Bad Stomachs, [Jordan & 
Hibbcn] 1171 

Good Food Without Salt, [Vaughn] 97C 
Cooper, R. U., Investments for Professional 
People, 994 

Corner, G. W., Attaining Manhood: A Doctor 
Talks to Boys About Sex, 1171 

Attaining Womanhood: A Doctor Talks to 
Girls About Sex, 1171 
Correction 

Contemporary Correction, [Tappan] 1355 
Corticotropin 

Symposium liber die Beelnflussung des reak- 
tlvcs Geschehens durch Hypophysc und 
Nebcnnlerenrindc, 1250 

Untoward Reactions of Cortisone and ACTH, 
[Derbes & Weiss] 1428 
Cortisone 

Symposium liber die Beelnflussung des reak- 
tives Gesechehens durch Hypophyse und 
Nebcnnlerenrindc, 1259 

Untoward Reactions of Cortisone and ACTH, 
[Derbes & Weiss] 1428 

Cost of Sickness and the Price of Health, [Win¬ 
slow] 1427 

Crime and Criminals: See Prisons 
Crippled 

Menders of the Maimed (1919), [Keith] 313 
Cunco, H. M., and Rand, C. W., Brain Tumors 
of Childhood, 1679 

Curtlus, F., and Kiiiger, K. H., Das vegetatlr- 
endokrlne Si’ndrome der Frau, 1076 
Cyclopedia: See Encyclopedia 
Cyriax, J., Text-Book of Orthopaedic Medicine. 
Volume II: Treatment by Manipulation and 
Deep Massage, 1172 

Davidson, J. N., and others, editors, Clba Foun¬ 
dation Conference on Isotopes In Biochem¬ 
istry. 523 

Davidson, M., and others. Diagnosis and Treat¬ 
ment of Intrathoraclc New Growths, 1259 
da Vinci: See Vinci, liconardo da 
Davis, J. E., Clinical Applications of Recrea¬ 
tional Therapy, 1261 
Deafness 

Auditory Training for the Deaf, [Whitehurst 
& Monsccs] 903 

New Way to Belter Hearing through Hearing 
Reeducation, [Browd] 004 
Dentistry 

Oral Medicine: Diagnosis and Treatment, 
[Burket] 1077 

Temporomandibular Joint, [Sarant] 312 
Derbes, V. J., and Weiss, T. E., Untoward 
Reactions of Cortisone and ACTH, 1428 
Dermatology 

Hall' and Scalp; Clinical Study (with Chapter 
on Hirsuties) [Savlll] 1609 
Deulschen Gesellschaft fUr Krelslauffor.schung 
jchen Gesellschaft 
30. Marz bis 1. 
Lungenskreislauf, 

[Schaefer] 407 

De Vries, L., German-Engllsh Medical Diction¬ 
ary,^ 716 

Diabetes Mellltus 

Pathology of Diabetes Mellltus, [Warren] 1G09 
Diagnosis 

Clinical Laboratory Diagnosis, [Levinson & 
MacFatc] 94 

Diagnostic Bacteriology: Textbook for the 
Isolation and Identification of Pathogenic 
Bacteria, [Scliaub & Foley] 715 

DlfTercntialdlagnostlche Symplomatologle von 
Krankheiten des Klndesalters: KUnlsche 
Voriesgungen, [Catel] 1511 
Diblc. J, H., editor, Recent Advances In Bac¬ 
teriology, 400 

Dictionary: Sec also Encyclopedia 

German-Engllsh Medical Dictionary, [De 
Vries] 716 

Diet: Sec Food; Nutrition 
Digestion 

Good Food and Bad Stomachs; Delicious and 
Nutritional Recipes for Sufferers from . . . 
Digestive Disturbances, [Jordan vt Hibbcn] 
1171 
Disability 

Calculation of Industrial Disabilities of the 
Extremities, [Rice] 1170 
Disease: See also Diagnosis; Pathology; Ther¬ 
apeutics 

Perspectives in Human Malnutrition: Contri¬ 
bution to Biology of Disease ... in the 
African, [Glllman & Glllman] 207 

Standard Nomenclature of Diseases and Op¬ 
erations, (Plunkett & Hayden] 311 

Textbook and Guide to Standard Nomenclature 
of Diseases and Operations, [Thompson] 
1G80 

Doctors; See Physicians 

Doran, F. S. A., Mind: A Social Phenomenon, 
Illustrated by Growth of Medical Knowl¬ 
edge, 977 

Drugs; See Pharmacy 


Dunn, M. S., and Drell, W., Experiments In 
Biochemistry. 1680 , , 

Dyke. S. C., editor, Decent Advances In Clinical 
Patiiology, 619 

Dynamic Psychiatry, [Alexander & Ross] 11 <0 
Dynamics , 

Body Dynamics, [Metheny] <15 
Dynamics of Psychological Testing, [Gurvltz] 
407 

Ear: See Otorhinolaryngology 

Earle, C. J., How to Help an Alcoholic, 1357 

Economics, Medical 

Cost of Sickne.ss and the Price of Health, 
[Winslow] 1427 

Eissler. R. S., and others, editors, Psychoana¬ 
lytic Study of the Child, 313 
Electricity 

History of Theories of Aether and Electricity: 
Classical Theories, [Whittaker] 523 
Electrocardiography: See Heart 
Elsevier’s Encyclopaedia of Organic Chemistry, 
[Radt] 1261 
Embryology 

Infant Development: Embryology of Early 
Human Behavior. [Gesell] 1079 
Emotions 

Der Einfiiiss des Nervensystems auf Bau und 
Tatigkelt der Geschlcchtsorgane des Mens- 
chen, [Stieve] 904 
Encyclopedia: See also Dictionary 

Elsevier's Encyclopaedia of Organic Chemis¬ 
try. [Radt] 1201 


Syndrom der Frau, 

Der Einfluss des Nervensystems auf Bau und 
Tatigkelt der Gcschlechlsorgane des Mens- 
chen, [Stieve] 904 

Die Hormone, [Aberhalden & others] 1512 
Effect of Hormones upon Testis and Accessory 
Se.v Organs, [Heckel] 207 
Endocrine Functions of the Pancreas, [Zlm- 
mermann] 619 

Gynaecological Endocrinology for the Practi¬ 
tioner, [Bishop] 95 
Office Endocrinology, [Greenblatt] 903 
Thyroid, [McGavacU] 313 
Enzymes 

Advances In Enzymology and Related Sub¬ 
jects of Biochemistry, [Nord] 1356 
Epidemiology 

Map of the World Distribution of Malaria 
Vectors, Cholera, and Poliomyelitis, [May] 
1172 

Epigastric Region 

Les syndromes douloureux de la region €pi- 
gastrlque, [Gutmnnn] 715 
Esophagus 

Cancer of Esophagus and Stomach, [Wangen¬ 
steen] 207 
Estate Planning 

Investments for Professional People, [Cooper] 
904 
Ether 

History of Theories of Aether and Electricity; 
Cl.issical Theories, [Whittaker] 523 
Ethics, Medical 

Newer Ethical Problems in Medicine and 
Surgery, [Flcarra] 795 

Experiments in Biochemistry, [Dunn & Drell] 
1681 

E.vtremlties: See also Fractures; Orthopedics 
Calculation of Industrial Disabilities of Ex¬ 
tremities, [Rice] 1170 
Eyes: See Ophthalmology 

Falrbank, T., Allas of General Affections of the 
Skeleton, 1512 

Fallopian Tubes; See Oviducts 
Fash. B,, Kinesiology In Nursing: Laboratory 
Manual, 1172 

Featheringlll, E. S., Primer of Pregnancy: In¬ 
formal and Practical Guide for Expectant 
Mother, 95 

Ferrer, M. I., editor, Cold Injury: Transactions 
of Fir.st Conference June 4-5, 1951, New 
York. 1077 

Ferments: See Enzymes 
Fertility: See also Sterility 

Fertility In Men and Women: The How and 
Why of Having Children, [Rosen] 1201 
Flcarra, B. J., Newer Ethical Problems In Jlcdl- 
cine and Surgery, 795 

Fleetwood. J., History of Medicine In Ireland, 
94 

Fluid Balance: Clinic.!! Manual, [Moyer] 1172 
Flynn, J. E., editor. Blood Clotting and Allied 
Problems: Transactions of Fourth Confer- 
ence January 22-23, 1951, New York. 716 
Food: See also Nutrition 

Chemkstry and Technology of Food and Food 
Products In Three Volumes. Volume III . 
[Jacobs] 1511 

Good Food and Bad Stomachs, [.Iordan & 
Hlbben] 1171 

Good Food Without Salt, [Vaughn] 976 
Formulary of the Massachusetts General Hos¬ 
pital and the Ma.ssachusetts Eye & Ear In¬ 
firmary, 1951, [Murphy] CIS 
Foundation; See Joslah Macy Jr. Foundation 
Fractures 

Fractures and Joint Injuries, [Watson-Joncs] 

Seudoartrosls, [Bastos Ansart] 135G 
Franck, R., Moderne Theraple In Inncrer Medl- 
zin und Allgeroelnpraxls, 977 



1696 SUBJECT INDEX 


Book Reviews— Continued 
Frlmnnn-Dahl. J Roentsen Examination in 
Diseases, 313 

^ Toxikolople (revised 

Rirtli and G. Hecht), 323 
Genetics: See Heredity 
Genitals 

Effects of Hormones upon the Testis and Ae- 
cessory Sex Organs, [Hcckel] 20T 
Genitourinary Tract 

"^^1258 Genito-Urinary Surgery, [Roen] 
Geograpliy 

Ship of the World Distribution of .Malaria 
\crtors, Cholera, and Poliomyelitis, [May] 

Symiioslum on Geograidilcal Pathology and 
Demography of Cancer, tCIcmmcsen] 1201 
Geriatrics: See Old Ago 

Gornmn-English Medical Dictionary, [De Vries] 

1 IG 

Gesell, A., Infant Development: Embryology of 
Early Human Behavior, itiTii 
Glhson, H. li.. Photography of Patients Includ¬ 
ing Discussions of Basic Photograjdilc and 
Optical Prlnciides, 100 

Gibson, J. M., I’hysiclan lo the World : Life of 
General William C. Gorgas, GIR 
Gillman, .1., and Gillnian, T.. I’crspccHve In Hu¬ 
man Malnutrition; ...Chronic. Malnutrition 
and I’cllagra in the African, 20" 

Glaucomas, [Sugar] P7li 

Glitcck, S., editor, Welfare State and the Ha- 
tional Welfare; Symiioslum on Some of the 
Threalonlng Tendencies of Our Times, 1171 
Goldschmidt, It. B., Understanding Heredity: 

Introduction to Genellrs, 1353 
Gonads 

Her Eintluss dcs Nervensystems anf Ban und 
Tiltlglrelt der Gcschlcchtsovgane des Mens- 
chen, [Stieve] !>04 

Good Food and Bad Stomachs, [.Iordan & 
Hibbcn] llTl 

Good Food Without Salt, [Vaughn] 97C 
Gorgas. William C. 

Ph.vslclan to the World; Fife of General 
William C. Gorgas, [Gibson] 1118 
Grant, B. T., and Reeve, E, If., Observations on 
General Effects of Injury In Man, with Spe¬ 
cial Reference to Wound Shock, (118 
Gray, P., Handbook of Basic Microtechnique, 
12G1 

Greenblatt, R. B., Office Endocrinology, 903 
(ri'lfflth, E. F., Se.v Guide to Happy Marriage, 
1077 

Griilee, C. 0., and Ele.v, R. C., Clilld In Health 
and Dhsease: Te.xthook for Students and 
Practltloner.s of Medicine, 1'12U 
Gurrltz, JI. S., D.viiamlc.s of Psyehologlcal Test¬ 
ing : Formulation and Guide to Independent 
Clinical I’racllce, ‘10~ 

Gntmann, R. A., Les .sj-ndromes douloureux de 
la region c'pignsirlauc, 713 
Gynecology 

Atlas of Gynecologic Pathology: Color Film 
lilhrary and Descriptive Maminl, [Postoloff 
& Xlchols] .31.3 

Das vegetatlv-endokrlnc Syndrom der Frau, 
[Curtins A Kriiger] 1070 

Der Eintluss des Ncrvcnsy.stcms auf Ban und 
TiitlgUelt der Gcschlechtsorgaue des Meiis- 
ehen, [Slleve] 904 

Gynaecological Endocrinology for Practition¬ 
er, [Bishop] 93 

Heredity on Uterine Cancer, [Murphy] 1074 

Practical Handbook of Midivlfery and G.vnae- 
cology for Students and Practloncrs [Haul- 
talu & Kennedy] 1428 

Psychosomatic Gynecology; IneUuUng Prob¬ 
lems of Obstetrical Care, [Kroger & Freed] 
903 

Trompa de Faloplo, csterllidad de causa tu- 
barla y a.snnios conexos, [Bunstcr] lOOS 
Hacnlseh, G. P., and Ilolthuscn, H., Elntiilirung 
in die Rontgenologic, 1200 
Hair and Scalp; Clinical Study (wltb Cliaptev 
on Hlr.sntle.s), [Savlll] 1009 
Hall I S., Diseases of the Hose, Throat and 
Ear: Handbook for Students and Practi¬ 
tioners, 1312 

Hansen H. F.. Review of Musing with Out¬ 
lines of Suhjects; Questions and Answers, 

Harries, E. H, R., and Mltman, Id-, Clinical 
Practice 111 Infectious Diseases, 522 
Harris, T. A. B., 3Iodc of Action of anestlie- 
tlcs, 94 

Hartley, B. E,, Frank, D. K.. and Goldenson, 
n. JI , Uiiderstaiuling Children’s Play, 71o 
Haultaln, W. F. T„ and Kennedy, C., Practical 
Handbook of Midwifery and Gynaecology 
for Students and Practloncrs, 1428 
Health: Sec nhso Mental Hygiene; World 
Health Organization u„„ui, 

Cost of Sickness and the Price of Health, 
[Wln.slow] 1427 

General Medical Care Programs In Local 
Health Deparlments, [Terrl.s & Kramer] 
20B 

Health Instruction Yearbook 1951, [Byrd] 

SchoM Health and Health Education wipi 
Special Consideration of Teacher s Part In 
School Health Program, [Turner] 903 


Health —coutiimtd 

"""oso, nvUHama'f 

Hearing; Sec also Deafness 

Aew Hay to Better Hearing Through Hearing 
Reeducation, [Broivd] m nearing 

Heart 

^Trsf*322^'^*^*****'"**®' & oth- 

C,irdlac Emergencies and Heart Failure • 
Prevention and Treatment, [Xfnster & oth¬ 
ers] 1,3»4 

Electrocardiographic Studies In Xormal In- 
fants and Children, [Ziegler] 312 
Heart Disease, [White] 311 
n ®lootrokardlographie, [Holzmann] 

Klinische Elektrokardlographie, [Korth & 
Rltzmann] 1357 

Leonardo da Vincl on Movement of the Heart 
and Blood, [Kcclc] 1512 
aiodern Electrocardiography. Volume I. P-Q- 
R-S-T-U Complex. [Lcpeschkinj 312 
\ ademecum der kllnlschen Elcktrok-ardlo- 
graphle, [Sehennetten] 905 
Heckel, X. J., Effect of Hormones upon Testis 
and Accessory Sex Organs, SOT 
Heliotherapy 

Die Hcliothcrapie, [RoHler] 1073 
Hematology: Sec Blood 
Herbnt, P. A., Urological Pathology, 1070 
Heredity 

Heredity In Uterine C.ancer, [Murphy] 1074 
Understanding Heredity: Introduction to Ge¬ 
netics, [Goldschmidt] 1335 
Iler.vhelmer, H. G, .1., Management of Bronchial 
Asthma: Guide to Treatment, IOO 9 
Utrsch, E. W., Prostate Gland Disorder, 019 
Histology 

Essentials of Histology, [Hoskins & Bevelan- 
dcr] 019 

Pathological Histology, [Ogilvle] 713 
History of Medicine: See Xledical History 
History ol Theories of Aether and Electricity 1 
Classical Theories, [Whittaker] 323 
Hochlierg, L. A., Thoracic Surgical Pallent- 
Preoperatlve, Anesthetic 'anti Postoperative 
Care, 1170 

Holl'hnuer, F. W., editor. Liver Injury Transac¬ 
tions of Xlntli Conference, . . . 1930, Xeiv 
York, 407 

Liver Injury: Transactions of Tentli Confer¬ 
ence, JIny 21-22, 1951, New York, 1.356 
HotdswoctU, W. G.. Cleft Lip and Palate, 400 
Hollenian, A. F., Organic Chemistry, [Wibaut] 
790 

Holzmann, M., KUnlschc ElccIrokarUlograjihle, 
312 

Hormones: See Endocrinology 
Horrax. G., Xciirosurgery: An Historical Sketch, 
1008 

Hoskins, M. M., and Bcvelandcr, G., Essentials 
of Histology. 019 

Hospitals; See also Medical Records Librarians 
Case Histories In VsyeUosomatlc Xledlclne 
(Massachusetts General Hosiptnl). [Miles 
& others] 1427 

Formulary of Ma.ssachuselts General Hospital 
and Xtassacliusetfs Eye & Ear Infirmary, 
1951, [Murphy] 618 

Hotchkiss, R. S.. Etiology and Diagnosis In the 
Treatment of Infertility In XIcn. 1512 
How to Help an Alcoholic, [Earle] 1’35T 
Howorth, M. B., Textbook of Orthopedics with 
Section on Xcnrology in Orthopedics, 790 
Hiiffiiian, E. K.. JIamial for Medical Uccords 
Librarians, 1680 

Hypertension: See Blood Pressure 

lliiiess; See Disease 

Industry 

Calculation of Industrial Disabilities of 
Extremities, [Rice] 1170 
Infants: See also Cbildren; Pediatrics 

Infant Development: Erabr.vology of Early 
Human Bcbavlor, [GcscU] 1079 
Infectious Diseases: See Coninuiulcablc Diseases 
Infertility; See Sterility 
Injuries: Sec Tr.auma 
Internal Xledlclne . „ 

Internal .Medicine: Its Theory and Practice, 
[Musscr & VTohl] 795 , „ . , 

Modernc Thcraplc tn Inncrcr^ Xlcdlzm und 
Allgemelnpraxls, [Franck] 977 
International Conference on lAver Diseases 
Liver Disease, [Sherlock] 93 
International Congress on Rheumatic Diseases 
Rheumatic Diseases Based on Proceedings of 
Seventh International Congress on Bheu- 
matie Diseases. [Slocumb] 1330 
Inve.stments for luofesslonal People, [Cooper] 
904 

^’History of Medicine In Ireland, [Fleetwood] 
94 

Irwin, M., editor. American Universities and 

CoUcRes. 1258 • t i-n 

Isocortex of Man, [Bailey von Bonin] loll 

Jacohl, Abraham 

Doctors Jacobi, [Trua.x] 1357 
.laeobl, Mary Putnam 

Dnrtors Jacobi, ITruaxj 13o( 

Jntobs, M. B., editor. Chemistry and 

of Food and Food Troducts in Three 
Volumes, Volume IIU/ 1511 


Aug. 30, 1952 

“son.^TlfoSas''"^ obstetricale, 210 

JeJneTEdwtrr'’"’ 

•lewlsh Medicine, [Kagan] 903 
Joints 

Fractures and Joint Injuries, [IVatson-Joncs] 

im"’’ 

.losiah XIaey, Jr. Foundation 

Blood Clotting and Allied Problems; Transac- 

January 

22-23, 19d 1, Xew York, [Flynn] 710 

told Inmy: Transactions of First Conference 
■Time 4-a, 1931, New York, [Ferrer] 1077 

Liver Injury: Transactions of Ninth Confer- 
27 and 28, 1950, New Yorl;, 
tHoffbauerJ 407 

Liver Injury: Transactions of Tenth Confer- 
May 21-22, 1951, New York, X. Y., 
[Hoffbauer] 356 

IToblenis of Consciousness: Transactions of 
Second Conference, March 19-20, 1931 New 
York, [Abramson] 619 ' 

■liniior Colleges 

American Junior Colleges, [Bogue] 123S 
Jurisprudence: See Jledical Jurisprudence 
Kagan, S. R., Jewish Medicine, 905 
Kallnowsky, L, B„ and Hocb, p. h., Shock 
Treatments, Psychosurgery and Other Som¬ 
atic Treatments In Psychiatry, 1429 
Kallds, P., editor. Progress In Allergy, 710 
Kcele, K. D., Leonardo da Vinci on Movement 
of the Heart and Blood, 1512 
Keith, A., .Menders of the Maimed (1919), 313 
Kendall, H. 0.. Kendall, F. P., and Boynton, 
D. A., Fosture and Pain, 1679 
Kinesiology In Nursing; Laboratory Manual, 
[Fash] 1172 

Kleiner, I. S., Human Biochemistry, 1429 
Ivorlh, C., and Rltmann, J., Klinische Elektro- 
kardlographle, 1357 

Kroger, W. S., and Freed, C., Psychosomatic 
Gynecology : Including Problems of Obstet¬ 
rical Care, 903 

Krusen, P. H., editor. Physical Medicine and 
Rehahilltation for Clinician, 210 
Labor; See Obstetrics 
Laboratory 

Clinical Laboratory Diagnosis, [Levinson A- 
MacFatcl 04 
Lnhey Clinic 

Surgical Practice .of the Lahey Clinic, 203 
Lancaster, W, B., Refraction Correlated with 
Optics and Physiological Optics and Motil¬ 
ity, Limited to Heteropliorla, 976 
Laryngology: See Otorhlnolar.vngology 
Lecture: See Tuberculosis; Woods Bole 
Lodlle, K. C. B., and Harmer, M., Handbook of 
Surgery, 977 

LeFanu, lY. B., Blo-Blbllography of Edward 
■Tenner, 1749-1823, 1429 
Lefine, S. Z„ and others, editors, Advances la 
Pediatrics, 1510 
Leonardo da Vinci: See Y'lncl 
Leonhard, C., Recreation Through Jluslc, 1357 
Lepcsehkiii, E., Xlodern Electrocardiography, 
Volume I; The P-Q-R-S-T-U Complex, 312 
Lerrlgo, C. H., Better Half of Your Life: How 
to Live In Health and Happiness from Forty 
to Ninety, 400 

Levinson, S^ A^, and XIacFate, B, P., Clinical 
Laboratory Diagnosis, 94 
I.ewin. P., Arthritis and the Rheumatic Diseases, 
1075 

Life 

Better Half of Y'our Life; How to Live la 
Healtli and Happiness from Forty to Ninety, 
[Lerrlgo] 400 
Limbs, Artiflcial 

Contractor’s Final Report on Artificial Arm 
and Leg Research and Development Covering 
the Period 1943-1950, [Molls] 1260 

Lips 

Cleft Lip and Palate, [Holiiswovtii] 400 
Literature 

Physician as Man of Letters, Science and 
Action, [XIonro] 323 
Liver 

Liver Disease, [Sherlock] 95 

Liver Injury: Transactions of Ninth Confer¬ 
ence April 27 and 28, 1950, New York, 
[Hoffbauer] 407 

Liver Injury; Transactions of Tenth Confei- 
cnee. May 21-22, 1931, New Y'ork, [Hoff¬ 
bauer] 1350 

Living In Balance, [Caprlo] 1429 
XK'Clellan, XV. S., Physical Medicine and Beha- 
hilltation for the Aged, 210 
.McGavnck, T. II., The Thyroid, 313 
XIcKenzle, XV., Ear, Nose and Throat Diseases 
for General Practitioner, 1077 
McLaughlin, C. K., Plastic Surgery: Introduc¬ 
tion for Nurses, 977 

Macy Foundation; See Josiali Stacy, Jr. roiin- 

Xlaffeh'w. E., As bases anatomopatoldglcas, da 
neurlalria e pslqulatria, 1170 
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Maisln. J. H., chairman. Symposium on Geo- 
praphicnl Patiiology and Demography of 
Cancer, 12^51 

^Malaria • » , , 

Map of the World Distribution of Malaria 
Vectors, [Jfay] 1172 
Jlalnutrltlon: See Nutrition 
Man and His Years: Account of First National 
Conference on Aging, 207 
Manic-Depressive Psychosis and Allied Condi¬ 
tions, [Beliak fc others] 1170 
Manual: See Medical Manual 
Map.H 

Map of World Distribution of Cholera, [May] 
1172 


Map of World Distribution of Malaria Vec- 
tm’S, [May] 1172 

Map of World Distribution of rollomyelltls, 


[May] 1172 
lilatrlage 

Fertility In Men and Women: How and ^Yhy 
of Having Children, [Rosen] 1261 

Sex Guide to Happy Marriage, [Griffith] 1077 
Marriott, H. 3. L., Medical Milestones, 407 
Martin-Doyle, .T. L. C., Synopsis of Ophthal¬ 
mology, 79.7 

Martin, K. T., Thomas Jefferson: Scientist, 1172 
Massachusetts General Hospital 

Case Histories in Psychosomatic Medicine, 
[Miles & others] 1427 

Formulary of Massachusetts General Hospital 
and Massachusetts Eye & Ear Infirmary, 
1931, [Murphy] 618 
Massage 

Text-Book of Orthopaedic Medicine, Vol. If: 
Treatment by Manipulation and Deep Mas¬ 
sage, [Cyrlax] 1172 

Master, A. IM., Moser, M., and Jaffe, H. L., 
Cardiac Emergencies and Heart Failure: 
Prevention and Treatment, 1334 
Matthes, K., Krelslaufuntersuclumgcn am !Men- 
schen mlt fortlaufend reglstrlerendcn 
jrethodcn, 208 
Maxima: See AphorLsms 

May, H. B,, and Marrack, J. R., Panton & 
Marrack’s Clinical Pathology, 970 
May, J. M., Map of World Distribution of 
Cholera, 1172 

Map of World Distribution of Malaria Vec¬ 
tors, 1172 

Map of World Distribution of Poliomyelitis, 
1172 

Mayerhofer, E., Angewandte Paediatric, 1310 
Mayo, Charles Horace 

Aphorisms of Dr. Charles Horace Maj'o, 1803- 
1939, . . . tWlUius] 209 
3Iayo, William James 

Aphorl.sm.s of . . . Dr. William .Tames Mayo, 
1801-1939, [WHUus] 200 
Medical Annual: See Yearbook 
Medical Ethics: See Ethics 
Medical History 

Doctors In Blue *. Medical History of the 
t’nlon Army in the Civil War. [Adams] 
1334 


History of Medicine In iredand, [Fleetwood] 


Mental Hygiene 

Living In Balance, [Caprio] 1429 

Personal and Social Adjustment: Foundations 
of Mental Health, tVaughan] 905 
Metabolic Response to Surgery, [Moore & Ball] 
1238 

Metheny, E., Body Dynamics, 713 
3Iettler, F. A., editor, Psychosurgical Problems, 
796 

Mlcliaelis, Leonor 

Modern Trends In Physiology and Biochemis¬ 
try. Woods Hole Lectures dedicated to the 
memory of, [Barron] 976 
3Iicrobiology: See Bacteriology 
Microscopy 

Handbook of Basic Microtechnique, [Gray] 
1261 

Midwifery: See Obstetrics 

3IIIes, 11. W., and otliers, editors. Case Histories 
In Psychosomatic Medicine, 1427 
Military Medical Manual. 1073 
Miller, S. E., editor. Textbook of Clinical Pa¬ 
thology, 976 

Mind: A Social Phenomenon, [Doran] 977 
Mites 

Introduction to Acarology, [Baker & Whar¬ 
ton] 1073 

Modern Electrocardiography, Volume I, P-Q-R- 
S-T-V Complex, [Lepeschkin] 312 
Monro, T, K., PJiyslcian as Man of Letters, 
Science and Action, 52.3 
Moore, F. D., and Ball, M. R., Metabolic Re¬ 
sponse to Surgery, 12.38 
Moore. M.. Case Record from a Sonnetorium: 
Poemi, 1680 

Morrissey, A. B.. RehabUItatlon Nursing, -32.3 
Moseley, H. F.. Ruptures of Rotator Cuff, T16 
Motls, G. M., Contractor's Final Report on Arti- 
ficl.al Arm and Leg Research and Develop¬ 
ment. 1260 
Mouth 

Ora! Medicine: Diagnosis and Treatment, 
[Burket] 1077 

Moyer. C. A., Fluid Balance: Clinical Manual, 
1172 

Muir's Text-Book of Pathology, [Cappell] 1073 
Murphy, D. P., Heredity In Uterine Cancer, 
1074 

JIurphy, J, T., editor, Formulary of ilassachu- 
setts General Hospital and Massachusetts 
Eye & Ear Infirmary, 1931, 618 
Music 

Recreation Through Music. [Leonhard] 1357 
Muiella, M., II Cancero, 1608 
Musser, .T. H.. Internal Medicine: Its Theory 
and Practice (fifth edition by Michael G. 
Wohl) 795 

National Conference on Aging 

Man and His Years; Account of the First 
National Conference on Aging, 207 
Neurology: See also Brain 

As liases anatomo-patologlcas da neurlatrla e 
psUjulatrla. [Maffei] 1170 

CUnlcally Important Reflexes, [Bronlsch] 904 
' ' ' ' om der Frau. 


Leonardo da Vinci on Movement of the Heari 
and Blood, [Kcele] 1512 
Medical Milestones, [Marriott] 407 
Neurosurgery: An Historical Sketch, [Horraxi 
1608 

Physician to the World; Life of General Wil¬ 
liam C. Gorgas, [Gibson] 618 
Yellow Fever In Galveston. Republic of Texas 
18.39: Account of the Great Enidemic 
[Smith] 93 

Medical .Turisprudence 

Human Blood Groups Utilized in Dispulct 
Paternity Cases and Criminal Proceedings 
[Andrc.sen] 3.334 
Medical Manual 

Military .Medical Manual, 1073 
Medical Milestone.^, [Marriott] 407 
Medical Nursing. [Brown] 1171 
Jfedical Records Librarians 
Manual for Medical Records Librarians 
[Huffman] 1680 

Textbook and Guide to the .Standard Nomen 
clature of Diseases and Operations, [Thomn- 
son & Hayden] 1680 * 

Medical Research Council 
Observations on General Effects of Injury ir 
Man, with Special Reference to Wounc 
Shock, [Grant & Reeve] 018 
Jtedlcal Service 

General Medical Care Programs in Loca’ 
Health Departments, [Terri.s & Kramer] 20t 
Medicine: See also Diagnosis; Internal Medi¬ 
cine; Medical History; Physicians; Psycho¬ 
somatic Medicine; Surgery 
.Tewish Medicine. [Kagan] 903 
Social Medicine, [Cluver] 210 
^I'dlrfniscUe Toxlkolosle, [Fiilmer & others] 


Menilm of the Maimed (1919), [Kelthl 313 
Mental Disease 

I’syrliosurRlcal Prohlcms, [Meltler) "96 
Shock Treatments, Psycliosurcery and Other 
Soraallc Treatment tn Tsychlatry FKalln- 
Mvsky & Hodi] 1129 


, ' auf Ban itnd 

Tatlakelt der GesclilechtsorRane des Men- 
sclten, tStlevel 904 

TextljooU of CUnlcal Meurolofty nitli an Intro¬ 
duction to History of Meurolopy, [Wechsler) 
403 

Textbook of Orthopedics wltli Section on Neu¬ 
rology In Orthopedics, [Howorth] 790 
Neurosurgery 

Essentials of Neurosurgery, [Oliver] 522 

Neurosurgery: An Historical Sketch, [Horrax] 
1608 

Psychosurgical Problems, iMelUer] 79G 

Shock Treatments, Psychosurgery and other 
Somatic Treatments in Psychiatry, [Kalln- 
owsky & Hoch] 1429 

New Way to Better Hearing Through Hearing 
Reeducation, [BrowdJ 904 
Nomenclature: See Terminology 
Nord, F. F., editor. Advances in Enzymology 
and Related Subjects of Biochemistry, Vol¬ 
ume XII, 1336 
Northrop Aircraft, Inc. 

Contractor's Final Report on Artificial Arm 
and Leg Research and Development. [Metis] 
. 1260 

Nose: See Otorhinolaryngology 
Nurses and Nursing 

Anatomy and Physiology for Nuises, [Sears] 
1428 

Handbook of Chest Surgery for Nurses, [Coi¬ 
ns & MabbU) 1077 

Kinesiology in Nursing; Laboratory Manual, 
[Fash] 1172 

Medical Nursing, [Brown] 1171 

Plastic Surgery: Introduction for Nurses, 
[McLaughlin) 977 

RehabllUallon Nursing, [Morrissey] 328 

Review of Nursing with Outlines of Subjects: 
Questions and Answers. [Hansen] 1679 
Nutrition: See also Food 

Perspectives In Human Malnutrition; . . . 
Chronic Jlalnutrltion and Pellagra In the 
African, [Glllman & Glllman] 207 


Obstetrics 

Obstetrical Practice, [Beck] 618 
Practical Handbook of Midwifery and Gynae¬ 
cology. (HauUaln & Kennedy] 142S 
Pratique obstetrlcale, [Jamain] 210 
Psvehosomatic Gynecology: Including 

lems of Obstetrical Care, [Kroger & Freed] 


903 

Occupational Medicine: See Industry 
Of Little Patients. [Zlndwer] 523 
Office Endocrinology. [Grcenblalt] 903 
OgUvie, R. F., Pathological Histology, 715 
Old Age 

Better Saif of Your Life: How to Live in 
Health and Happiness from Forty to Ninety. 
[Lerrigo] 406 

Man and His Y'ears: Account of the First 
National Conference on Aging, 207 
Physical Medicine and Beiiabllltation for the 
Aged, [McClellan] 210 . , 

You and Your Aging Parents, [Stem & Boss] 
1428 

Oliver, L. C., Essentials of Neurosurgery, 522 
Operations; See Surgery 
Ophthalmology 
Glaucomas, [Sugar] 976 

Individual Differences in Colour Vision, [Pick- 
ford] 407 , _ ^ 

Refraction Correlated with Optics and Physio¬ 
logical Optics and Motilitj Limited to 
Heterophorla, [Lancaster] 976 

...__» r\r',,.fiT^..nnvTpl 


793 

Textbook of Refraction, [Talt] 1070 
Orthopedics 

Fractures and Joint Injuries, [Watson-Jones] 
32.59 

Orthopaedic Appliances Atlas, [American 
Academy of Orthopaedic Surgeons] 1337 
Post-Graduate Lectures on Orthopedic Diag¬ 
nosis and Indications, Volume III, Section 
A: Tuberculosis of Skeletal System. Section 
B: Osteomyelitis, [Steindler] 796 
Text-Book of Orthopaedic Medicine, Volume 
n: Treatment hy Manipulation and Deep 
Massage, [Cyrlax] 1172 
Textbook of Orthopedics uith Section on Neu¬ 
rology in Orthopedics, [Howorth] 796 


Osteology 

Atlas of General Affections of the Skeleton, 
[Falrbank] 1512 
Osteomyelitis 

Post-Graduate Lectures on Orthopedic Diag¬ 
nosis and Indications, Section B; Osteo¬ 
myelitis, [Steindler] 796 
Otorhinolaryngology 

Dlseasc.s of the Nose, Throat and Ear: Hand¬ 
book for Students and Practitioners, [Hall] 


Ear. Nose and Throat DLsease.s for the Gen¬ 
eral Practitioner, [McKenzie] 1077 
Oviducts 

Trompa de Faloplo, esterilidad de causa tu- 
baria y asuntos conexos, [Bunster] 1608 


Ovulation 

Der Elnfluss des Nervensystems auf Bau und 
Tatigkell der Ceschlechtsorgane des Men- 
schen, [Stieve] 904 
Pain 

Posture and Pain, [Kendall & others] 1679 
Palate 

Cleft Lip and Palate, [Holdsworth] 406 
Panama Canal 

Physician to the World: Life of General Wil¬ 
liam C. Gorgas, [Gibson] C18 
Pancreas 

Endocrine Functions of Pancrca.s, [Zimroer- 
mann] 619 

Panton & Marrack's Clinical Pathology, [May 
& Marrack] 970 
Parasitology 

Introduction to Acarology, [Baker & Wharton) 
1075 

Manual of Parasitology for Medical Students 
and Beginners, [Schapiro] 713 

Zoology of Tapeworms, [Wardle & McLeod] 
903 

Pathology: See also Disease 

Atlas of Gynecologic Pathology: Color Film 
Library and Descriptive Manual, [Postoloff 
& Nichols] 313 

Clinical Laboratory Diagnosis, [Levinson & 
MacFate) 94 

Muir’s Text-Book of Pathology, [Cappell] 
1073 

Panton & Marrack's Clinical Pathology [May 
ic 3Iarrack] 976 

Patijological Histology, [Ogilvle] 715 

Perspectives In Human Malnutrition: Patho¬ 
logical Study of Chronic Malnutrition and 
Pellagra in the African. [Glllman & Clil- 
man] 207 

Recent Advances in Clinical Pathology, [Dyke] 


Symposium on Geographical Pathology and 
Demography of Cancer, [Clemmesen] 1261 
Textbook of Clinical Pathology, [Miller] 976 
Urological Patholog)*, [Herbut] 1076 
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Book Reviews— Continued 
Patients 

Of Little Patients, [Zindwer] 523 
rUotograpliy of Patients, [Gibson] 406 
lien Doctors arc Patients, [Pinner] 1350 
Pediatrics: See also Children; Infants 
Advances in Pediatrics, Volume V, [Levine 
& others] 1510 

AuKcwnndfe Paediatric, [Jlayerliofer] 1510 
Child in Health and Disease; Textbook tor 
Students and Practitioners of Medicine, 
[Grulee & Eley] 1429 

Din'crentlaldiagnostlche SymiiatomatoloRle von 
Ivranklieiten dcs Kindcsalters: Klinische 
Vorlesgungen, [Catel] 1511 
Doctors Jacobi, [Tniax] 1357 
Electrocardiographic Studies in Norm.al In¬ 
fants and Children, [Ziegler] 312 
Pediatric Allergy, [Chobot] 209 
Practical Handbook of Midwifery and Gynae¬ 
cology, . . . (Including Section on 'Man¬ 
agement of the Infant) [Haultaln & Ken¬ 
nedy] 1428 
Pellagra 

Perspectives in Human Malnutrition; Pellagra 
in the African, [Glllman & Glllman] 207 
Penal Institutions; See Prisons 
Peptic Ulcer 

Good Food and Bad Stomachs: 500 Delicious 
and Kutritional Ilecipes for Sufferers from 
Ulcers, [Jordan & Hlbben] 1171 
Peptic Ulcers: Clinical Aspects, Diagnosis, 
Management, [Sandweiss] 1074 
Personal and Social Adjustment: Foundations 
of Mental Healtli, [Vauglian] 905 
Pharmacy: See also Chemistry 

Clark's Applied Pharmacology, [IVllson & 
Schild] 1356 

Formulary of Massachusetts General Hospital 
and Jlassacliusetts Eye & Ear Infirmary, 
1951, [Murphy] 618 

Physiology and Pharmacology for Pharmaceu¬ 
tical Students, [Barber] .313 
Textbook of Pharmacology: Principles and 
Application of Pharmacology to Practice of 
Medicine, [Sailer] 1510 
Photography 

Photography of Patients Including Discussions 
of Basic Photograiihlc and Optical Prin¬ 
ciples, [Gibson] 400 
Physical Chemistry 

Topics in Physical Cliemlstry: Supplementary 
Text for Students of Medicine, [Clark] 795 
Physical Jledlclnc 

Physical Medicine and Rehabilitation for - 
Aged, [McClellan] 210 

Physical Medicine and Reliabiiitatton for 
Clinician, [Krusen] 210 
Shock Treatments, Psycliosurgcry and Other 
Somatic Treatments in Psychiatry, [Kalln- 
owsky & Hoch] 1429 

Physical Rehabilitation for Dally Living, [Buch- 
wald & others] 1357 
Physicians; See also Medicine; Surgery 

Bio-Blbliography of Edward .Tenner, 1749- 
1S23, [LeF.anu] 1429 

Doctors In Blue: Medical History of the 
Union Army in the Civil War, [Adams] 1354 
Doctors Jacobi, [Truax] 1357 
Investments for Professional People, [Cooper] 
904 

Physician as Man of Letters, Science and 
Action, [Monro] 523 

Physician to the World: Life of General Wil¬ 
liam C. Gorgas, [Gibson] 618 
When Doctors are Patients, [Pinner] 1356 
Physiology: See also Anatomy 

Atiatoniy aiul Physiology for Jsurscs, [Scars] 
1428 

Modern Trends in Physiology and Biochemis¬ 
try • Woods Hole Lectures Dedicated to 
Memory of Leonor Jlichaells, [Barron] 970 
Physiology and Pharmacology for I’liarma- 
ceutlc.H Students. [Barher] 313 
Plckford, It. AV.. Individual Dtlferences in Colour 
A'lsion, 407 

Pinner. M., editor. When Doctors arc Patients, 

Plastic*" Surgery: Introduction for Kurses, [JIc- 
Laughlln] 977 

Plunkett, R. J-, an'' Hayden, A. C., editors. 
Standard Nomenclature of Diseases and 
Operations, 311 

^'’caso Record from a Sonnetorlum: Poems, 
[Moore] 1680 

’’MaP^of‘the AVorld Dl.strlbutlon of Pollomye- 

mis, [May] 1172 

Poole, L., Today’s Science and Tou, 12o9 
Posloloff, A. A'„ and Nichols, D. H., Atlas of 
Gynecologic Pathology : Color Film Library 
niid Descriptive Manual, 313 
Posture and Pain, [Kendall & others] 1679 
Potter R. D., Arthritis: What \ou Can Do 
About It, 209 

^'^PHmeffor Pregnancy : Informal and Practical 
Guide for Expectant Mother, [Featherln- 
gill] 95 

primer for Pregnancy, [Featherlnglll] 95 


PrlnOTetah^M., and others. Auricular Arrhyth- 
Prlsons 

[Tappan] 1355 

Prostate Gland Disorder, [Hlrsch] 019 
Prosthesis: See Limbs, Artificial 
Pseudoarthrosis 
Seudoartrosis, [Ansart] 1356 
Psycbi.itry: See also Mental Diseases; Mental 
Hygiene 

As bases anatomo-paloI6glc,as da neuriatria o 
pstfiuiatrla, [MatTel] 1170 

Psychiatric Techniques; Diagnostic and 
Iherapoulic Approach to Normal and Ab¬ 
normal Development through Patterned, Ex- 
Group Behavior, [Bender] 

Dynamic Psychiatry, [Alexander & Boss] 1170 
Living In Balance, [C.aprlo] 1429 
Manic-Depressive Psychosis and Allied Con¬ 
ditions, [Beliak & others] 1170 
Psyelilatry in General Practice, [Watts & 
Watts] 1077 

Shock 'Treatments. Psychosurgery and Other 
bomatlc Treatments in Psychiatry, [Kalin- 
owsky & Hocli] 1429 
Textbook of Psychiatry, [Blculer] 209 
Psyclionnalysls 

Case Against Psychoanalysis, [Salter] 1074 
Psyehoanalytic Study of the Child, [Eissler] 

Psycliology : Sec also Behavior 
Dynamics of Psychologlc.il Testing: Formu¬ 
lation and Guide to Independent Clinical 
Practice, [Giirvltz] 407 
Mind; A Social Phenomenon, Illustrated by 
uic Growth of Medical Knowledge, [Doranj 
0(7 

Problems of Consciousness: Transactions of 
Second Conference, March 19-20, 1951, 

New York, [Abramson] 019 
Psychoses 

Psycliotherapy of Psychosis, [Byehowskl] 1355 
Psycliosomatlc Medicine 
Case Histories in Psychosomatic Medicine, 
[Miles & others] 1427 

Psychosomatic Gynecology: Including Prob¬ 
lems of Obslelrical Care, [Kroger & Freed] 
903 

PsyeUosurglcnl Problems, [Mettler] 790 
P.syeliotlierapy 

Psycholherapy of Psychosis, [Byehowskl] 
1355 

Public Health: Sec Health 
Public Schools: See Schools 
Punishment: See Prisons 
Quezada R., J. J., Manual de radiologia clinlca, 
1009 

Quotations; See Aphorism 
I] for Medical AVrlting, [Jordan & Shepard] 
311 

Radiology: See also Roentgenology 
Jlanunl do radiologfa clinlca, [Quezada] 1009 
Radt, F., editor, Elsevier’s Encyclopaedia of 
Organic Chemistry, 1201 
Rantz, L. A., Prevention of Rheumatic Fever, 
1427 

Recess Commission on Hypertension 

Symposium on Essential Hypertemion, 1009 
Recipes 

Good Food and Bad Stomachs, [Jordan & 
Hibben] 1171 

Good Food W’ithout Salt, [A'nnghn] 976 
Becord Librarians; See Medical Records 
Llbrarl.ans 
Becrcatlou 

Clinical Applications of Recreational Therapy, 
[Davis] 1201 

Recreation Through Music, [Leonliarcl] 1357 
Reflexes 

Clinically Important Reflexes, [Bronlsch] 904 
Reformatories; Sec Prisons 
Refraction , , 

Refraction Correlated -with Optics and Physio¬ 
logical Optics and Motility Limited to Heter- 
ophorla, [Lancaster] 970 
Textbook of Refraction, [Tail] 1070 
Rchabllilatlon 

Physical Medicine and Rehabilitation for 
Aged, [McClellan] 210 
Pliysieal Medicine and Rehabilitation for 
Cnnlclnu. [Krusen] 210 
Rehabilitation Nursing, [Jlorrissey] 523 

Rheumatic Fever , t i.ov 

Prevention of Rheumatic Fever, [Rantz] 1427 
Rlieuniatlsm; See Arthritis 
Rice. C. 0., Calculation of Industrial Disabili¬ 
ties of the Extremities, 1170 
Rocn, P. R., A«ns of Genlto-Urinary Surgery, 
1258 

Roentgenology: See also R,adiology 

Elnfuhrung in die Roiitgcnologle, [Haenlsch 

& Holthusen] 1200 roMUnr Xr 

Lehrbuch der Riintgendlagnostlk', [Schlnz &. 

Roentgen ^Altomy: Roentgen anatomla, 

Roentgf " ■ Abdominal 

Dlscas . 31 

X-Ray ■'“0 


Rollier, A., Die Hellotlieraple, 1075 

Roman Catholic Church: See Catholic Church 

Rosen, J. A., Fertility in Men and Women; 

How and Why of Having Clilldrcn, 1201 
Ruptures of Rotator Cuff, [Jloseley] 710 
S.alt 

Good Food W'ithout S.alt, [Vaughn] 970 
Salter, A., Case Against Psychoanalysis, 1074 
Stiller, IV. T., Textbook of Pharmacology: Prin¬ 
ciples and Application of Pharmacology to 
Practice of Medicine, 1510 
Sandweiss, D. J., editor, Peptic Ulcer: Clinical 
Aspects, Diagnosis, Management, 1074 
Sarant^ B. G., editor, Temporomandibular Joint, 

Savill. A., Hair and Scalp; Clinical Study (with 
Chapter on Hirsuties), 1609 
Scalp 

Hair and Scalp: Clinical Study (with Chap¬ 
ter on Hirsuties), [Savlll] 1609 
Schaefer, H., editor, Verhandlungen der 
Dcutschen Gesellschaft fiir Kreislauffor- 
schung, 407 

Schapiro, M. M., Manual of Parasitology for 
Medical Students and Beginners, 715 
Schaub, I. G., and Foley, M. K., Diagnostic 
Bacteriology: Textbook for Isolation and 
Identification of Pathogenic Bacteria, 715 
Sehennetten, F. P. N., Vademecum der klinischen 
Elektrokardlographie, 005 
Schinz, H. R., and others, Lehrbueh der Ront- 
gendlagnostlk, 1200 
Schools; See also University 

School Health and. Health Education with 
Special Consider.ation of Teacher’s Part in 
School Health Program, [Turner] 903 
Science 

Thomas Jefferson, Scientist, [Martin] 1172 
Today’s Science and You, [Poole] 1259 
Sears, IV. G., Anatomy and Physiology for 
Nurses, 1428 

Sellors, T. H., and Livingstone, J. ,L., editors, 
Modern Practice in Tuberculosis, 1510 
Sex: See also JIarriage; Sterility 
Attaining Manhood: A Doctor Talks to Boys 
About Sex, [Corner] 1171 
Attaining W’omanbood: A Doctor Talks to 
Girls About Sex; [Corner] 1171 
Sex Guide to Happy Marriage, [Griffilli] 1077 
Sherlock, S., editor, Liver Disease, 95 
Shock 

Observations on General Effects of Injury in 
Man, with Special Reference to Wound 
Shock, [Grant & Reeve] CIS 
Shock Treatments, Psycliosurgery and Other 
Somatic Treatments in Psychiatry, [Kall- 
nowslty & Hoclt] 1429 
Shoulder 

Ruptures of Rotator Cuff, [Moseley] 710 
Skin : See Dermatology 

Slocumb, C. H., chairman, Rheumatic Diseases 
Based on Proceedings of Seventh Inter¬ 
national Congress on Rheumatic Diseases,- 
1356 

Smith, Ashbel. Yellow Fever In Galveston, 
Repuhic of Texas, 1839 ; Account of the 
Great Epidemic, 95 
Social Medicine, [Culver] 210 
Socialism 

Welfare State and the National Welfare; 
Symposium on Some of the Threatening 
Tendencies of Our Times, [Glueck] 1171 
Spermatogenesis 

Der Elnfluss des Nervensystems auf Bau 
iind Tiitlgkeit der Geschlechtsorgane des 
Menschen, [Stieve] 904 
Standard Nomenclature of Diseases and Opera¬ 
tions, [Plunkett & Hayden] 311 
Textbook and Guide to Standard Nomenclature 
of Diseases and Operations, [Thompson & 
Hayden] 1080 
State Board 

Review of Nursing with Outlines of Subjects: 
Questions and Answers, [Hansen] 1679 
Statistics , 

Introduzione alia biometrla, [Barbensl] 1172 
Steel, D., Roentgen Anatomy: Roentgen ana- 
tomia, 95 

Stelndler, A., Post-Graduate Lectures on Ortho¬ 
pedic Diagnosis and Indications. Volume 
HI Section A: Tuberculosis of the Skeletal 
System. Section B: Osteomyelitis, 700 

^‘EDology and Diagnosis in the ’Treatment of 
Infertility in Men, [Hotchkiss] lol2 
Tronipa do Paloplo, esterllidad do c.aus.i 
fubaria y asuntos conexos, [Bunster] 1608 
Stern, E. M., and Ross, M., Y'ou and lour 
Aging Parents, 1428 

^‘symposium on Steroids In E.xp^erimental and 
Clinical Practice, [W'hite] 405 
Stieve H Der Einfluss des Nervensystems auf 
Bau'und Tiitlgkeit der Geschlechtsorgane 
des Menschen, 904 

^‘cancer of Esophagus and Stomach, [W'angen- 

Goo‘crFlof.Ld Bad Stomachs: 500 Delirious 

and Nutritional Recipes, [Jordan & Hibben] 
1171 
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Book Reviews—Continued 
Supar, H. S,, The Glaucomas, 976 
SutRcry: Sec also Neurosurgery 
Atlas of Genllo-Urlnary Surgery, [Roonl 1258 
Callander’s Surgical Anatomy, [Anson & 
MaddockJ 405 

Handbook of Chest Surgery for Nurses, [Collls 
& Mabbit] 10T7 

Handbook of Surgery, [Ledllc & Harmer] 077 
Metabolic Response to Surgery. [Jfoorc & 
Ball] 1258 

Monographs on Surgery 1052, [Carter] 618 
Plastic Surgery: ^Introduction for Nurses, 
[McLaughlin} 977 

Surgical Forum, November, 1951, [lYangcn- 
slcen] 1608 

Surgical Practice of the Lahcy Clinic, 208 
Standard Nomenclature of Diseases and 
Operations, [Plunkett A Hayden] 311 
Textbook and Guide to Standard Nomenclature 
of Diseases and Operations, [Thompson & 
Hayden] 1680 

Thoracic Surgical Patient—Preopertillvc, An¬ 
esthetic and Postoperative Care, [Hoch- 
berg] 1170 

Tralt6 de thcrapeutlquc chlrurglcale, [Bert¬ 
rand (c Creysscl] 400 
Swiss Academy of Medicine 

Symposium iiber die Beelnflussung des re- 
aktlves Geschehens durcli Hypophs'se und 
Ncbcnnlerenrludc, 1239 

Symposium: See Blood Pressure; Corticotropin; 
Steroids 

Syntex, S. A., of Mexico 
Symposium on Steroids in Experimental and 
Clinical Practice, [lYliltc] 405 
Talt, E. l\. Textbook of Refraction, 1076 
Tallmadgc, G. K., Basic Biology of Man, 904 
Tapeworms 

Zoology of Tapeworms, t^Yardlc & McLeod] 
903 

Tappan, P. W,, editor, Contemporary Correc¬ 
tion, 1355 
Taxation 

Welfare State and National Welfare: Sym¬ 
posium on Some of the Threatening Tenden¬ 
cies of Our Times, [Glueck] 1171 
Teeth; Sec Dentistry 
Temporomandibular Joint, [Sarant] 312 
Terminology 

Standard Nomenclature of Diseases and Oper- 
alions, [Plunkett & Hayden] 311 
Textbook and Guide to Standard Nomenclature 
of Diseases and Operations, [Thompson & 
Hayden] IG80 
Terraraycin 

Present Status of Antibiotic Therapy, [Blake] 
977 

Terris, Sf., and Kramer, N. A., General Jtedl- 
cal Care Programs In Local Health De¬ 
partments, 206 
Testes 

Effect of Hormones upon Testis and Ac¬ 
cessory Sex Organs, [Heckel] 207 
Texas 

Yellow Fever In Galveston, Republic of Texas, 
1839; An Account of the Great Epidemic, 
[Smith] 95 

Therapeutics: See also Pharmacy 
Antibiotic Therapy, [Welch & Lewis} 207 
Modernc Theraple in innerer Medlzin und 
Allgemelnpraxls, [Franck] 077 
Thompson, E. T., and Hayden, A. C., Textbook 
and Guide to Standard Nomenclature of 
Diseases and Operations, 1680 
Thorax 

Diagnosis and Treatment of Intrathoracic 
New Growths, [Davidson] 1259 
Handbook of Chest Surgery for Nurses, [Collls 
& Mabbit] 1077 

Thoracic Surgical Patient—Preoperativc, An¬ 
esthetic and Postoperative Care, fHochberg] 
1170 
Tltyroid 

The Thyroid, [McGavack] 313 
Ticks 

Introduction to Acarology, [Baker & Wharton] 
1075 

Today's Science and You, [Poole] 1259 
Toxicology 

Mcdlzinischo Toxlkologle, [Fulmer & others] 
Trauma 


Calculation of Industrial Disabilities of t 
Extremities, [Rice] 1170 

Fractures and Joint Injuries. Volume 
[Watson-Jones] 1259 

Observations on General Effects of Injury 
Man, with Special Reference to Woui 
Sliock, [Grant Sc Reeve] G18 
Treatment: See Therapeutics 
Truax, R., Doctors Jacobi, 1357 
Tuberculo.sls 

Die Hcllothcraple, [Rolller] 1075 

Modern Practice In Tuberculosis, [Sellers 
Livingstone] 1510 

Tuberculosis of Skeletal System. Post-Grad 
ate Lectures on Orthopedic Diagnosis ai 
Indications, [Stelndler] 796 


Tumors: Sec also Cancer 

Brain Tumors of Childhood [Cuneo & Rand] 
1C79 


Dlagno.sis and Treatment of Intrathoracic 
New Growths, [Davidson & others] 1259 
Turner, C. E., School Healtli and Health Educa- 
tlon with Special Consideraiion of Teacher’s 
Part in School Health Program, 903 
Understanding Children's Play, [Hartley & 
others] 715 

Understanding Heredity: Introduction to Ge¬ 
netics, [Goldschmidt] 1355 
United States Public Health Service 1789-1950, 
[Williams] 1258 
University 

American Junior Colleges, [Hogue] 1258 
American Universities and CoUeges, [Irwin] 
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Urnlogj’ 

Urological Pathology, fHortmt] 1076 
Uterus 

Heredity *in Uterine Cancer. [Miirnhy] 1074 
Vaughan, W. P.. Personal and Social Adjust¬ 
ment; Foundations of Mental Health. 005 
Vaughn, M., Good Food Without Salt, 976 
Vinci, Leonardo da 

Leonardo da Vl^cl on M^^cment of the Heart 
and Blood, fICeeIc] 1512 
Vision; See Ophthalmology 
Volkmann’s Contracture 

Confractura Isquemlca de Volkmann, [Bastes 
floral 3261 

W.n.O.; See World Heallh Organization 
Wangen.stecn, 0. R,, Cancer of E‘;opha*.'us and 
Stomach. 207 

Surgical Forum, November. 3951, 3C03 
War: Sec Military 

Doctors in Blue: Medical Hi-slory of the 
Union Army in the Civil War, [Adams] 
3354 

Wardlo. R. A., ami McLeod, J. A., Zoology of 
Tapeworms. 905 

Warren, S., Pathology of Diabetes Mellltus, 1609 
Wa(sn»’-.Tones, R., Fractures and Joint Injuries, 
1259 


Watts, C. A. H.. and Wyatts. B. M., Psychiatry 
in General Practice. 1077 
Wcclislcr, 1. S.. Textbook of Clinical Neurology 
w’*h Introduction to History of Neurology, 
405 


Weln’' H., and Lewis, C. N., Antibiotic Therapy, 
207 

Welfare State and National Welfare: Svmnoslum 
on Some of the Th^'catming Tendencies 
of Our Times, fCIueckl 1171 
West. E. S., and Tmld, W. R., Textbook of 
Biochemistry, 1429 

m»cn Doctors are Patients. fPInnerl 13.56 
Withe. A., editor, Svmnoslum on Steroids in 
Experimental and Clinical Practice, 405 
Withe. P. D.. Heart Disease, 311 
Wlihchurat. M. W'., and Mnnsees. E. K., Audi¬ 
tory Trainlp" for the Deaf. 90.3 
Wliittaker. E.. H'atory of Theories of Ae*her 
and Electricity: ria.sslcal Theories, .523 
W’lbaut, J. P., A, F. Holleman, Organic Chem¬ 
istry. 796 

W’Illi»'s, F, A., collector, Anhorlsms of Dr. 
Charles Horace Mayo, 186.5-1939. and Dr. 
William James Mavo, 1861-1939. 209 
Williams. R. C., United States Public Health 
Service 1789-1950. 1258 
Wilson. A., a"d S^hUd. H. 0 . revlsors, Clark’s 
Applied Pharmacology, 1356 
W’In’=*n\v. C.-E A . Cos» of Sickness and the 
Price of Heallh, 1427 

W’ohl. M. G., editor. Internal Medicine: Its 
Theory and Practice (original edition by 
J. n. Miisser) 795 

Women: See Gynecology; Obstetrics; Pregnancy 
W'nods Hole Lectures 

Modern Trends In Physiology and Bio¬ 
chemistry Dedicated to *hp Memory of 
Leonor Mlehaells. [Barron] 976 
W'orld Health Organization 

Cost of Sickness and Price of Health, [Wins¬ 
low] 1427 

Symposium on Geographical Pathology and 
Demography of Cancer, [Clcmmescn] 1261 
Writing 

R for Jledlcal WTUlng, [Jordan & Shepard] 
311 


Wuhrmann. F.. and W'undcrly, C.. Die Blutel- 
weisskdrper des Mcnschen, 1356 
Yearbook 

Health Instruction Y’earbook 1951, [Byrd] 
1G80 


Y’ellow Fever 

Physician to the W'orld: The Life of General 
William C. Gorgas, [Gibson] 618 
Y’ellow Fever in Galveston, Republic of Texas, 
1839; Account of the Great Epidemic, 
[Smith] 95 

You and Your Aging Parents, [Stern & Ross] 
3428 

Ziegler, R. F., Electrocardiographic Studies In 
Normal Infants and Children, 312 

Zlmmermann, B., Endocrine Functions of the 
Pancreas, 619 

Zlndwcr, R., Of Little Patients. 523 

Zoology of Tapeworms, [Wardle & McLeod] 
905 


C 

C-59G8: See l-Hydrazlnophthalazlne 
C-7337: See Phcntolamlne 
CH 27: See Pentaerythritol Tcteanltrate 
C. M. I.: See Cornell Medical Index 
CADAVERS; See also Autopsies; Embalming 
stale bills on, (Bureau report) [Hall] *509 
CAFFEINE 

hypertension, and cigarettes, 1514 
tea addiction, England, 388 
CALABRIAN Medlcosurgical Society, Italy, 387 
CALCIFICATION: See also Aortic Arch; Aortic 
Valve stenosis; Bursitis 
painful periarticular calcifications at wrist 
and elbow’, [Cowan &: Stone] *530 
soft tissue calcification, [Wlieeler] 1417—ah 
CALCIUM ^ , 

yj-amlnosallcylate (Pasara) name accepted by 
Council, 1399 

cyanide poisoning, nitrite and thiosulfate 
therapy, [Chen & Rose] *113 
dally requirement, [Kohman] 1333—C 
In Blood: See Blood 

CALCULI: See BUe Ducts; Gallbladder; Kid¬ 
neys; Ureters; Urinary System 
CALDWELL, MILLARD, Federal Civil Defense 
Administrator, telegram from, at A.M.A. 
session, 947 
CALIFORNIA 

University of: See University 
CALORIES 

cnerg>’ available In alcohol, 1557—ab 
daily requirement of, vs. nutrients, [Koh¬ 
man] 1333—C 

parenteral nutrition, [Rice] 397—ab 
CALSULFHYDRYL 
name recognized by Council, 63 
CAMOQUIN: See Amodlaqulne 
CAMPHENE, Chlorinated: See Chlorinated 
Campbene 
CAMPS 

children's, donation to, Mich., 1477 
Diabetic: See Diabetes Mellltus 
CANADIAN 
Army: Sec Army 

Medical Association, Dr. T. C. Routley, Secre¬ 
tary, telegram to A.M.A. session, 947 
CANCER: See also under name of organ and 
region affected 

Adenocarcinoma: Sec Adenocarcinoma 
atypical generalized carcinosis, [Cacclapuotl] 
1607—ab 

carcinoma in sUu, 360—ab; [Galvin & others] 
•744; [Ayre & Davis] 1594—C 
Center, course at. New York, 71 
class open to public, CallL, 950 
control award, (Mich.) 877 ; (Minn.) 951 
control, case finding programs In cancer, 
failure of, [McKinnon] 787—ab 
control, case finding, vaginal smear as screen¬ 
ing test, [Lombard] 1422—ab 
control. Detection Centers, list of. New York, 
375 

control, detection clinic, Okla., 1040 
control, detection of cancer of uterine cervix 
with cervical smears, [Dahlin] 1603—ab 
control, free cytologic detection service, 
Papanicolaou smear, New Y’ork, 1145 
Detection; See Cancer control 
Diagnosis; See also Cancer control 
diagnosis, Bolen test, 797 
diagnosis, gastric lesion of Loetfier's sj’ndromo 
simulating. [Ruzic & others] *534 
diagnosis, Improved abrasive balloon for gas¬ 
tric cancer, [Panlco] *1447 
diagnosis, Papanicolaou's cytologlcal tech¬ 
nique, [Mohr] 11G7—ab 
Epithelioma: See Epithelioma 
etiology, cancerigenlclty of nickel In rat.s, 
[Hueper] 1603—ab 

etiology: carcinomatous muco.sal excrescence 
of rectum, [W'elngarten & Turell] *1407 
etiology: estrogens cause of uterus cancer? 
1204 

etiology, lung cancer and tobacco smoking, 
[W’ynder] 889—ab 

etiology, possible canccrogenlc effect of estro¬ 
genic hormone, [Winter] 310—ab 
etiology, smoking cigarettes: correction, 
[Ochsner] 82—C 

growth of carcinoma implants of fed and 
fasted rats, [LePage] 606—ab 
in London: British Empire Cancer Campaign 
survey, 501 
in Sweden, 290 

Incidence In Chicago area, 1229 
laboratories, science writers' tour of. spon¬ 
sored by American Cancer Society, 584 
melastases, clinical relationship of carcinoma 
in situ and Invasive carcinoma of cervix, 
[G.alvin & others] *744 
metastases from breast to peritoneum 41 years 
after radical mactectomy, [Doyle & Hum¬ 
mer] *1543 

metastases from left to right lung; resection 
for, [Lambert] *1545 

metastases from prostate to testes, epididymis, 
and spermatic cord, [Rummelhardt] 1426 
—ab 

mctasta.ses from sigmoid, causes ureteral com¬ 
pression, [Krause & Lubert] *1555 


1700 SUBJECT INDEX 


CANCER—Continued 


metnstases of rectal carcinoid to broad llaa- 
ment, [Epps & others] *1205 ^ 

inctastases {pulmonary), reRression with 
androgens and estrogens, [Liiechini] 1100 
•—ao 


metastatic bronchogenic, Addison’s disease 
due to, [Fried] 1S7—C 
metastatic thyroid carcinoma, [Scarls] 302 


mortality; failure of case-finding programs, 
[McKinnon] 78T—ab 

rapanlcolaou Teclmlc; See Cancer control! 

C.mcer, diagnosis 
Prevention: See Cancer control 
Prize: See also Cancer, control; Cancer, 
research 


prize, Medal of American Cancer Society, 
(Minn.) 051; (S. C.) 1404 
research, AEC will charge for radioisotopes 
used in, 774 

research, Anna Fuller prizes for, by American 
Association for Cancer Research, 114G 
research, applications for tyrants in, by 
National Research Council, 1321 
research, awards by American Cancer Society, 


research, chemotherapy ward for. New Torh, 
7G8 


research, discover means of curing and pre¬ 
venting, federal bill (S. 2400) on, A.M.A. 
position regardiuR, 282 
Research Laboratory, state funds for. Pa., 070 
research, statistical, Norway, 503 
research, Turkish Red Crescent's program, 
1008 


seminar, Colorado Springs, 1582 
society formed; New York Cancer Society, 
Inc., 288 

symposium. Texas, 071 
talks at Alhany, N. Y’., 1057 
treatment, antl-edcnia, In epithelial cancers, 
[Morel] 1425—ab 

treatment, atropine, [Holm] 3i10—C 
treatment, betatron, [IVntson] 1423—.ab 
treatment, late radiation necrosis of jaw 
bones, [Cook] 1497—ab 
treatment, Lincoln's, federal 1)111 H. R. 0539 
on, A.Jt.A. position on. 284 
treatment, review, 1400—E 
treatment, zinc pero.vide ns adjunct in, 
[Melcncy] *1453 

CANDIDA; Sec Ifonlltn ; Moniliasis 
CANNABIS SATIVA (marihuana) 

Marihuana Tax Act, registration under, 570 
—13 

CANNED FOOD 

nutrients v.s. enlorie.s in, [Kohman] 1333—C 
Products for Infants: See Infants, feeding 
CAPILLARIES; See also Telnngleetasln 
coagulation proco.ss In diabote.s and, [Mnltci] 
791—.ah 

fragility, effect of corticotropin and corll.sone 
In thromhocytopcnic purpura, [Stefnnlui & 
others] *047 

fragility tests In hypertension, [Blnl] 902—ah 
CARAT; See Ptnta 
CARBACRYLAMINE RESINS 
name accepted by Council, 1399 
CARBOHYDRATES; Sec Glucose 
CARBON DIOXIDE 

hazard of drv ice to woman making golf 
balls, 1078 

Injection into oviducts: Gynognuge (IVelsmnii) 
1051 

retention during oxygen therap.r, [Hlckani] 
87—ab 

slusli to remove acne scars, (reply) [Monash] 
1078 

CARBON MONOXIDE 

. Unoicsttc gas appliances and 

[Trlchtcr] 1100—ah 


. ■ '.x ■ . . .ORIUE 

. ’ i men, 1431 

CARBONA'fED Beverages : See Beverages 

CARBO-RESIN , , , 

treatment of li.vpcrtenslon In aged, 314 

CABBOXIBE ^ 

gas to destroy fungi in shoes, 408 
CARBOXYMETHYLCELLELOSE ; See Sodhim 
carhoxymcthylcellulose 

CARBUNCLE; See also Furunculosis 
M.aHgnant; See Anthrax 
renal, [Ayas] 1507 ah rr. s 

treatment, local penicillin Iniectlons, [Dale A 


HaUR] *527 

CARCINOGENESIS; See Cancer etiology 

^'^e^aMasls of rectal cftfc'nold to broad liga¬ 
ment, [Epps & others] *1205 
CARCINOMA: See Cancer 
CARCINOSIS: See Cancer 

^InMJwetence of, hiatal hernia, and brnchy- 
csophngus In rhlldren, [Pettersson] 972 ab 
surgical dl.sca.ses of, Brazil, ICGo 
CARDIAC; Sec Heart 

Muscle: Sec Styocnrdlum 
CARDIOGRAPHY: Sec Heart, roentgen study 
CARDIOLOGY: See Heart 

'ftrSw™ in rl»n»*'l« 

[Uebray] 91—ab 


CARDIOl ASCULAR DISEASE; See also Blood 
Vessels disease; Heart disease 
allergy, cortisone and corticotropin treat¬ 
ment, [Harkavy] 1059—ab 
Hypertensive; See Blood Pressure, High 
in aged, [Medalia & White] *1433 
in Chile, 1152 

obesity and fat metabolism, [Gofman] 1495 
—ab 

question and answer conferences in Scientific 
Exlilblt at A.M.A. Session, SSO 
researcli unit of Hadassah University Hos¬ 
pital, Israel, 1154 

treatment, intra-arterial infusion of vaso¬ 
dilators in peripheral circulatory insuffi¬ 
ciency, [do Azevedo] 792—ab 
CARDIOVASCULAR SY'STEM: See also Ar¬ 
teries; Blood Vessels; Capillaries; Heart; 
Veins 

center, new, 290 

circulatory collapse, L-artercnol by Intra- 
venoKs drip tor, [PeuerstaUc] 1503—ab 
European Society of Cardiovascular Surgery, 
1583 

metlianiphetamlnc test, [Occliipinfi] 974—ab 
I'ocntgen study, angiocardiography In complete 
transposition of great vessels, [Cooley] 
1002—ab 

roentgen study, angiocardiography In diag¬ 
nosis of congenital cardiopati)ics, [Soulle] 
201—ab 


surgery, present status, [Hanlon] *1 
CARDITIS; See Heart inflamm.atlon 
CARTES; Sec Teeth, caries 
CARNATION strained salmon for bablc.s, 7C1 
CAROTENOSIS 
sclera In, 1204 

CAROTID ARTERY: See Arleric.s 
CAROTID GLAND 
tumors, [Hendrick] 970—ab 
CAROTID SINUS 

pressure In diagnosis, [Marzocehi] 309—ab 
syndrome: hyperactive carotid sinus refle.x; 
carotid sinus syncope: clinical Importance; 
banthine treatment, [Evans] *4G 
CARRIERS; See Liver Infianiniation 
CARS; Sec Automobiles 
CARTILAGE 

costal, Tletze’s disease, [de Haas] 733—ab 
Semilunar: See 'Meniscus 
CASE 


Finding; Sec also Cancer control; Diagnosis, 
screening; Heart disease; Tuberculosis 

finding metliods, development of, 804; 808 

finding, presymptomatlc medicine; screening, 
1084—ab 

Records; Sec Medical Record Librarians; 
Jlcdlcnl Records 
CASEIN 

hydrolysate, jejunal ahsori)llon of in liypo- 
protelnenila, [Hardy] 1075—ab 
CASTUATIOX; See Eunuelioidi.sm 
CAT: See Cats 
CATARACT 

extraction. Intraocular acrylic lenses after, 
[Ridley] 202—ah 

following use of microlherm (diiitlicrmy) 
, around orbit, 97 
CATGUT 

ns vascular suture material, [Dctcrling] 
1059—ah 

liow long will It keep In nnlnoken tubes satis- 
faetorv for use? 1010 

CATHETERIZATION; Sec Heart, enfhetertz- 
atlon 


CATHETF.RS 

Foley, use in tirethrnl rupture at apex of 
prostate, [Ormond & Falrey] *15 
pressure treatment of maxHlnvy sinusitis, 
[Bauer] 1150—C 

Self-retaining, with balloon. In pressure treat¬ 
ment of mn.villary sinusitis, [Robison] *430 
CATHODE RAYS . ^ _ 

rayitls, from viewing television, London, 594 


ITIONS 

anion exchange resins In edema, [Best] 
1101—ab 

anion exchange resins in edema and ascites, 
[Mavtz] 1490—ab 

exchange resins in congestive heart failure, 
■ [Callahan] 780—ab ro , . i 

exchange resins In liver cirrhosis, [Gabuzdn] 

' 510—ah 
ATS 

living with, 410 

scratch fever, [Chaibonncau] <94—a b 
AUTERIZATION , 

endoscopic, of choroid plexuses, for hjdio- 
cepIiaUis, [SearlT] 895—ab 
AVAL Veins: See Vena Cava 
AVrriES; See Lungs; Teeth 

Effect” wheat flour In envistng deterioration, 
[Anderson] 1503—ab rvTit 

treatment, corticotropin and cortisone, [Ug- 

treatment^of Idiopathic steaforrliea, [Bnden- 

ELLs"? Itee also Blood cells; Lymphocytes; 
tissues 

Chromaffin: See Pheochromocytomn 
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aureomycln. 


[Cramer] 512 


Neuro- 


CELLS—Continued 

pneumonia, [Wolman] 

L. E.: See Lupus erythematosus 
reticulum ceil sarcoma, [Lawrence & Lcn- 

SOU] 

CELLtriims 

of abdominal wall, postoperative bacterial 
synergistic, fatality after hernlorrhapby, 
[Behrend & Kronse] *1122 ' 

treatment, ' terramycln and 
[Pulaski & others] *35 
CEPHALIN 

flocculation test in hepatitis. 1202 
CEREBELLUM 
tumors, hemangioblastomas, 

—ab 

CEREBRAL Palsy: See Paralysis, cerebral 
CEREBROSPINAL FLUID 
block in streptomycin tliernpy of tuberculous 
meningitis, [Nicolai] 1250—ab 
Hyperalbumlnosls of: See Guillaln-Barre 
Syndrome 

Pressure: See Cranium, intracranial pressure 
CEREBROSPINAL MENINGITIS: See Mening¬ 
itis 

CEREBROSPINAL SYPHILIS; See 
sypliilis 
CERF,ERUM; See Br.iin 
CERTIFICATES : See Basic Sciences 
CERTIFICATION: See Death 
CERVICAL CAP 

plastic, use in artificial insemination, (Grody 
& others] *427; [Simmons] 1156—C; 1359 
CERX'IX Uteri: See Uterus 
CEVITAMIC ACID: See Acid, .iscorble 
CHAGxVS Disease; See Trypanosomi,isis 
CHARACTERISTICS: See Personality 
CHARITY": See Medically Indigent 
CHARLATANS; See Quacks 
CHAULMOOGRA OIL 

treatment plus diamino-dlplienyl-sulfoae of 
leiii'osy, Paris, 80 
CHEESE 

dangerous, seized by U. S. government, 583 
CHEESE FLY (Piophila easel) 
inlesUnal infestation with maggots of, [Peek- 
ensdinelder & others] *202 
CHEMICALS 
Burns from; See Burns 
house fly resistance to, 1033—E 
CHEMISTRY: See also Biodiemistry 
A.M.A, Council on Ph.irmacy and Chemistry; 

See American Medical Association 
National Yledlclnal Chemistry Symposium 
{3rd). 495 

CHEMOTHERAPY": See also under names of 
specific drugs as Sulfonamides 
of tuberculosis, caution in with Isonlazld. 
iproniazid ami pyrazlnamide, 1224—E; 
[Grneo & others] 1241—C 
recovery in Waterliouse-Frldericlisen s.vn- 
drome nhor, [Harvey] 1069—ab 
ward for cancer study. New York, 708 
CHESHIRE Foundation; See Foundations 
CHEST; See Thorax 
CHICAGO 

Session: Sec Anierienn Medical Association 
University of; See University 
CHICAGO 3IEDICAL BOOK CO. 

does not sell The Hospital Superintendent; 
AYhal Makes Him Tlekf. [Bowers] 1334—C 
CHICAGO MEDICAL SCHOOL 
gift to, 581 

CHICAGO MEDICAL SOCIETY 
Western Jledieal Corporation mail-order 
’■treatment" for epilepsy, 1489—B1 

CHICKENPOX „ , eo ... 

complicating herpes zo.sler, [Austin] 8J—an 
CHILDBIRTH: See Labor; Jledicolegal Abstracts 
at end of letter JI 

CHILDREX; See also Infants; Maternitj , 
Paternity; Pediatrics; under names of spe¬ 
cific diseases 

Adolescent; See Adolescence , , 

age of, at operation for harelip and clett 
palate, [Lalco] 901-ab 
Ages and Stages Series (film review) 39 j 
anorexia nervosa In 4 year old girl, 314 
Camp for; See Camps 
Child Research Clinic, Pa., 71^ 

Children's Piivillon, gift for, N. Y., 3io 
chronic urethritis in girls, [Hodges] io3. 

[Bergman] 1GG8—C 
Crippled: See_Crlppled 

disturbed, 1515 . . , . rT.M- 

emotionnl trauma in hospital treatment, [lacK- 
son & others] *1530 

epidemiology of infectious hepatitm In. at 
orphanage, [Capps & Stokes] *oo. 
expanding intracranial lesions in, [Palmer & 

fatal'aiilHstic anemia In chloramphenicol 

(cliloromycetin) therapy, [Sturgeon] 918 

head rolling hi, 978 ,iaron-a 

Hospitals for: See Hospitals, cl Idrcn s 
immunity against colds, how to build up, 1082 
legitimacy and divorce, B.M. A. Council 

memoranda on, 679 ..r.to^nUv 

of Service Men: See Emergency Matcrnlti 
and Infant Care Program 
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CHILDRKX—Continued 

I’recocious Puberty: See Adolescence 
nre-scliool, education In mental hygiene, ^o^- 
way, 1331 

quiet One (film reriew), 192 
School: See also Students 
school, health and safety Instruction and 
physical education for, A.M.A. position on 
federal Mil (H. R. 6720), 284 
school. Incidence of heart disease, Colorado 
state-i\’lde study, [Maresh & others] *802 
school, pallor In, [Yudkln] 404—ah 
school, prevention of tuberculosis Infection 
by teachers, Sweden, 1593 
school, ps 5 'chiatric clinic for, D. C., 876 
school, relation between selenium and dental 
carles, [Hadjlmarkos] 1164—ab 
superfluous hair In girl aged 12, G20 
stomach pain (stomachache) caused by 
masked hydronephrosis In 7 year old girl, 
[Lohrey & others] *1212 
U. S. Children's Bureau: See Emergency 
Maternity and Infant Care Program 
CHILE 

border sanitary agreement, 9G1 
CHIROPODY 

state bills on, (Bureau report) [Hall] *505 
CHIROPRACTIC: See also Medicolegal Abstracts 
at end of letter M 

applicants examined In basic sciences, 1951, 
*479; 484—E 

state bills on, (Bureau report) [Hall] *307 
students, A.M.A. resolution on deferment, 
860; 801 

CHLORAMPHENICOL (Chloromycetin) 
toxicity, aplastic anemia after prolonged use, 
[Wilson & others] *231 
toxicity: aplastic anemia, [Hargraves & 
others] *1293; [Rhelngold & Spurllng] 
•1301 

toxicity; aplastic anemia fatal, [Clatidon & 
Holbrook] *912; [Smiley & others] *914; 
(In children) [Sturgeon] *918 
toxicity: blood dyscrasia, please advise 
A.M.A. Council of khown cases, 840—E 
toxicity In typhoid treatment, [Vittone] 1353 
—ab 

toxicity: Intestinal upset In infants, [Sand- 
mann] 1349—ab 

treatment, fungus Infections complicating, 
762—E 


treatment, local. In wound Infection, [Ellnt] 
974—ab 

treatment, low salt syndrome during, [Catan- 
zaro & others] *371 

treatment of typhoid with and without, [le 
Riche] 321—ab 

treatment of venereal diseases, [Robinson] 
1598—ab 


treatment plus aureomycin In herpes zoster# 
[Kass] 609—ab 

treatment plus penicillin In urethritis, [But¬ 
ler] 1598—ab 

treatment plus sulfadiazine and aureomycln 
In Influenzal meningitis, [Schoenbach] 1037 
—ab 


treatment, topical, In pyogenic dermatoses, 
[Trice & Shafer] *1469 
CHLORDANE 

poisoning, [Lemmon & Pierce] *1.314 
poisoning, In Infant, [Lensky & Evans] *1394 
CHLORINATED CAMPHENE (toxapbenc) 
accidental poisoning, [McGee & others] *1124 
pharmacologic properties, (Council report) 
•1135 


CHLORINATED HYDROCARBONS 


poisoning by chlordane, [Lemmon & Pierce] 
•1314; [Lenskj’ & Evans] *1394 
CHLORMERODRIN (neoliydrln) 
name accepted by Council, 1399 
djCHLORODirHENY*LTRICHLOROETHANE ; See 

Chlorophenothane (DDT) 
d/CHLOROETHYL SULFIDE (mustard gas) 
skin lesions from, effect of ice water on, 
[Hansen] 402—ab 

CHLOROETHYLAMINES: See Nitrogen Mustard 
CHLOROGUANIDE (paludrlne) 

proguanll resistance in Malayan strains of 
Plasmodium vlvax, nVilson] 973—ab 
treatment and prevention of malaria, [Chaud- 
hurl] 973—ab 
CHLOROMA 
of eye, Turkey, 1593 
CHLOROMETHAPYRILINE CITRATE 
name recognized by Council, 63 
CHLOROMYCETIN: See Chloramphenicol 
CHLOROPHENOTHANE (DDT) 
health hazards of electric vaporizing devices 
for Insecticides, (Committee report) *367; 
3 1 1—E 


lio?ise fly resistance to, 1653—E 
CHLOROPHYLL 


treatment in ozena, [Flnocchl] 792—ab 
treatment of wounds with “sentofyllln.** 
[Carleson] 1306—ab 
CHLOROQUINE 

treatment and prevention of malaria. [Chaud- 
hurl] 973—ab 

treatment of malaria compared with nrlma- 
qulne, 1573—E 

treatment of malaria with single dose 
[Hoekenga] *1309 ’ 


CHLOROTRIANISENE (TACE) 
name accepted by Council, 1399 
new long-acting estrogen, 1652—E 
CHOKING 

sensations, cause of, 97 
CHOLANGIOGRAPHY: See Bile Ducts 
CHOLECYSTECTOMY: See Gallbladder 
CHOLECYSTITIS: See Gallbladder inflamma¬ 
tion 

CHOLECYTOGRAPHY: See Gallbladder roent¬ 
gen study 

CHOLEDOCHOLITHIASIS: See Bile Ducts, cal¬ 
culi 

CHOLELITHIASIS: See Gallbladder, calculi 
CHOLERA 

activities of institute of hygiene, Turkey, 1135 
CHOLESTEROL 
in Blood: See Blood 

CHOLINE: See also Acetylcholine; Metha- 
choline 

effect on fatty infiltration of liver, [Post] 
1341—ab 

CHOLINERGIC DRUGS 
use in paroxysmal supraventricular tachy¬ 
cardia, serious untoward reactions and 
fatality, [Furman & Geiger] *269; [Wald- 
man & Pelner] 1242—C 
CHOLINESTERASE 

Anticholinesterase: See Anticholinesterase 
microtests for, after nerve gas or agricultural 
Insecticide exposures, [Marchand] *738 
CHORIONIC GONADOTROPINS: See Gonado¬ 
tropins 

CHOROID PLEXUS 

endoscopic cauterization of, for hydrocephalus, 
[Scarff] 895—a b 
CHROMAFFIN 

Cell Tumor; See Pheochromocytoma 
CHROMIUM 

intoxication, especially hepatic injury, [Pa- 
scale & others] *1385 
CHRONICALLY ILL: See Disease, chronic 
CHRYSOTHERAI’Y: See Gold treatment 
CHYLOPNEUMOTHORAX 
spontaneous, [Calcnda & Harris] *1016 
CIBA Award: See I’rizes 
CICATRIX: See Face 
CIGARETTES: See Tobacco 
CINCINNATI 

emergency measures and precautions in 
radium accidents, [Saengcr & others] *8Z3 
CINEMA: See Moving Pictures 
CINGULECTOMY; See Brain surgery 
CINNAMON: See ^fedicolegal Abstracts at end 
of letter M 

CIRCULATION: Sec Blood circulation 
CIRCULATORY COLLAPSE: See Cardiovascular 
Sj'stem 

CIRCULATORY DISEASE; See Cardiovascular 
Disease 

CIRRHOSIS; See Liver 
CITATIONS: See Prizes 
JlUltary: See Korean War, Heroes 
"CITIZEN of the Year"; See Prizes 
CITIZENS 

Health Council, organized, N. T., 582 
"Phy.slclan's Role as Citizen" President 
Cline's page, farewell message, 577 
CITIZENSHIP: See United States citizenship 
CITROVORUM Factor: See Acid, follnic 
"CITY of San Francisco”: See Railroads 
CIVIL Aviation Medicine, Institute of proposed, 
78 

CIVILIAN DEFENSE 
biologic warfare and Denmark, 1411 
"Medical Aspects of Civil Defense” published 
by A.M.A. Council, 1022 
procurement of blood for, A.M.A. Committee 
on Blood Banks report, 874; (omission in 
report) 1022 

U. S. Civil Defense Administration, A.M.A. 
congratulates (ieneral Wilson on promotion, 
1673 

U. S. Civil Defense Administration, authority 
of, A.JI.A. Council on National Emergency 
Medical Service resolution on, 864 
U. S. Civil Defense Administration, coordi¬ 
nation with military organizations, [Mur¬ 
ray] 862 ; (Reference Committee report) 867 
U. S. Civil Defense, telegram from H. Caldwell, 
administrator, 947 
CLAPP'S FOODS 

strained pears and pineapple; junior pears 
and pineapple, 573 
CLASSROOMS: See Schools 
CLAUDICATION 

intermittent, hexamethonlum bromide in, 
[Gurd] 1349—ab 

Intermittent, use of priscollne in, no physio¬ 
logic basis, [Reese & others] *821 
CLAXTON, ERNEST E., Assistant Secretary, 
British Medical Association, remarks at 
A.M.A. session, 945 
CLEFT Palate: See Palate 
CLEVELAND 

Academy of Medicine Distinguished Service 
Award; See Prizes 
CLIMACTERIC: See also Menopause 
male, and testosterone, 1359 
CLIMATE 
Iceland, 777 

influence on rickets, Sweden, 1240 


CLINE, JOHN W. , , r 

A M A. resolutions commending services ot, 
947 

President’s address before the House of Dele¬ 
gates, *853; (Reference Committee report) 
856 

President's Page, 281; 487; (farewell mes¬ 
sage) 577 

CLINICAL _ , , , . 

Laboratory Technicians: See Technologists 
Session: See American Medical Association 
CLINICS: See also Arthritis; Cancer control; 
Crippled children; Dispensaries; Infants; 
Maternity; Jlayo Clinic; Paralysis, cerebral; 
Speech 

Bureau of, for treating alcoholic and drug 
addicts, federal bill on, 667 
In Fairbanks, Alaska, 1041 
CLOSTRIDIUM welchi: See Gangrene, gas 
CLOTH: See Steel- 

CLOTHING . ^ 

protection against radiation hazards, 1225—E 
CLOTTING; Clot: See Blood coagulation 
Intravenous: Sec Thronibophlcbilis 
CLUBBED Fingers: See Fingers 
COAGULATION: See Blood coagulation 
COAL 

Gas: See Carbon Monoxide 
Mines: See Mines 
COAL OIL: See Kerosene 
COAST GUARD, U. S. 

hospitalization and medical, surgical and den¬ 
tal care A.M.A. position on federal bill 
(H. R. 6212) 283 
COBALT 

penicillin combined with, [Llguori] 000—ab 
COBASOL, penicillin combined with cobalt, 
[Liguori] 900—ab 

CODE of Ethics: See Ethics, Medical 
COFFEE: See Caffeine 

COITUS: See Contraception; Libido; Sperma¬ 
tozoa 

COLA BE^^:RAGES 

Iij’pertension, cigarettes and caffein, 1514 
COLCHICINE 

effect in allergic diseases, Paris, 886 
COLD: See also Freezing; Frostbite; Ice; Re¬ 
frigerator 

Agglutinins: See Agglutinins, cold 
injuries and rewarmlng injuries; local freez¬ 
ing of tissues, [Killian] 1073—ab 
injuries, clinical a.spects, [Mowrey] 1422—ab 
Therapeutic Use: See Carbon Dioxide 
Wave: See Hair, permanent wave 
COLDS: See also Hay Fever 
Billion Dollar Malady (The Common Cold) 
(film review) 1054 

building up child’s Immunity against, 1082 
decrease of, from use of ethylene glycol for 
deodorizing purposes? 310 
prophylaxis by vaccine, 310 
COLECTOMY: See Colon surgery 
COLITIS 

etiology: oral aureomj'cln and terramycln, 
[Cliewnlng] 971—ab 

Shigella .sonnei colitis in nurses superim¬ 
posed on viral dysentery, dual epidemic, 
[Reimann] *1619 

ulcerative, and lysozyme, [Lobstein] 186—C 
ulcerative chronic, complicating pregnancy, 
[Patterson] 1677—ah 

ulcerative chronic, surgical treatment: Ileos¬ 
tomy and colectomj’, [Gabriel] 1502—ab 
ulcerative chronic, vacations and diarrhea, 
147.5—E 

ulcerative, In children, treatment, [Bastman- 
Helskanen] 713—ab 

ulcerative, thlouracll In, [Herfort] 783—ab 
ulcerative, total colectomy for, [Kerr] 1108 
—ab ' 

ulcerative, zinc peroxide for, [Meleney] *1452 
COLLAGEN DISEASE 
action of vitamin E In, [Grifa] 13,50—ab 
Ijositlve tests for syphilis in, [Zellniann] 
1058—ab 

soft tissue calcification in, [Wheeler] 1417 
—ab 

treatment, corticotropin, cortisone, and preg- 
nenolene, [McGavack] 1341—ab 
COLLAPSE: See Shock 
Pulmonary: See Lungs 

Therapy: See Pneumothorax, Artificial; Tu¬ 
berculosis of Lung, surgical treatment 
COLLEGE: See University 

Education: See Education, Medical mcnicdi- 
. cal 

Medical: See Schools. Medical 
of Physicians, Surgeons, etc.: Sec American 
College; British College; list of Societies at 
end of letter S 

Students: See Students, Medical 
COLLOIDS 

protective urinary, in renal lUhlasis, [Butt] 
89—ab; 576—E; [Butt] 893—ab 
COLON: See also Colitis 
cancer of sigmoid, metaslases compresses 
ureters, [Krause & Lubert] *1355 
cancer, prognosis, [Flnstcrer] 93—ab 
cancer, total colectomy, [Kerr] llC -nh 
megacolon^^^^pglc congcnlt^^ ■•'Inlogl- 
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COLON—Continued 

perforation (spontaneous) caused by straining 
at stool In constipated patient, [Weinstein 
& Roberts] *:01G 

surgery. Ileostomy and colectomy In chronic 
ulcerative colitis, [Gabriel] 1502—ab 
surgcrj’, resection witli Immediate open anas¬ 
tomosis, Brazil, 1411 

surgery, total colectomy, [Kerr] 11G8—ab 
surgery, ureters transplanted to sigmoid In 
extrophy of bladder, [Gross & Cresson] 
*1G40 

COLON BACILLUS : See Escherichia coll 
COLOR 


reaction (Porter and Silber) to determine 
17-hydroxycorticosterolds In blood, [Nelson] 
1400—ab 
COLORADO 

school children. Incidence of heart disease, 
[Maresh & others] *802 
State Medical Socletj’’s code In regard to 
press relations, (Council article) [Bach] 
*1138 

COLORIMETER 

photoelectric, to determine fat tolerance, 
[Schwartz & others] *3G4 
COLOSTRUM 


shin test for pregnancy slmplifled with Ogle 
Micro dispenser? 717 
COMBA, CARLOS, death, 1584 
COMBAT: Sec Korean War 
COMMENDATION for War Service; Sec Korean 
War, Heroes 

COMMISSION: See also list of Societies and 
Otlier Organizations at end of letter S 
for Improvement of Care of Patient. [Mur¬ 
doch] *1304 

Joint Commission: See Joint Commission 
on Chronic Illness, employability of chronl- 
■ cally ill and disabled, [Rush & others] *595 
on Financing of Higher Education, [Bell] 
*736 

President’s: See President’s Commission 
COMMISSUROTOMY: See Heart surgery 
COMMITTEE: See also Joint Committee: list 
of Societies and Other Organizations at end 
of letter S 

.M.A.: Sec American Medical Association 
n Indigent Care: See A.M.A. Council on 
Medical Service 

OMiMUNICABLE DISEASES: See also Epi¬ 
demiology ; Quarantine 
Isolation and quarantine regulations, 408 
mortality, Illinois, 147G 
outbreaks, U. S., G72; 952 
state bills on, (Bureau report) [Hall] *505 
COMMUNITY 

asset for every physician: visiting nurse serv¬ 
ice, [Shepard & Wheatley] *554 
local planning for hcaltli, especially local 
health councils, 803; 807 
program through private physician: rheumatic 
fever prophylaxis (Newton, Mass.), [Smith 
& others] *030 

Research Associates, Inc., community health 
control gift from Grant Foundation, New 
York, 1477 

service project. New Y’ork, 1040 
COMPENSATION: See Income: Wages 

for Injuries, etc.: See Workmen’s Compensa¬ 
tion 

of Physicians : See Fees; Wages 
COMPLEMENT 

fixation test In American trypanosomiasis, 
Brazil, 775 

fixation test In- brucellosis, [Splnh & others] 
*805 ; 890—ab 

fixation test in diagnosis of herpes simplex In¬ 
fections, [Gajdusek & others] *235 
COMPOUND B: See Corticosterone 
COMPOUND E; Sec Cortisone 
COMPOUND F: See 17 -nydroxycorllcostcrone 
COMPOUND 1080 : See Sodium fluoroacetato 
COMPRESSOR 

plastic, for enucleation and evisceration, 
[Berens] *1310 

COMPULSORY Health Insurance; See Insur¬ 
ance, sickness 

CONCEPTION: See Fertility; Impregnation; 
Pregnancy: Sterility 
Control of; Sec Contraception 
CONCUSSION; See Brain 
CONDORELLI, LUIGI 

report on ph>slopathology of pulmonary ai'to- 
rlal circulation; pulmonary hypertension. 


Italy, 148.' 

CONDUCT; See Behavior; Ethics, Medical 
CONFEUENCr,; See also International Confer¬ 
ence; National Conference; under list of 
Societies at end of letter S 
on adaptation diseases May 29 to June 4, 
1952. at Lacnuec. Hospital, Paris, 880 
on relationship between Inoculations and po- 
lloinvclltls sponsored by U.S.P.ll.S., 170—E 
CONFIDENTIAL COMMUNICATIONS; See 
I’rhUrged Communications 
CONC.r.L.VriO; see Frostbite 

CONGO BUD .... 

tnatment combined with slrcptomyeln In tu- 
birculous Infections, [I’eaccttl] 11G9—ab 


CONGRESS: See also International Congress; 
Natlorial Congress; World Congress: list of 
Societies at end of letter S 
of ^Neurological Surgeons, new organization, 

°^8ST—c’^^ Spain, (correction) [Ochsner] 

of University 'Teachers, Argentina, 1329 
U. S.: See United States Congress 
U. S., legislation considered by: See Laws 
and Legislation, federal 
CONJUNCTIVITIS 
Granular: See Trachoma 
Reiter’s syndrome, [Nyfos] 309—ab; [Daguet] 

CONNECTICUT 

stillbirth registration In, 576—E 
CONSCIOUSNESS 

altered, in brain slem lesions, [Jefferson] 
1106—ab 

changes In, electroencephalograms patterns In 
epilepsy, [Wikler] *1300 
CONSTIPATION 

si)ontaneous perforation of colon from strain- 
Ing at stool, [Weinstein & Roberts] *1016 
CONSTITUTION (biologic) : Sec also Person¬ 
ality; Psychosomatic Medicine 
"pletliorlc type” of dhibetes niellltus, [Lent!] 
791—ab 

CONSTITUTION (governmental) 

A.M.A.; See American Medical Association 
U. S.: See United States 
CONSU.MERS 

price index and price indexes for medical care 
for moderate-income families in large cities 
for 1949-1951, [Dickinson] *1157 
CONTAGION; Sec Infection 
CONTAINERS 

conference on closures of, 709 
CON'TEBEN: See Amlthlozone 
CONTEST: See Prizes 

CONTINUATION Courses: See Education, Medi¬ 
cal, gr.aduate 
CONTRACEPTION 

state bills on, (Bureau report) [Hall] *510 
CON'i'RACTURE: See also Cramps; Spasm 
simple traction device: masonite board with 
2 small carriages, [Welssenberg & others] 
*1393 

CONVALESCENCE 

activity after operation for uterine prolapse, 
1204 

early ambulation to prevent postoperative 
thromboembolism, [Leithauser & others] 
*208 

fewer days In hospital, Norway, 1330 
hospitals, statistles, *130; *150 
RchaI)llltatlon: See Rehabilitation 
CONVENTION 

A.M.A.; See Amerlean Medical Association 
CONVICTS : Sec Prisoners 
CONVULSIONS: See also Eclampsia; Epilepsy 
brain fever, [Casamajor] *1443 
mild convulsive seizures in infant, 1203 
Therapeutic: Sec Electric shock treatment; 
Insulin shock 

COOK COUNTY Graduate School of Medicine, 
new quarters for, Illinois, 870 
COOMBS TEST 

corticotropin and Rh-negative mother, 1515 
Newcastle virus isolated In hemolytic anemia, 
[Moolten] 193—ab 
COPPER 

metabolism In hepatolenticular degeneration, 
[Splllane] 790—ab 

treatment of hypochromic anemia, [deVries] 
1257—ab 

treatment of wounds with "scptofyllln,” 
[Carleson] 1500—ab 

COR PULMONALE; Sec Heart hypertrophy 
COR TRILOCULARE blatruni: See Heart anoma¬ 
lies 

CORNEA 

arcus senilis, significance, 1358 
optical properties and atmospheric oxygen, 
[Smelser] 890—ab 
CORNELL JIEDICAL INDEX 

health questionnaire; outpatient admitting de¬ 
partment of general hospital, [Erdmann & 
others] *550 
CORONARY 

Arteries: See Arlevles, coronary 
Arteriosclerosis; Sec Arteriosclerosis 
Tlirombosls: Sec Thrombosis, coronary 
CORONERS 

coroner system, 442—ab 

.state bills on, (Bureau report) [Hall] *ol0 
CORPSE; See Autopsies; Cadavers; Embalming 
CORPUS LUTEUM 

Hormone; See Progesterone 
CORTICOSTERONE (compound B) 

suppressive action on adrenal, [IMlklns] 142U 
—ab 

CORTICOTROPIN (ACTH) 

effect on adrenals of rats subjected to hypo- 
physectomy, [Kuzcll & others] . 

cfl'cct on blood and bone marrow, [Gross] 

effect^ on blood cholesterol, [Kjde] 1421—ab 

oRect on Infections, [9?^‘®^Auin77S2—ab 
cRect on skin homografts. pilen] i82 ab 

eosinophil response to, rS?. 

alcoholics, [Uowden & Bradbury] 72a, 
[Kark] 1413—C 
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C (ACTH) -Continued 

"^013—ab"^ [Douglas] 

Rh-negative mother and, 1515 

sn^rUvn’l Australia, 959 

134!K-ab' liomografts and, [Buttorflcid] 

to.xiclty, allergic contact dermatitis in nurse 
frorn pork corticotropin, [Zellgman] *203 
toximW^^^ vitamin C dendency, [Schroeder] 

Treatment: See .also Arteritis, temporal; 
Asthma, Bursitis; Intestines Inflammation; 
Keratosis; Kidney disease; Lens, Crvstal- 
Hne retrolental flbroplasia; Osteitis pubis ; 
Peritonitis; Pruritus; Psychoses; Purpura, 
thrombopenlc 

treatment before splenectomy for hemolvtlc 
anemia, 1011 

treatment, cortisone, and pregnenolone in 
collagen diseases, [McGavack] 1341—ab 
treatment, cortisone, and tuberculosis; re- 
jiorts of committees from American Trudeau 
Society, 1474—E 

treatment in normal young men, [Appel] 

A o^U"' cl D 

treatment, intravenous, in delirium tremens 
[Fischbach & others] *927 
treatment, intravenous in shock, [Armstrong] 
1347—ab 

treatment, lipid deposit in aortas In young 
patients after, [Etheridge] 1058—ab 
treatment or roentgen therapy of osteitis 
pubis after prostatectomy, 935—E 
treatment, oral or intramuscular. In rheu¬ 
matic fever, [Johnson] 1008—ab 
treatment plus cortisone eRect on lesions of 
rheumatoid arthritis, [Norcross] 1101—.ab- 
[Kellgren] 1005—ab 

treatment plus cortisone in alopecia areata 
and totalis, 279—E 

treatment plus cortisone In celiac disease. 
[Ugland] 1425—ab 

treatment plus cortisone in acute disseminated 
lupus erythematosus, results of long-term 
use, [SoRer & Bader] *1002 
treatment plus cortisone In eye diseases, 
Denmark, 79; [Vesterdal] 902—ab 
treatment plus cortisone in freckles? 1359 
treatment plus cortisone In Gulilaln-Barrfi 
syndrome, [Stillman] 970—ab 
treatment plus cortisone In hypersplenlc 
syndromes, 485—E 

treatment jilus cortisone In Rhus dermatitis, 
[Falk] 1497—ab 

treatment plus cortisone In surgery of cranio¬ 
pharyngiomas, [Ingraham] 1408—ab 
treatment plus cortisone in systemic lupus 
erythematosus, [Dubois & others] *995 
treatment plus deso.xycortlcosterone, testo¬ 
sterone, and thyroldin in Slmmond’s dis¬ 
ease, [Petersen] 1257—ab 
treatment plus gold s.ilts In rheumatoid 
arthritis, 1081 

treatment, short-term use as adjunct in puru¬ 
lent peritonitis and lung Infarction, 
[Reveno & others] *1308 
treatment, topical application and local Injec¬ 
tion. [Goldman] 300—.ab 
ultraflltrable ACTH activity of human plasma, 
[Rossi & others] 1242—C 
CORTISONE (Compound E) 

Acetate combined with Neomycin sulfate: 
See Ncomycorsone 

acetate in alopecia areata, [Dlllaha] 514—ab 
acetate, ophthalmic ointment and suspension, 
N.N.R., (Merck) 1317 

eRect on blood cholesterol, [Kyle] 1421—ab 
eRect on circulating antibodies, [Larson] 
197—ab 

eRect on infections, [Coste] 711—ab 
eRect on sexual and somatic development, 
[Wilkins] 1420—ab 

toxicltv: adrenal atrophy and Irreversible 
shock, [Fraser & others] *1542 
toxicity: thyroiditis, [Traut] *832 
toxicity: vitamin C deflclency, [Schroeder] 

901 —.. 

Treatment: See also Asthma: Frostbite; 
Lupus erythematosus; Purpura, thrombo- 
penic; Sarcoidosis 

treatment, corticotropin, and pregnenolone In 
collagen diseases, [McGavack] 1341—ab 
treatment, corticotropin and tuberculosis, re¬ 
ports of committees from American Trudeau 
Society, 1474—E 

treatment in ambulatory patients, contra¬ 
indications, 90 

treatment in surgery of craniopharyngiomas, 
[Ingraham] 149,8—ab 

treatment, lipid deposit in aortas of young 
persons after, [Etheridge] 1058—ab 
treatment, of congenital adrenal hyperplasia, 
suppressive action, [Wilkins] 1420-—ab 
treatment of normal young men, [Appeij 
1340—ab , 

treatment of rheumatoid arthritis, exacerba¬ 
tion of tuberculosis during, [Traut A: 
Ellman] *1214 ra,,„= 

treatment of shoulder hand syndrome, tbuss- 
man] 1599—ab 

treatment, oral, plus desoxycortlcosterone m- 

plants in chronic adrenal cortical Insuin 
clency, [Levy] *411 
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COUTISOXE—Continued 
treatment, patholoRlcal fractures .after, [De- 
jnnrtlnl & others] *750 
treatment plus chemotherapy and adrenal 
cortical extract cures Waterhouse-Friderich¬ 
sen syndrome, [Harvey] 10C9—ah 
treatment plus corticotropin, effect on lesions 
of rheumatoid arthritis, [Norcross] 1161 
—ab; [KeJlfrren] 1C05-—ab 
treatment plus corticotropin in acute dis¬ 
seminated lupus erythematosus, results of 
lonR-tcrm use, [SoITer v*c Badcrl *1002 
treatment plus corticotropin In alopecia 
areata and totalis, 270—E 
treatment plus corticotropin In celiac disease, 
[Hcland] 1425—ab 

treatment plus corticotropin In eye diseases, 
70; [Yestcrdall 902—ab 
treatment plus corticotropin In freckles? 1359 
treatment plus corticotropin In GuiUaln- 
Barre syndrome, [StlUman] 970—ah 
treatment plus corticotropin In hypersplenlc 
syndromes, 485—E 

treatment plus corticotropin In rheumatic 
fever, [Johnson] 10G8—ab 
treatment plus corticotropin In Rhus dermat¬ 
itis, [Falk] 1497—ab 

trcalmenl plus corticotropin In systemic 
lupus erythematosus, [Dubois & others] 
*995 

treatment plus gold In chronic rheumatoid 
arlYtrlils, iTbompson^ 1417—ah*, 1681 
CORYZA: See Colds 

COSIO-VILBEGAS, ISMAEL, anniversary, Mex¬ 


ico. SO 

COSMETICS: See also "Cosmetology” under 
Medicolegal Abstracts at end of letter M 
antabuse-alcohol reaction after using after¬ 
shave lotion, [Mercurlo] 82—C 
disturbance of nails and nail beds from arti¬ 
ficial fingernaUa, [Frumess & others] *fi28 
Federal Food, Drug, and Cosmetic Act: See 
Federal 

medical aspects of home cold tvavlng, [Brun¬ 
ner] 1159—ab 

underarm, and hydradenllla axillaris, [iMrth] 
970—ab 

COSMO Infra-Red Lamp, No. 910, 701 
COSTS; Sec Economics, Medical 
COTTON 

earplug to prevent acoustic trauma, Stveden, 
1240 

Gauze: Sec Gauze 

sterility of market cotton [SlUlkcr & Hess] 


•1374 

COUGH; See Colds; Sputum; Whooping Cough 
COUMARIN: See Blshydroxycoumarln 
COUNCIL: See Health council; National Re¬ 
search Council; National Safety Council 
A.ai.A.; See American Medical Association 
COUNTY 

Health Work: See Health 
Society. See Socletln, Medical; Hat ot 
aocictics at end of letter S 
COURSES: See Education, Medical 
COURT Decision; Trial; See Medical Jurls- 
prudenre 

COW’S MILK: See Milk 
COXIBLLA 

buiijelii, effect of pasteurization on, [Len- 
nette] 1410—ab 
COXSACKIE DISEASE 
Virus and Bornholm disease, [Brown] 791—ab 
virus, epidemic myalgia and myalglc mening¬ 
itis, tFedro-Yonsl 520—ab 
virus. Isolation, Paris, 1030 
CRAFT 

Undersea: Sec Submarines 
CRAMPS; See also Spasm 
In legs at night, 978 
Menstrual: See Dysmenorrhea 
CRANIAL SUTURE (Fontanel) 
discontinue vUarnln D to delay closure of, in 


In surgery of, [In- 

CRANIUM :' See also Brain 
exposure of skull by burns. [Harrison] 518 
—ab 

fracture, beer and pentobarbital, 1078 
intracranial pressure, Increased In pulmonary 
emphysema caused by oxygen Inhalation, 
rMRboefer] *1210 

tumors, cortisone and ACTH In surgery of 
_ cranlpharynglomas, [Ingraham] 1498—ab 
CREAM: Sec Cheese 
CUEEVY, ROBERT J. 

tVestern Medical Corporation mail-order 
"treatment” for epilepsy, 1489—BI 
CRIMES: See Jledlcologal Abstracts at end of 
letter M 

CRIMINALS: Sec Prisoners 
CRIPPLED: Sec also Handicapped; Polio¬ 
myelitis 

agencies unite to help. New Y'ork Citv, 494 
(Neb.) C70; (Alaska) 878 
CROSBt, EDWIN L., director of Joint Commls- 
slon on AccredUallon of Hospitals. 948; 1G55 
CROSS Infection : See Infection 
Trnnstuslon : See Blood Transfusion 
CRYPTpCOCCOSIS (toruloMs) 
producing solitary pulmonary lesion, 4 year 
cure with lobectomy, [Berk & Gerstl] 


CRYPTORCHISM: See Testis, undescended 
CRYSTALLINE Lens: See Lens, Crystalline 
CUL-DE-SAC: See Douglas Pouch 
CULDOSCOPY: See Douglas Pouch 
CULTS: Sec Chiropractors; Naturopaths; 

Oateopaths 

CULTURE: Sec Blood; Medical Culture 
CUMOPYRAN *. See Cyclocumarol 
CURARE: See Tubocutarlne 
CV^niKO'S Sl’NDROME 
neuropsychiatric aspects, [Trethowan] 889 
—ab 

surgery of adrenal cortex, 934—E 
treatment, (reidy) [Thorn] 1612 
CUTIS 

nsc In orthopedic operations, [Swart] 610—ah 
CUTTING OILS 
toxicity, 717 
CYANIDE 

contamination and wound healing: treatment 
with ungucnllnc and oils of eucalyptus and 
red thyme, (reply) [Frey] 798 
poisoning, nitrile and thiosulfate therapy, 
fChen & Rose] *113 

sodium, poison in household liquid silverware 
polishes, Calif., Cdfi 
CYANOCOBALA:h 1N (vuamln B 12 ) 
name accepted by (Council, 1399 
treatment of mogalocytlc and macrocytic 
anemia, [Baastrup] 1257—ab 
treatment of osteoarthritis and osteoporosis, 
fHallahan] 195—ab 

treatment reUeves pain In trigeminal neu- 
rnbda. CHofTl 1677—ab 
CYCLOCUMAUOL (cumopyranj 
name recognized by Couitcll, 63 
CYCLOPROPANE (trimethylene) 
ethylene and, distinct characteristics, 96 
CYSTS: See Kidneys; Knee; Lungs 
Hydatid: See Echinococcosis 
Pilonidal: See Pilonidal Sinus 
CYTOMYCOSIS, Reticulo - endothelial: See 
Histoplasmosis 


D 


D« ANTIGEN 

rapid Rh typing method, [Thalhlmer] *928 
U.B.E. 

new long-acting estrogen, 1652—E 
D BLOOD TYPE (Rho) 

rapid blood grouping method, [Thalhlmer] 
•928 

D.D.S.: See DUmlnodlphenylsulfone 
DDT; See Chiorophcnothanc 
DABNEY'S Grip; See Pleurodynia, Epidemic 
DACCA MEDICAL COLLEGE 
trainees from foreign countries, 500 
DAIRY Products: See Cheese; Milk 
DANISH: See Scandinavian 
DANLOS Syndrome: See Ehlers-Danlos Syn¬ 
drome 

DARK CIRCLES under eyes, 717 
DARLING Disease: Sec Histoplasmosis 
(la VINCI: See Vinci 

DEAD BODIES: See Cadavers; Embalming 
Examination: See Autopsies 
DEAFNESS 

acoustic trauma, earplugs of cotton, glass 
fiber, vs. vulcanite to prevent, 1240 
acoustic trauma in aircraft maintenance 
workers, [Tonndorf] 196—ab 
acoustic trauma in chUdren, [Sataloff] 1599 
—ab 

' ” ' ’ ' ‘ • opened, 1331 

in tuberculous 
\g_ab 

etiology: streptomycin, 1612 
Nerve: See Otosclerosis 
Treatment: Sec Hearing Aids 
vUamlns and impaired hearing, Ixeatlng oto¬ 
sclerosis willi vitamin A Injections? 1078 
DEATH: See also Cadavers, Coroners; Em- 
Ijalming; Suicide; IVHls 
cause of, cold injuries and rewarming Injuries, 
[KmianJ 1073—ab 

cause of, heat prostrations, N. Y., 1581 
cause of, in diabetics, 1592; [Heintzelmann] 
1607—ab 

cause of, terminal phases of cancer of larj’nx, 
[Latella] 1599—ab 

certification. Medical Certiflcatlon of Death 
booklet available from WHO, 1659 
Examination after: See Autopsies 
of Fetus; See Fetus, deaths; Stillbirth 
of Infants: See Infants, mortality 
of Physicians; See list of Deaths at end of 
letter D 

Rate: See Vital Statistics 
sudden, fatal ventricular fibrillation- after 
procaine amide hydrochloride, [Read] *1390 
time of, establishing: rate method, association 
method. 1920--E 
DECAMETHONIUM 

bromide In electric shock therapy, [Brody] 
1078—ab 
DECUBITUS 

treatment, varldasc and trvplar, [Madden & 
RavUs] *1616 

DEERFLY Fever: See Tularemia 
DEFECATION: See Feces 
DEFECTIVES: See Menial Defectives 


DEFENSE: See also CivlWan Defence*, Medical 
Preparedness _ , , 

Production Act, salaries of office employees 
of some physicians freed from controls, 
ICoS—E 

XJ. S. Department of: See Armed Forces 
DEFERMENT, Military: See Medical Prepared¬ 
ness 

DEFICIENCY DISEASE: See Nutrition, defi¬ 
ciency 

DEFINITION: See Terminology 
DEFORMITIES: See Abnormalities; Crippled; 

PoUoinyeUlls 

DEGENERATION 

Hepatolenticular: See Lenticular Nucleus 
DEGENERATIVE AvUwUls: Sec OsleQatthrlUs 
DEGLUTITION: See Swallowing 
DELIRIUM Tremens: See Alcoholism 
DELIVERY: See Labor 

DELVINAL Sodium; See Vlnbarbltal Sodium 
DE.MENTIA PARALYTICA 
juvenile progressive paralysis, [Ruggerl] 204 
—ab 

DEMENTIA PRECON 
Breakdown (film review) 192 
DENGUE 

epidemic, skin reaction during, [Hotta] 608—ab 
virus, studies on, [Hotta] 607—ab 
DENTAL Caries; See Teeth 
DENTISTRY: See also Jaws; Teeth 

A.M.A. rescilutlon on cooperation between 
medical and dental professions, 044 
dentists fees, cost of living and medical 
care prices, [Dickinson] *1157 
division for VA, federal bill on, 285 
DENVER Session; See American Medical Asso¬ 
ciation 

DEPARTMENT of Defense: See Armed Forces 
DEPRESSION; Mental; See Melancholia 
DERMATITIS: See also Eczema; Urticaria; 
Medicolegal Abstracts at end of letter M 
Contact: See Dermatitis venenata 
diesel oil, (reply) [Dillaha; Cole] 718 
Industrial: See Industrial Dermatoses 
infected, chloramphenicol cream for, [Trice & 
Shafer] *1469 
Iodine, 410 

nylon stockings and, 1610 
of feet from rubber adhesives in shoes, [Blank 
& MlllerJ *1371 

shoe: importance of wearing absorbent san¬ 
dals to absorb sweat, [Gaul] 1052—C 
“therapeutic," from self-medication, [Lane] 
305—ab 

venenata In pharmaceutical chemist from local 
contact with isonlcotlnlc acid hydrazld, 
[Jordon] *1316 

venenata, In nurse from pork corticotropin, 
[Zellgman] *263 

dermatology : See also Skin; un(3er names 
of specific skin diseases 
Iniernailonal Congress of (lOth), Loudon, 
July 21-20, 770 

Joint Committee on Occupational Dermatoses 
of A.M.A. Section and American Dermato¬ 
logical Association, (report), 1023 
Journal of Investigative Dermatology (honors 
Dr. Weidman) 175 
DERMATOPHYTOSIS: See Tinea 
DERMATOSIS: See Skin disease 
Industrial: See Industrial Dermatoses 
DERSCHEID, G., death, Belgium, 900 
DESENEX 

powder to destroy fungi in shoes, 408 
DESENSmZATlON : See Allergy 
DESOXYCORTICOSTERONE 
acetate, testosterone, Ihyroidln and ACTH in 
Slmmond's syndrome, IPetersen] 125T—ab 
treatment. Implants, plus cortisone orally In 
chronic adrenal cortical Insufilclencv. 
[Levy] *411 
DEUTERIUM 

oxide (heavy water) to measure body water. 
[Hardy & Drabkin] *1113 
DEVICE: See Apparatus 
DEYILBISS powder blowers. Models 38 and 
219, 761 

DEVIL'S Grip: See Pleurodynia, Epidemic 

r\i-vr'r»T>»vT‘- r-- w.-.-., .. t . 


.'24 


with George F. Baker Clinic at A.M.A 
session) 584; (meeting) 5S4 
camp for diabetic children, (Neb.) 493; (Pa.) 

C79 

capUlatles and coagulation process in. IMal- 
tclj 791—ab 

cause of death In, 1592; [Heintzelmann] 
2607—ab 


compUcallng pregnancy, pituitary necrosis In 
Houssay phenomenon, [WUllams] 398—ab 
complications: coronary arteriosclerosis fTha- 
ler] C04-~Qb 


complications: coronary heart disease, 98 
comnneations: neuropathies, liver extract for 
CColIens] 194—ah; [Rablnowltch] 195—ab 
diabetic scale adjusted for weighing dry 
sponges, use in estimating blood loss during 1 
operations, [Sallzstein & Llnkner] *722 



1704 SUBJECT INDEX 


Aug, 30, 1952 


DIABETES JIELLITUS—Continued 
Incidence, Israel, 88(5 

insulin in, clinic.al use of lonK-ncting prepara¬ 
tions, [Hallas-JIpller] 017—ab 
insulin in, crystalline and aniorphous zinc- 
insulin compounds tvitli prolonped action, 
tHallas-JIfilier] 017—ab 
insulin in, duration of action of different in¬ 
sulins, tCerritzcn] 403—ab 
iuvcnllc, [Kerr] 307—ab 
juvenile (late), [Iteclit] 204—ab 
metabolism of fructose in, 1142—E 
"pietlioric type,” CEcnfi] 701—ab 
treatment, 021 

treatment, diabetic foods, 797 
treatment, vitamin Bin, medicosurglcal society 
discusses, Italy. 3,S7 
DIACETYB I’HOSPHATE 

injected periarterially in treatlnK aneurysms, 
[Berman] 1501—ab 

DIAGNOSIS : See also under names of specitlc 
diseases 

carotid-sinus pressure in, [MarzoccUi] 300 
—ab 

Case FlndiiiK: See Case rindinj; 
criteria for lummu Inuccllosls, [Splnb & 
ofiicrs] ».S0,7; 8«0—ali 

mistaken, of sulidural hematoma, [Bereman 
others] »152il 

presymptomatlc medicine: screening, 1084—ab 
routine Idood cultures. [Kotin] *1273 
screeninp for malitinancles of alimentary 
tract: Kuaiac test for occult blood, [Mason A- 
Beifns] *l.'>2i; 

scrceniiiK for imliomyelitls, 1470 
screening test for cancer; vaKlnal smear, 
[Lomliard] 1422—ab 

screenlnp test (recitlnc) for plieochromoey- 
toma, [(.’ift'ord A others] ♦ICg.S 
slRnlticauce of 17-ketosteroids, 1440—ab 
DIAMIXODirilE.NYESUEFONE 
plus chattlmooitra oil in treatment of Iciirosy, 
Paris, SO 
DIAPHRAGM 

Hernia: See Hernia, dlaidiraitmatlc 
DIAPHRAGM.Vnc SPASM, Epidemic: .See 
Pleurodynia, Eiildemlc 
DIARRHEA : See also Uy.sentcry 

after vnaus rerection and irastroenlerostomy, 
[Hoerr & others] *1130 
low salt syndrome diirlnp treatment wltli 
chloramphenicol, [Catanzaro A- olltcrs] *571 
periodic, 1173 

vacations and: "From Hand to Moutli,” 1475 
—E 

DIATHERMY 

cataracts foIIowliiK use of microtlierm around 
orbit, OT 

equljimcnt, F. C, C. postjioncs effective date 
for replacement. 122.8 

treatment in vepion of metallic implants in 
fracture, 1431 
DIATHESIS 

hcmorrhaplc, due to ac-ploliulln deflclency, 
[Brennan] 707—ab 

DICHLOBODIPHENYI/fRlCHEOROETllANE: 

Sec ('liloroplienotliane (DDT) 
DICHLOBOETHYL SUDFIDE: See diCldoroethyl 
.Sulfide 

DICKENS, CHAREES 

centenary of Hospital for Sick Clilldrcn, Eon- 
don, 387 

DICKINSON, F. G., statement liefore House 
Committee on pensions for physicians; 
Keopli-Rced bill, (Bureau report) 370-E; 
391: *1244 

DICUMAROIj : See BisUydroxycomnarln 
DIESEL ENGINES 

dermatitis from diesel oil (reply) [Dillaita; 
Cole] 71.8 

DIET: Sec also Food: Nutrition 
Calorle.s in: See Calories 
Deficient: See Nutrition, detlclcney 
Diabetic: See Dlnl)eles Jlcllltus treatment 
effects on fatty infiltration of liver, [Post] 


1341—ab 

Infant’s: See Infants, feedinp 
Beducliip; Sec 01)estty, treatment 
therapeutic, menus in liver clrrliosls, [Portls 
& lYclnberKl *1271 

DIGESTIVE SYSTEM: Sec also under various 
orpans involved , i i mu 

duplications of alimentary tract, [Gross] 14.t.) 

roeiitRcn slBiis in after vaRotomy, [Zscbok] 
1349—ah , , 

tumors (mallcnant), detect occult blood at 
office with Rualac test, [Mason A- Bcifus] 


*1521) 


DIGITALIS 

therapeutic ranRC of 
fernian] 9G8—al) 
treatment of 4 types 


ainorplious Ritalin, [Bat- 

of hemophilia and licmo- 
'^Ponorato] 975—ab 


treatment ot neau.nu.-, 
—ah 

dihydroergockistine 

treatment of headache, 
—ab 


[Staufi'cncRRcr] 

[StauffencRRcr] 


793 


793 


DIHYDROERGOKRY'PTINE 
treatment of headache, [Stauft'eneRRer] 793 
— at) 

DIHYDROSTREPTOMY'CIN 
toxicil.v; deafnes.s In tuberculous meniiiRitis, 
[Naismith] 1348—ab 

tieatment, cociileovestlbular complications 
t-Mourlquand] 792—ah 

treatment of tularemia in the Ozarks, [Cor¬ 
win & Stubb.s] *343 

D Iiop OH YDROXY QUINOLINE (diodoq uln) 
L.S.P., N.N.H,, (Searlc) 1141 
DILANTIN: See I)iplien5'lliyd.antoin Sodium 
DUIENHYDBINATE (dramamlnc) 

treatment of iilrslclcne.ss, [aiinn] 196—ab 
DUfEUCAPTOPROPANOL: See BAL 
DINITRO-orf/io-CRESOL 
acute polsoniUR from weed killer, preventiiiR, 
[Boniiell] 1424—ab 

DIODOQUIN: See Diiodohydroxyqulnoline 
DIODRAST: Sec lodopyrncct 
DIPHBNHYDBAMINE HYDROCHLORIDE (bejm- 
dryl) 

anliidrolic effect In parkinsonism, [Lltman] 
*63,5 


treatment of airsickness. [Chinn] 196—.ali 
DIPHENYLHYDANTOIN SODIU5I (plienytoin 
Sodium; dilanUn sodium] 
treatment of epileptic disorders, [Berccl] 
»13C.3 

DIPHTHERIA 
In Italy, 184 
Increase in Israel, 885 

maliRiiaiit, aureoniycin In, [Galeotti] 902—ab 
statistics, EiiRland and Wales. 302 
toxoid, aluniiimm phosphate adsorbed, N.N.R., 
(Parke. Davi.s) 1141 

toxoid and tetanus toxoid combined, N.N.R., 
(LI11.V) 9.33 

toxoid and tetanus toxoid with pertussis vac- 
elnc, combined, N.N.R., (Lilly) 603 
DISABILITY: .Sec also Accidenls; Crippled; 
Handicapped: Worknien’.s Compensation 
Clironlcally 111: Sec Disease 
cmployal)illl.v of disabled, [Rusk A olliers) 
*59.5 

Industrial: See Industrial Accidents 
in 5'cteraiis: Sec Veterans, disabled 
Reiiabllltatlon after: See Rehabilitation 
DISASTERS: Sec Floods 

DISEASE: Sec also Death: Health; PatlioloR.v; 
under names of .specific dl.seascs 
Carrier; See Liver Infinmnintion 
elironle, employability of cltronlcally ill and 
dlsaliled. [Rusk & others] *593 
ciiroiilc, industrial surrey on chronic lllnc.ss, 
709 

Communicable: Sec Comnniniealdc Diseases 
Convalesccnec from: See ('onvalesecnce 
lilaRiiosls of: Sec Dlapnosls 
Dl.sablliiR: Sec I)l.sal)lllt.r 
emotional reaction of ciiiidren to lio.s!)llal 
treatment, surpery, anestliesla. [.lackson A 
otliers] *15.36 

emotional reactions to, 41.5—ab 
emotions and Illness. 353—ab 
feedlnp tlie critically ill, [Elliott] 1056—al) 
Hazard; See Industrial Diseases 
Industrial: Sec ludustrl.al Diseases 
Jteutal; See Mental Disorders 
Nomenclature; Sec TcrniinoloRy 
of Old Arc: Sec Old Ape 
Patients: Sec Patients 

Pliyslcal-JIental Relationship; Sec I’s.vcbo- 
.s'omatlc Medicine 

Prevention; See Preventive Medicine 
propress in control, common virus diseases of 
today. 361—ab 
Rate ; See Vital Statistics 
Sickness Insurance: Sec Insurance, sickness 
Sl)read of: Sec EpldemioloRy 
Stand.ird Nomenclature of Diseases; Sec Tcr- 


minoiopy 

Itausmlsslon by inefficiently sanitized nnes- 
thetlzlnp apparatus: [.Tosepli] *1190 
Tveatmeut ot; Sec Hospitals; Tbernpeutics 
Voiuutcer.s: See Rcscareb, volunteers to aid 
SINPECTION: See Sterilization, Bacterial 
SI’ENSARIES: Sec also Clinics 
employee, new, of RCA lictor, N. J., 14) ( 
STINGUISHEU Service Medal: See American 
ai’edical A.s.soclatlon; Prizes , ,,, 
[SUl.FIBAM (antabusc; Ictracthylthluramd:- 

alcohof''rcaction .after use of after-sliavc lo¬ 
tion, [Mcvcurlol 82--C 
toxicity: liemlpleRia, [Jolinson] 1014 
treatment, anesthesia contralndicatcdy 9i 
treatment, coordinated approach to, [JIann A 

treatment, death after "test drink" of alcoitol, 
[Becker A- Suparnian] *a68 
treatment of alcolioHsm, (Council report) -la 


rltlsii Medical Association Council memo¬ 
randum to Royal Commission on Marrlape 
and Divorce, 679 
ito, U.S.. 1590 
ZINESS; See tertiRO 
ITORS: See PHyslclans 
iS: See also Babies 
ariRO, 410 

dE-Pastc Bandage, 1473 


Fellowships; Poinulations• 

ScholarsldpT^’' 

- DONNEll PASS 

,°”*®*9ndiiiR action by 
Ilr. Balter H. RoeliU on snowbound "City 
of San Francisco,” 937 ^ 

DONORS: See Blood Transfnsion 
DOS SANTOS, PortuRucse and surceon, throm¬ 
botic occlusion of aorta, rMilimesl ‘>90 _r< 

DOUGLAS (Bruce H.) Award: Sec Prizes 
DOUGLAS POUCH 
cul-de-sac, fluid in, 717 
culdoscopy, [Lee] 1233—.ob 
DRAINAGE (peopraphic) 

afeas, reports on water pollution in, 
1047 ’ 

DRAINAGE (pliysiolopic) 
lo.sis 

DRAKE, DANIEL 
centennial of dealli, 870; 

DRAMAMINE: See Dimenhydrinate 
DRAIVLNG; See Art 
DRESS ; ^ See Clothlnp 
DRESSINGS: See also Jledical Siqrplies 
Dome-Paste Bandape, 1473 
sterility of market cotton, [Siliiker A- Hess! 
*1374 ■' 


Sec Bones tubercu- 


1230 


DREYFUS, ANDRE, deatli, Brazil, 592 
DRINKING: See Alcoholism; Tea; B’ater 
DRIVERS; Drivlnp: See Automobiles 
DROPSY': Sec Ascites ; Edema 
DRUGLESS Healers; See Cults 
DRUGS: See also Medical Supplies; and under 
names of specific driips 
Addiction ; See Barbiturates : Narcofirs 
Anesthetic: See Anesthesia 
autonomic, heat sensitivity due to, [Litnian] 


conference on eiosures of containers, 769 
Federal Food, Drug and Cosmetic Act; Sec 
Federal 

"free" medicine costs soar, Australia, 380 
new generic and brand names recognized' by 
Council, 63; 1399 
Patent: Sec Nostrums 
Prescriptions: See Prescriptions 
resistance of tubercle bacilli, [Hofmann] 
714—ab 

Self-JIedlcnfion: See Self-Yfedication 
slate bills on, (Bureau report) [Hail] *306 
therapy, prerentinp addiction rcsiiltinp from, 
422—ab : 4.35—ab 
DRUNKENNESS; See Alcoholism 
DRY' Ice: Sec Carbon Dioxide 
DUCTLESS GLANDS: Sec Endocrinolopy 
DUCTUS ARTERIOSUS 
patent, catheterization of heart In, [Stor- 
steln] 1067—ab 

patent, surgical treatment, [Hanlon] *1 
DUES; Sec American .Medical .l.ssoeinlion, 
mcml)urshlp 

DUFFY (FYo) FACTOR 
hemolytic reaction due to antibodies to, 
liazard of repented transfusions, [Hutchc- 
soit A- others] *274 
DUKE UNIY'ERSITY 

cost of undergraduate medle.al liislructlon, 
[Henricksen A- Darison] *09 
DUODE.VUYI 

.H'lion of mcthantlieiine on, [Abbot] 894—ab 
diverticula, surpicnl sipnlflcnncc, [Cnttell] 
1061—.ab 

first part, 121.3—ab 
Hemorihape : See Peptic Ulcer 
Surgery: See Peptic Ulcer surgical treatment 
Ulcer : See Peptic Ulcer 
DUBHAM-HUMPHREY amendment to Federal 
Food, Drug, and Cosmetic Act, 371— E 
DUST 

Inlmlntion of: See Pncumonoconiosis 
DUSTING POlVDER 
fungistatic, for fungi in shoes. 408 
starcli (modified) a.s substitute for tale, 
[Gr.aham] 1069—ab 

starch, tetanus after use of, .lustraii.a. 959 
DY’ES : Sec also Congo Red ; Staining 

bladder tumors after e.xi)Osurc to, [Scott] 
160,5—ab 

DYSAUTONOJIIA 
familial, [Riley] *1532 
DYSENTERY : See also Diarrboi 

Registry's education.al Him, “From Hand to 
Jlouth," 1473—E 

viral, 213 , , , . . 

viral and baciUary, dual epidemic in imrsc-s, 
liosiiitai personnel and community, [Rei- 
mann] *1019 

DYSGNOSIAS , „ ,,, 

sequels of electric sliock tlieraiiy, [GalllnclO 
1076—ab 

DYS-MENORRHEA 

treatment, denervate ovary, [Biseman] 201—ab 


DY'SPNEA: See also Asthma 

cause of, 97 . 

why is a yawn "catcliing? : inspiration tic, 
associated with dyspnea, 1514 
DYSPROTEINEJIIA : See Blood proteins 
DYSTROPHY , „ 

Muscular; See also Myasthenia GraUS 
Mnsculnr Dystrophy Association of A" ^'ica, 
(Nebraska physicians needed to sene on 
advisory board) 287 , 

miKciilar, pseudoh.vpertroplilc, (replj), Liva 
bat] 410 
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Ailanis, Edward NolaD> 9u5 
Adler, llcnrjr 1., 1481 
Akcc, .Tames Clarence, 180 
Al<ester, Ward, 881 
Albanesc, Nicholas Anthony, 1234 
Alden, (Jeor^e Albert, 170 
Alexander, IVilllam Eranklin, inSi*. 
Alexander, lYiUiam Cvnhnin, luS^j 
Allen, Ecc Gilbert. 1407 
Allen, Leroy Kimble, 14S1 
Allen, William (tray, 1481 
Amsberry, Albert Lincoln. 772 
Anderson, Charlc.s Willouniiby, bo5 
Anderson. Oliver Wendell, 1580 
Anderson, William lYilUs, 180 
Andrew, James, ir»8C 
Andrews. A^new, 587 
AnKcIl, Charles Augustus, 955 
Aimell. Emmett Dunn, 587 
Ancle, (leorcc Bui ton, 1481 
Anperman. Isaac, 180 
Archamheau, Lester Mllward, 1481 
Armen, (Jam Hovsejilan, 70 
I Armen, Kachlc llovanes, 1044 
1 Armltace, Clayton Webb, 180 
■ Armslronc. James Le^^la. 180 
. Arnold, ClilTord Hood. 180 
Arnow. Benjamin HllUard, 70 
Arthur, Herbert Spencer, 1.580 
Ash, Oeorcc (Menmoro, 587 
Atkinson, BoUinc .Tones, 1481 
Atkinson, Edwaid Broadus, 955 
Austin, James Harold, 881 
Ayers, Willis Tliercnu, 1481 

B 

Bach, Arthur, 1.580 
Bader, (leorce Bernard, 1044 
Baehr, Louis Theodore, 180 
Bacrccke, VUla Zlecler, 180 
Bacnall, Lloyd Bland: Sec Bacnnll, 
Loyal Bland 

Bacnall, Loyal Bland, 180 
Bailey, Harold, 881 
I Baker, Axcel Conrad, 70 
I Baker, Nellie M.. 38T 
Baketcl. Boy Vincent, 1580 
Bard, Georce Perclval, 935 
I Barkley, .Tames Wesley, 180 
Barnard, Albert Leroy, 180 
Barnes, Herbert TrumtjuU. 1580 
Barnett, Abner Jones, 1482 
Barrera, Severn Eugene, 1407 
I Barrett, Edward William, 1407 
Barron, Elmer Walter, 772 
Barry Shirley DcVerc, 70 
Bartlimaier, Othmar Frank, 1407 
Bartholomew, Alfred Castle, 1234 
Bartley, Samuel Potter, 158G 
Barton, Harry Bozelle, 8X1 
Basney, Slerlinc Custiis, 9.53 
BaU'beldcr, Edward Carv^'nler, 70 
Bateman, .Tesse Fremont, 180 
Bates, Georce. 1407 
Bates, Irby Clyde, 180 
Baum, E. Eldon, 1407 
Beard, Robert Samuel, 1482 
Beck. Carl, 1325 
Becker, A. Austin, 587 
Beeler, Bruce Henry, 1407 
Beer, James Anderson, 1320 
Bell, Albert .Tames. 70 
Bell, WUUnm MePadden, 882 
Beliak, Asher-Seellc, 1407 
Bennett, Charles Lcuzo, 1234 
Bennett, .MalicI (!onsuelo Finney, 882 
Berger, Henry Irvine, 180 
t Berger, Max Milton. 1407 
Berc’, Gilbert LeBoy, 1482 
Berry, John IValter, ISO 
Berry, Or/and Harley, ISO 
Berry, William Thompson, 772 
BerryblU, William Giiffllli, ixo 
Berwald, William Paul Eugene, 1580 
Betts, George Seymour, 1320 
Bil)i>, .Tames Leuls Leltch, 180 
nice, Clyde Willi.im, IHO 
Bier, Joseph, 1045 
Billetcr, William John, 70 
Bilodeau, Charle.s Cloudm.in, 180 
Bing. William Arthur, 180 
Black, Vinton Green, 1482 
Black, Waiter Wright. 955 
Blair, Fred Leroy, 772 
Blakely, Clifton Lenard. 074 
Blakely, Stuart Ranyar, 70 
Blanchard. Alexander Stephen, 955 
Bianvhnrd. WllUntn Hcrficrt, 70 
Blanton. Joseph Clary, 498 
Blew, Edgar JIaule. 1045 
Blochowlak, Norbert Paul, 180 
BTumen, David, 1045 
Bock, Charles Aloyslus, 1045 
Bohm. John Ernst, 1482 
Bolce, R.'tlph Edwin, 882 
Boland, Thomas Barrett, 180 
, Boone, George H., 70 
• Booth. Tiioma'* Fagan. IHP 


DEATHS 


Bowing, Invin Ellis, 180 
Bowser, William Francis, 158G 
Bovers, Lee Bernard, 882 
Bovlan, Peter Clement, 9oo 
Bradley, James Albert, 1044 
Bradner, Frank William, 158G 
Braislln, Doris Orlenda Tuttle, 15SC 
Brancheau, Lynus Theodore, 9.>5 
Brandau, George McMillan. 587 
Breesc, Floyd Pinckney, 1320 
Brelster, Benjamin Walter, 1580 
Breivls, John James, 1580 
Brennan, Albert Edward. 1380 
Brewer. Aslmry Mantoii. 1320 
Itrlcc, James Arthur, 180^ 

Biiody, James Francis, C74 

Urocke, Alfred, 180 

Brodhead, George Livingston, 132.j 

Rrooklc, Roger William, 1149 

Brooks, Barney, 587 

Brooks, Charles Sumner, 1580 

TTnrlov f^ncshlll Sr.. 70 


Brookshire, William Henry, 1580 
Brown, C. Anna J., 074 
Brown. Clyde Olen, 70 
ItTOwn, Gates Munme, 882 
Rrown, John Robert, 77 
Brown, Samuel Alhcrtus,^ 292 
Brown, Stewart Dixon, 1580 
Bnnvn, William Lee Jr., 138C 
Browne, Alfred David, 180^ 
Brucker, Edward Avtliur, 158G 
Brumnn, Arthur Karr, 074 
Brumiiaugh, Gains Marcus, 1587 
Briimra, Seth Arthur, 292 
Biyson, Edmond .ToncH. 1587 
Buckley, Edward Simpson Jr., 074 
Buckley, Ralph Emerson, 77 
Buckner, Rufus Gaston, 882 
Bunch, Morrell Itclvlnsey, 1320 
Burbank. Lester Warren, 1482 
Burke, James Walter. 882 
Burke, Matt Oley, 1482 
Burke, TVmiara Patrick, 77 
Burnham. Chirk James, 77 
Burns, Thomas Francis, 9.5.5 
Burrage, Tliomas Jayne, 955 
Burrows, Frederick Nelson, 293 
Burton, Claude Naylor, 1482 
Butler, Thomas Bentley, 1945 
Hutton, Meade A., 293 
Butz, Alfred S., 77 
Byram, James Waldamor, 1320 


C 


(\ildwelL Spencer Burnham, 77 
(‘ampbell, Leo Kempf, 1482 
t'ampbell, Oscar dayman, 935 
Cannon, John Henrj’, 1587 
Cappello, Joseph, 588 
Caiioton, Elmer Howard, 1407 
Carlisle, Chester Lee, 1325 
Carlyle, John Bethune, 293 
Caraati, Simeon Clark, 293 
Carter. Rupert Franklin, 1044 
Case, Eugene Allen, 1044 
Caseley, Walter Norris, 1149 
Casey, John Francis, 292 
Casper, Joseph Francis, 77 
('ell, Anthony, 588 
Chapin, Anna Dewey, 77 
Charpentler, Albert Arthur, 1320 
(Miase, Charles Oils, 882 
Chastain, Walter C., 293 
Childers, Joseph Edward, 1587 
Chopin, George F., 293 
Church, Archibald, 1044 
Church, Gerald Thompson, 772 
Ciccone, George Vico, 1587 
Clark, Charles Frazier, 882 
Clark, George Armon, 882 
('lark, Marth.i E., .95J 
Clark, Philip .Tohnston, 293 
Clark, Wilbert B,, 1045 
(’larke, Harry Carver, 293 
t'larkc, William Thomas, 1407 
Clement, Thomas Gage, 1045 
('lements, Henry W., 77 
Clinton, Joseph Arthur, 882 
(Tutlie, Walter J., 882 
(’ochran, Arthur Conley, 293 
Cochran, Robert Henry, 498 
('ogge.shnH, Trovalo Chester. 180 
Cohen, l/ouh, 292 
Collier, Thomas Jefferson, 1587 
Collins, Elmer E. G., 1407 
Colson, Dell Cassidy, 15X7 
Coltharp, Ralph Weldon. 1407 
Condit, John Christy, (i74 
Conklin, Coursen Baxter, 179 
('onuell, John, 1407 
(’oiivery, Robert Ambro.se, 955 
Conway, Francis, 9.53 
Cook, Samuel LeCount, 1587 
Cook, William Ca.spcr, 772 
('ooie 3 ', Ellas Earle. 29.3 
('oomb.s, Sillier Oliver, (174 
'(’ooney, Thomas Edwin, 14.82 
('ooper, Jacques, 1407 
(’ort»elt, Edward Law'rcnce, G74 


Corley, Jolm Percell, 955 
Cornell, Earl Hamilton, 1149 
Cottlngham, Miles Dixon, 674 
Coughlin, Jolm Francis, 1482 
Couie, Charles Stuart, 104.5 
Cox, Gerard Hutchison, 498 
Cox, Roy Herndon, 674 
Cox, Seth Leroy, 408 
Craig, Alexander Crawford, 674 
Cramp, George Walter, 1482 
Crane, Ralph William, 955 
(‘raven. Young Drayton, C74 
(’recellus, W’illiam Anton, 77 
(‘relghton, Samuel Smith, 1320 
(’rcss, Peter Joseph, 1407 
(Visa, Clair Carlton, 180 
Crook, William Randolph, 882 
(’rowgey, William B., 674 
('rum, Edwin Wallace, 77 
Crumpton, Joseph W., 77 
Crumrlnc, Clarence Acklln, 675 
(‘nmmlngs, Joseph Leo, 1407 
Ciimliff, Waller Koscoe, 498 
Cuitis, Elmer Eaton, 1234 

D 


Dally, I.ouis, 77 
Dallas, William Biiel, 77 
Dame.s, Alphonse Ferdinand, 1482 
Dancy, Henry Hyman, 77 
Daniel. Walter Wright, 77 
Daniels, Charles Edward, 1482 
Daniels. Henry Manford, 1326 
Darhi.s, Dean James, 588 
Darst, Robert Edward, 498 
Darvas, Nicholas, 953 
Davies, Harriet, 882 
Davies. Morgan Cryder, 1587 
Davis, Edward Lowndes, 955 
Davl-s, Henry Clarke, 498 
Davis, Norman Robert, 773 
DcLorme, Homer Arthur, 77 
DenHon, Edward Lyman, 1235 
Dennis, Thomas Edmund, 1587 
Denton, William, 955 
Der.scheld, G., 960 
Dlbrell, John Raleigh, 498 
Dlcklns, lYDllam Butts, 180 
Dickson, George Bennett, T7 
Dimm, Charles Hill, 1326 
Dixon, Guy E., 955 
Dixon, Herbert Sidney, 77 
Dobriner, Konrad, 588 
Donn, Frederick Young, 1587 
Donnelly, John Devlin, 77 
Doty, Roy A., 498 
Duhbs, Robert Lovlne, 955 
DuBose, David J., 1587 
Duckworth, William Henry, 1408 
Duncan, John Atkinson, 675 
Dunham, Alonzo Hathaway. 293 
Dux, Henry 5L, 956 

£ 

Eagan, RoI>crt Lester, 95G 
East, Samuel Todd, 882 
Eaton. H. Douglas, I6C2 
Eckhardl, Peter, 1408 
Edge, Ora Walter, 1482 
Edmundson. Frank, 1482 
Eggens, Florence Oiirat, 882 
Elirlinrt, Lawrence Albert, 293 
Elsnmnn, (’ecil LeRoy, 77 
Elias. Francis Leander, 1235 
Elliot, Francis Theodore, 77 
Ellison, Thomas, 950 
Englchart, CTiarles Clayton, 1663 
Epstein, Winiam George, 1408 
Erskine, James Pendleton, 140S 
Ervin, William Llndlcy, 956 
Eshtiaugh, Walter S., 498 
Evan.s, Emery Eric.son, 498 
Evans. Samuel Davidson, 1408 
Everett, Aaron Green, 075 

F 

Fagan, Frank D., 950 
FaicUl, Anthony .Tohn, 203 
Paris, James Edge, 292 
Farnum, Charles George, 950 
Fcldaker, Llpa M. B., 1326 
Fernliach, Joseph George, 1482 
Filsinger, Frederick William, 588 
Fingerhut, Alec E., 882 
Fiiilayson, Alan Daniel, 956 
Firestone, Charles, 293 
Fish, Julia F., 1326 
Fisher, Ray Homer, 956 
FUz, Erwin Otto L., 1587 
Fleck. Harry Willard, 1587 
Fleeger, Abram Boyd. 293 
Fleming, John Carl, 77 
rieteher, WlHlam, 882 
Flournoy. Harrison Clinton, 1587 
Flowers. Earl Newton, 1235 
Fiynn, Charles Bernard, 1482 
Flynn, George Clifford, 1482 
Flynn, John Franci.*;, 773 
Flynn, William Anthony, 950 
Foster, Fred P., 1482 


Foster. Samuel Gates, 67.5 
Fox, Warren Franklin, 77 
Frank. Morris Samuel, 498 
Freedman, Samuel Max, 075 ^ 
Freeman, Charles Doney, 950 
Freeman, Boj' Esten, 075 
Frcligh, Clarence Nell. 1482 
Frick, John Howard, 498 
Friedman, Alvin Burton^ 1482 
Friesleben, William, 1587 
Fulda, Harry Chrlslian, 1587 

G 

Gage, James Edgar, 88_2 
Galbre.ith, Je.ssc W., 773 
Gallupe, Harold Qulmby. 1587 
Galvin, Robert .Tohn, 773 
Garner, James S., 956 
Garrett, Benjamin D., 882 
Garson, Rudolph Ronald, 950 
Garvin, Albert Henry, 1407 
Gaskill, Henry Kennedy, 1235 
Gauen. George Otto, 1587 
Gaver, Earl Elbert, 77 
Gaynor, Hubert Edward, 882 
Gazda, Joseph A., 950 
Gedert, John Joseph, 293 
Gerber, Isaac, 76 
Gessner, Francis Emil, 77 
Gifford, Allen William, 1587 
(Blbert, Bernard Horace, 77 
GUkey. Henry M., 882 
Gill, Arthur Francis, 1482 
Gill, Wmiam Davis. 1407 
Gillaspie, William Augustus, 956 
GlUe, Hugo, 1482 
Gilllck. David Walter, 132.7 
Gingold, Joseph Randolph, 77 
Gingras, Albert Francis, 675 
Gipson, Arllmr Albert, 1482 
Girsdansky, Joseph, 77 
Gjestvang, George Martin, 1482 
Glaser, Robert Edward, 1482 
Gluckstein, Alexander Maxwell, 588 
Godbold, John Cooper, 293 
GogIJa, Alfred Antonio, 95C 
Going, Robert, 293 
Goldenberg, Theodore, 77 
Goodpaslor, WlUlara H., 1482 
Gordin, Stanton Edwin, 67.7 
Gorrell, Talbot John H., 950 
Gossom, Kelley D-, 1587 
Gottlieb, Julius, 49S 
Gould, Isaac Lawence, 293 
Graham, Emmet Vance, 181 
(Irarollng, Arthur Burt, 1482 
Granger, Eugene Norton, 675 
Grant, Emmet E., 1482 
Grant, John Henry, 1320 
Grant, Stephen Hunter, 498 
Gray. George Henry, 498 
Grayston, Fred 498 
Green, John Summerfield Jr., 1482 
Greene, Edgar Hill, 1481 
Greene, Edward Chace, 1482 
Gregory, William Grant, 1587 
Grekln, Samuel L., 882 
Griffis, Frank C., 1587 
Grossman, William 1/., ISI 
Grosso, Patrick- P., C75 
Group, (ieorge Abraham. 1.587 
Guggenheim, Louis 'Kanfman, 772 
(iuild, tVllHani Alva, 1587 
(iuion, Edward, 2.^2 
Gulbrandsen, Lyder Oliver, 1233 
Gullo, Charles, 1.587 
Gunder.son, Anna Hussey, 1482 
(Justafson, Axel Walfred. 1587 
Guthrie, Ewing C., 293 

H 

Haden, Russell Landram, 179 
Hagcman, George Ricker. 381 
Halgh, John ElIi^g^vo^th, 381 
Haln, Ira James, 588 
Ilall, Joe E„ 148.3 
Hall, Thomas M., 293 
Halley, William B., 381 
Halpern, Harry Samuel, 1587 
Halsted, Frederick Smith, 1483 
Ham, Cornelius, 1587 
Ham, Joseph Gardiner, 181 
Hamer, Clemen, 1235 
Hamilton, Buford Garvin, 881 
Hanawalt, Casper George, 882 
Hanby, Elmus Knowles, 293 
Handel, William Harold, 1483 
Handmacher. Benj.'tmin Rerolf, 1663 
Hansen, Oscar Je.ss, SS2 
Hanson, George Christian, 788 
Hardin. Julia Helen. 976 
Hargrove, Reuben :iJorirat 2 , 1483 
Harmeyer, Mark Edward, 181 
Harper, Alexander W., 3483 
Harper. Henry Winston Jr., 348.7 
Harrell, Augustus 0., 29.3 
HarreU, Bryant Eugene, 18 1 
Harris, Henry, 1408 . 

Harris, John Simpson, 1326 
Harrison. Hugh. 1.326 
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AucHovisual; See Moving Pictures; Television 
by pressure groups, 371—E 
Conimisslon on Financing Higher Education. 
l.JiciiJ *(3G 

Health Education: See Health 

•' Xurses and Nursing 
EDUCATION, MEDICAL: See also Graduates: 
Schools, Medical; Students, Medical: 
University 

A.M.A. Council on: See American Medicai 
Association 

American iliedical Education Foundation, 
(19 o 2 campaign under ^vay) (14—E; [Hiram 
H. .Tones appointed executive secretary) 
li2; (contributions to) 844; (proposal ‘to 
reactivate A.M.A. fellou-siiip classification 
to provide recognition ot contributors) 860; 
SGI: (report; contributions) 870 ; (gifts to, 
from Woman’s Auxiliary) 947; (grants by) 
1319—E 

cost of undergraduate instruction in endowed 
scliool (Duke University). [Henrlcksen A- 
Davison] ’>99 

Course: Sec also subliead; Graduate Course 
course in electrocardiography, at A.JI.A. 

headquarters June .3-6, 60—B; 68 
Fellowsliipa: See Fellowsliips 
Financial Support: See Schools. Jtedlcal 
Fo.sdick’s S'ory of die Hockefcller Founda¬ 
tion, [Lleb] 299—C 

graduate, A.M A. Council to secure new staff 
member to direct A.M.A. activities, 283 
graduate continuation courses for pliyslcians, 
.Tilly 1, 1932 to Jan. 15, 1953, 606—E; 
»6S1 

graduate, Conk County Graduate Scliool, new 
quarters. Ill., 876 

graduate cour.se. Cliicago Medical Society 
ofi'ers. 1382 

graduate courses, Santiago. .Clille, 1592 
graduate program. North Carolina, 1230 
graduate, 17 courses for military and civilian 
physicians, 958 

graduate, some fundamentals of, for tlic idiy- 
sician, [Aagaard] *420 
graduate, tax deductions for, S60 
industry contribution to, [Hulibard] 1334—C 
Internship: See Interns and Internsliip 
National Fund for, (organized to suiipnrt all 
medical s'dicn’s) [Deil] •736 ; (grants by, 
past $2,300,000 mark) 1319—E 
Postgraduate; See Education, Jledical, gradu¬ 
ate 

Premedical: .See also Basic Sciences 
premedical, requirements of licensing lioards, 
*463 

professional educational requirements of 
licensing boards, *466 ; *467 ; 484—E 
regional program in : .Soutliern Uegional Edii- 
catlon Board. [M'dilothlinl *53 
Schntarshlps: See Sidiolarsliips 
Residcpts: licsidencies: Sec Besldents and 
Besidencies 

teacliing program in pliyslcal medicine, Coiui- 
cli meetlpg disciiss"S. l(i.“l 
telcnhone talks to 8 teacliing centers. Pa., 
1331 

training for foreign health workers from 
Iraq. Afghanistan, and Israel, 1484 
training for pew students, Israel, 886 
training iilivsiclaps. feder.al bill (H. .1. Hes. 

381), A.M.A. position on, 284 
World Conference on (1st) to lie held under 
sponsorship of World Medical Association 
in London, Aug., 1933, 678 
EFFOllT: See also Exercise 
Angina of: See Angina Pectoris 
Influence of muscular exertion on liypoten- 
slon. [Weiss] 40;i—ah 
EGGS: See also Ovum 

nutrients in, [Koiimanl 1.3.33—C 
EHLEllS-DANLOS SYNDROME , 

description of 3 cases in severely aflccted 
I faniilv, [Huseliye] 1309—all 
ELASTIC Stockings; See Hosiery 
ELBOW 

artificial elbow flexion for flail upiier ex¬ 
tremity, [Boines] *1630 
palnfui periarticular c.alclfleatlons at,_dlag- 
nosls; treatment, [Cowan & Stone] o3U 
ELDERLY : See Old Ape 

jfTC ; Sec also Electro—: 1 liotocleitric 

Current: See Ion Transfer 
Hearing Aids; See Hearing Aids 
Llclitlng: See Lighting 

rhcoanplograpli.v in disturbances of peri- 
pher.3l circulation, [Kerscimer] 91—!>> 
shm-k cause of tuberculosis of lung, H’l. 
shock, death and resuscitation after, [Gar- 

sliock'treatment*, decametlionium lironiidc in, 
[Brody] 1678—ah 

siiock treatment in melancliolla, 1‘i™ , 

shock treatment, psychotic sequels, [GalllneK] 

shnek^ treatment, vertebral fracture caused 

skln’’r“‘lsmnce^ in absence of sweat glands, 

Ultrlfaradlc M-4 Impulse Generator, 573 
vaporizing devices for 

hazards of, (Committee repoit) 367 , 371 

—E 


ELECTROCARDIOGRAM: See Heart 
ELECTROCOMA: See Electric siioi-k treatment 

ELECTROENcpHALOGRAHPY: Le Cfn 
ELECTRoSs^ 

abuormallHes In pj-loric obstruction, [Lans] 
1418—an 

balance, pre- and postoperative parenteral 
maintenance, [Elman] 781—ab 

ind Transfer 

ELECIROTHERAPY: See Electric shock treat¬ 
ment 

e.mbSi™g®^^’‘'- 

precautions In after radioisotopes, [Armed 
institute of Pntiiology] 1595—C 
EMBOLISM: See also Tlirombosis 
air, gas embolism and Rubin test, (reply) 
[Moench] 1516 . i . 

air, in operations in sitting position, [Hamby] 
(ill—ab 

cerebral, prevent in commissurotomy by oc¬ 
cluding innominate and carotid arteries, 
[Bailey & others] *1083 
cerebral, treatment, [Lerlche] 402—ab 
fat, and craniocerebral trauma, [Sehnelder] 
514—ab 

pulmonary, after venous ligation, [Aniyan] 
707—ab 

pulmonary, iij' amniotic fluid with severe 
hemorrhage, [Dooley] 1.344—a b 
pulmonar.v, causing hemorrhage; hazards ot 
ctliyl biscoiimaeelalc, [de Gennes] 404—ab 
pulmonary, elastic stockings to prevent, 
[Wilkins] 1061—ab 

pulmonary, eleetroeardlograpliic eliangcs in, 
[Newman] 962—C 

pnimoiiary. Incidence in general liospltal, 
[Short] 1347—ab 

pulmonary massive, 'rrendelenbiirg’s operation 
for, [Benichoux] 91—ab 
snrgic.il therapy of arterial occlusion, [Lord] 
1232—ab 

Thromlioemholism; Sec Thromhosis 
treatment, anticoagulant, for emboli due to 
mitral stenosis, [Faequel] 615—ab 
E.MBRYO: See also Fetus: Ovum 
International Institute ol Embryology, Nether¬ 
lands, 1584 

radiatlou hazards to, [Russell] 1064—ab 
sox of, can it be changedy 526 
EMBRYOPATHIA 

rubeolarls, Bamatter’s term, [Tondury] 1304 
—all 

EMERGENCY 

apiiendeetoniy in patient receiving anticoagu¬ 
lants for myocardial Infarction, [Vauder 
Veer & others] *1307 

management of chest injuries, [Harper & 
Stewart] *317 

Maternal and Infant Cave tor servicemen's 
families, (A.M.A. position on federal bill) 
283: (A.M.A. Council on Medical Service 
statement) 575—E; *597 
measures and precautions in radium accl- 
dents, [Saenger & othere] *813 
niedleul aid in Missouri flood areas, first liand 
account, 171 

Jledical Service, A.M.A. Council on National 
Emergency Medical Service: Sco American 
Medical Association 

medical service, A..1I.A. re.solution on parilcl- 
patlou of spcchallsts In, 947; [Buie] 1594 
—C 

medical services. Conn., 1229 
repairs to veterans’ brace.s, 294 
EMOTIONS : Sec also Melancholia ; Mental Hy¬ 
giene; Psychosomatic Medicine 
disorders, aid for employees wltli, 1484 
hemiplegia during letraelliyiliiiniam disidflde 
(antahuse) therapy, [Johnson] *1014 
illness and, 553—ab 
reactions to disease, 415—ab 
trauma, problem of, in hospital treatment of 
elilldren, [Jackson & others] *1336 
EMPHYSEJIA 

pulmonary. Increased intraeranial pressure 
in caused by oxygen inhalation, [.Mitlioefcrl 
*1116 

EMPLOYEES; Employment: See Industrial 
Healtli 

E.MPLOYMENT , . 

Oiqiortuuities for Pliysieians: See I Iijslcians, 
positions ojieii 

developiug during alitlbiotlc treatment. [You] 

•im 

ENAMEL, Dental: Sec Teeth 
ENCEPHALITIS: Sec also Enceiilialomylltm 
"acute; herpes simplex virus in lirnin, [van 
'fongeren] 1607—ah 
brain fever, [Casamajor] *1443 
epidemic, wnininK. Calif., 14w*^ 
infectious, incidence, 1D82 
Jajianese B, in American soldiers m Korea. 
[Dickerson] 1057—ab 

Murray Valley, and cneeiihalitis viruses com¬ 
pared, [Burnet] 900—ab 
Jiurray Valley, clinical aspects, [Robeitson] 

Miwr:iy‘‘vancy. epidemiologic aspects [Ander- 

Valley, isolate ctiologic agent, 
[French] 613—ab 


J.A.M.A., Aug. 30, 1952 

ENDAMEBA Infection: See Amebiasis 
endocarditis .icmeoiasis 

**'' 13 ^ 8 —ab''**‘^“'^’ in, [Felllnget] 

ftrei’toeoccus vlrldnns 
^^\ecK tieatment sebednlo witli penicillin 
[Hamburger & Stein] *342 “cinin, 

lenta as ’’reactive retleulosis," especially liver 
ebanges, [Schmengler] 789-ab 
mycotic, due to Candida albican.s; llrst case 
in Infant, [Kunstadter & others] *829 

treatment, antibiotic, [DrassdoJ 014_ab 

ENDOCRINE GLANDS: See Endoerlnology • 
under names ot specific glands 
ENDOCRINOLOGY 
Squibb award, 877 
ENDOMETRIOSIS 
in pregnancy, [Gainey] 1037—ab 
ENDOMETRITIS 
tuberenlous, [Clayton] 1502—ah 
ENDOMETRIUJI 
Aberrant: See Endometrlo.sls 
cancer before menopause. [Frelre] 203—ab 
cancer, jiosslble caneerogcnlc elfoet of e.stroeen 
[Winter] 310—.ah 
ENERGY; See also Effort 
Atomic: See Atomic Energy 
available in alcohol, 1557—ab 
Jletabollsm ; See Metabolism, basal 
Ultrasonic; See Ultrasonics 
Value of Food; See Calories 
ENGLAND: See British 
ENLISTED Men or Women : See Armed Forces; 

Jledleal Preparedness; Servicemen 
ENTERITIS; See also Gastioenteritis; Intestines 
inflammation 

ENTEROBIASIS: See 0.vyurinsls 
ENUCLEATION; See Eyes, surgery 
ENURESIS: See Urine, incontinence 
ENZY3IES: See also under speeifle names as 
Choline.sterase ; Hyainronidnse; Strcptoilor- 
nase-Streptoklnase 

debridement of indolent infected cutaneous 
iileens’, [Madden & Earlts] *1610 
lysis ot respiratory secretions liy aerosol tryp¬ 
sin, [Limber & otliers] *816 
EOSINOPHILS 

action of cortivotropln on, [Gross] 1607—ab 
in blood in mental disease, [Altscluile] 512 
—at) 

levels, adrenal function In women with clironlc 
epilepsy, before and after convulsive seiz¬ 
ures, [Costa & Bonnycastle] *1093 
pulmonary cosinopbilia, [Crofton] 1071—nb 
response to epinephrine and corticotropin, in 
alcobolles and nonaleobolics, [Dowden & 
Bradbury] *723 : [Kark] 141’3—C 
EPHELIDES (freckles) 
treatment, rortl.sone and corticotropin 1339 
EPIDEMIC JAUNDICE: See Liver Inflammation 
EPIDEMIC PAROTITIS: See Mumps 
EPIDEMICS: See Communicable Diseases; under 
names of specific diseases 
Prevention : See Immunization; Ounrnntlne: 
Vaeelnatlou (cross reference) 
EPIDE3IIOLOGY 
first po.stwar class in, 390 
EPIDER3IIS; See Skin 
EP1D1DY3I1S 

cancer metastascs from prostate, [Rumniel- 
bardt] 1426—ab 
EPILEPSY 

American Le.igue against, announces Jerry 
Price Memorial Prize, 879 
chronie, adrenal function in women; urinary 
steroid excretion and co.slnopliil levels before 
and after seizures, [Costa & Bonnycastle] 
*1093 

diagnosis, ’ y®!' 

relations, . ' , 

etiology; diagnosis; treatment [Bercclj *1361 
Jacksonian attacks discussed by Society of 
Medical Culture, Italy, 183 
periodic seizures, 324 

Seizure; Medical Treatment and Social Prob¬ 
lems ot Epilepsy, (Illni review) 1158 
state bills on, (Bureau report) [Hall] *50 j 
treatment, [Bercel] *1361 
tre ■ ' during pbetlienylntc 

herajiy, [Hussar & 

treatment, neplirosis cansed by trimethadlonc 
(trldlone), [Tegelaers] 1069—ab 
treatment. Western iMedical Corporation mail¬ 
order, 1489—BI 

EPINEPHRINE : See also Arterenol (iior-epine- 

efl'cet on pulmonary circuiafion and liypcrtcn- 

eosinopbll’'response to, in b'coliolics f 

alcoholics, [Dowden & Bradbuij] iJj- 
[Kark] 1413—C 
EPIPHYSIS 

slipped femoral, 13d8 
EPISTAXIS ; See Nose hemorrhage 

^’^Sh'^MterJfl' stroma or bronchial adenomas, 
[Delarue] 1352—ab 
EPITHELIUJI: See Tissues 
F.PS03I Salts: See Magnesium suilate 

EQUIPMENT; Sec Apparatus ; Jledlcal Suppl es 

ERB-Goldflam’s Disease : See Myasthenia Gra s 
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EniE COUNTY, N. r. , „ „ 

Indlcont menlcal care in, Council survey, 1<0 
—K; *189 , ,, 

EUUPTIOXS: Sec Herpes; Measles; Ruhclla; 
Scarlet Fever; Urticaria 
Industrial; Sec Industrial Dermatoses 
ERYTHEMA; Sec also Lupus erythematosus 
epidemic arthritic, naverhlll fever, Wash., 
1231 

MuUlforme, Stevens-Johnson Syndrome; Sec 
Stevens-Johnson Disease 
nodosum, familial, [Fry] 899—ab 
ERYTHREDEMA 

dlmercaprol In suhaciite mercury poisoning, 
[Fischer] G08—ab 
ERYTHREMIA; See Polycythemia 
ERYTHROBLASTOSIS, FETAL 
Rh hapten therapy to prevent, [Marslers] 
1058-~ab 

treatment, exchange transfusion, [Molllson] 
790—ah 

ERYTHROCYTES : Sec also Reticulocytes 
Count; See Anemia, Pernicious; Polycythemia 
free protoporphyrin In, In anemia, Chile, 901 
licinagglutlnatlon with, and BCG tuberculin, 
Brazil, 1411 

mlvrotests for choUncstevaae, Interpretation 
after nerve gas or Insecticide exposures, 
IMarchand] *738 , - , 

pathogenesis of posllrradlatlan. anemia, [Kahn] 
1341—ah , ^ 

Sedimentation; See Blood scdimcntatfon 
SlcUUng; Sec Anemia, sickle cell 
ESCHATIX 

recovery in Waterhouse-Friderichsen syn¬ 
drome, [Harvey] 10G9—ah 
ESCHERICHIA 

coll, sulfisoxazolc In urology, [Raahe] 712 
—ah 

ESOPHAGOSCOPY 

In esophagogaalrolntestlnal hcmorihage, [Dcs- 
forges & others] *939 
ESOPHAGUS 

braehyoeaopliagus and incompetence of cardla 
in children, [Petterson] 972—ah 
cancer; adenocarcinoma simulating benign 
Ic.slon, [Goldman & otliers] *144 
cancer, Brazil, 1237 
Rsh hones in, 579—E 

Hiatus Hernia: See Hernia, diaphragmatic 
speech, mechanism of. after total removal of 
larynx, [Levin] *1281 
surgical diseases, Brazil, 1095 
varices, esophagoscopy lu hemovvUoge from 
[iie.sforges & others] *039 
ESSAY 

Contest for; Sec Prizes 
ESSENAMINE PoNsder; Gramdes, loTl 
ESTATE 

analysis, saving taxes through, [Appleman] 
•120 

planning for physicians [McCianahan] *59; 
*240 : *502 
ESTRADIOL 

henzonie treatment of varices of pregnancy, 
[Costa] 1509—ah 

pellet Implantation to control surgical meno¬ 
pause, [Delaplalne] 1095—ah 
ESTROGENS; See also Chlovotrlanlsenc; Estra¬ 
diol ; Estrone 

activity, uterus cervical mucus secretion test 
to determine; fern pattern, [Roland] 301 
—ab 

cause of cancer of uterus'/ 12G4 
conjugated, N.N.R.. (Konogen; Lilly) 1141 
implants In vaginal hypoplasia and aplasia, 
[Rijinian] 1349— ab 

long-acting new; Il.B.E,; TACF,, 1G52—E 
possible cancerogeiilc cjfect, [Winter] 310—ah 
treatment ulono also plus androgens in heredi¬ 
tary hemorrliagle telangiectasia [Koch & 
others] *1370 

treatment of advanced breast cancer, [Lewl- 
.S'fin] 37—ah 

treatment, regression of lung metastaaes of 
breast cancer with, [Lucchlnl] 11G9—ah 
treatment, unnecessary. 03—ab 
ESTRONE (theelln) 

micro-crystal predidtates treatment of post¬ 
menopausal osteoporosis, [Polislmk] G13—ab 
U.S.P., N.N.K., (Kicmcrs-Urban) 1141 
ESTRUGEXONE 
N.N.R., (Kremers-Urban) 1141 
ETHER; See also Medicolegal Abstracts at end 
of letter JI 

Anesthesia : See Anesthesia 
treatment of calculi of common hUc duct. 
[Bounjue] 1072—ab; ISencque] IGOG—ah 
ETHICS, MEI)ICAL; See also Medicolegal 
Abstracts at end of letter M 
A.M.A. resolution on rcevalualion of Prin- 
cii'LCS or Medical Ethics. 9.37 
courtesy culls on other physicians. 258—ab 
doctor, meet the press. [Bach] (Council 
article) *1137 

poll views on professional secrecy: should 
doctor.s give police confidential information 
.about their patients? Australia. 959 
protests against wholesale legal abortions. Den¬ 
mark, 1412 

public relations of medicine; grievance com- 
mlttcc.s. fCHnc] *87).” 

icfpal of physician to Induce legal abortions; 
Swedish Medical Ass'n. statement, 1240 


ETHINYL ESTRADIOL 

treatment of prostate cancer, [Migliardl] 
93—ab 
ETHIOPIA 

penicillin treatment of venereal disease, 1147 
E'lHYL BISCOUMACETATE (tromoxan) 
N.N.Il., tde'seilpBon) 271; tOeigyl 277 
treatment in phlchltl.s, hazard: pulmonary 
embolism causing hemorrhage, [de Gennes] 
404—ab 

ETHYL di-IODOBTEARATE: Sec Acid, iodo- 
stcaric 
ETHYLENE 


cyciopiopanc and, distinct cliaractcristics of, 90 
ETHYLENE DISULPHONATB 
treatment of chronic eczema in housewife, 97 
ETHYLENE GLYCOL 
hodv odors, decrease of colds, and, 316 
EUNUniOIDISM 

crypioicUlsm with; testosterone effect on 
.semen volume and semen fructose concen¬ 
tration, [McCuUagh & SchalVenhurg] *1214 
hypergonadotropic. In leprosy, [Grabstald & 
Swan] *1287 
EUROPEAN 

Congress of Cardiology, 378 
Congress of Nobel Prize Winners (Isl). 
[Murphy] *907 

•Society of Cardiovascular Surgery, (first 
meeting) 1583 

IvVACHATION of Wounded: Sec Korean War 
EYIDENTE: Sec Medicolegal Abstracts at end 
of letter M 
EYISC'KRATION 


plastic compressor for, [Berens] *1316 
EXAMINATIONS: See Basic Sciences; Licen¬ 
sure ; Physical Examination 
EXf.'HANGE Transfusion: See Blood Transfu¬ 
sion 

EXEt'UTlVES 

biisine.ss, health day for, WIs., 1404 
business, medical tour for, lU., 1476 
F.XECUTOUS 


of jihyslcians estate, [McClanahanl *567 
EXFRCISP:; Sec also Athletics; Elfovt; Golf 
cRecl on local shifting of blood in lower 
extremities, [Reese A: others] *821 
Master Two-Step Exercise Test; See Heart 
function 

progressive resistance, fWelser] 390—C 
tlieraiMnitlc, of pubococcygei In urinary stress 
mcontlncnee, [.loncs] 787—ai) 

EXERTIDN: See KITorl 
FiXHAUiTION: See Fatigue 
EXHIBITS: See Art; Atomic Energy; Books; 
Fair; Physicians, avocations 
A.M.A. Bureau of: See American Medical 
Association 

A M.A. Scientific Exhibit : See American Med- 


I *. n M.v.D* . V.W * See Goiter, Toxic 

' . !l tl.M*;*' S • ...?o Goiter, Toxic 

; \\\ •• . ' i—ah 

' \s' '» \».t»N • > mlum 

■ 'N PI M'l ■ J ?:• - - ' conomics. Medical 

' Nl:*.v ‘ s ' .\ i ;(»N Animal Experlmcn- 

... , ' 


I N ''I •‘'•'HrV,'- 

Atomic: See Atomic Energy 
\u hospitals in U. S., [CiUbcrli] 1252—ab 
EXPOSITION: Sec Fair 
EX-SKRYU'K Men: See Veterans 
EXTRA('ElA,ULAtt Fluids: See Fluids, ijody 
EXTRASYSTOLES: See Arrythmia 
EXTREMITIES: See also Arms; Foot; Legs 
AmjnUation: See Amputation 
Artificial: See Limbs, Artificial 
('ramps: See Cramps 

fiall upper extremity, nttificial cli)uw flexion 
for. [Rolnes] *1650 

fiall upper extremity, devices for patient with, 
[Bennett Sc Stepbens) *105 
lower, local shifting of l)lood in; Kety's 
radiosodiuTn clearance test, (Kee.se & others] 
*821 

Paralysis: See Hemiplegia: rnraplegia 
Peripheral Vascular Disease: See Blood 
Vessels 

EYEGLASSES; See (Hasses 
EYELASHES 


pediculosis, TOT 
EYELIDS 

Gianulav Lids: See Trachoma 
EYES- See also, ('onJuncUva; Cornea; Lens; 
Cryslalllnc; Ophthalmology; Orbit; Retina; 
Sclera ; Vision 
argyrosis. I('i82 

Bank, Bufialo, Dr, Dellaporta to head, 1477 
beta radiation ophthalmic applicators, minimal 
rccjulvemcnts. (Council report) 573 
changes In congenital heart disease, [Burk] 
1505—ab 

ohloroma, Turkey, 1593 

cortisone acetate ophthalmic ointment and 
suspension. N.N.R., (Merck) 1317 
dark circles under, 717 

Disease: See also Conjunctivitis; Iritis; 

Trachoma 

disease, corticotropin and cortisone treatment. 

(Denmark) 79 ; [Ycsterdal] 902—ah 
Ulsca.se. streptomycin In, [Sorsby] 201—ab 
does llie eye remain the same size from birth 
to dcatiir C21 

fundus ocuU examination in benign hyper¬ 
tension, [OTlarc & Holden] ‘IirtG 


EYES—Continued , , 

infections, terrramycin for, Mcdicosurglcal 
Society discusses, Italy, 3S7 
injuries, rehabvlUatlon after visual impairment, 
591 

inlraocular acrylic lenses after cataract extrac¬ 
tion. [Bidley] 202—ah 
pathology of, course, Missouri, 1144 
periodic retrobulbar pain, 31G 
Protrusion: See Exophthalmos 
sarcoidosis, [Ozazewski] 1494—ab 
Transplantation of Vertical RccU for Lateral 
Rectus Paralysis (film review), 12.70 
surgery, plastic compressor for enucleation and 
evisceration, [Berens] *1316 
ultrasonic waves cifect on, [Lavine] G04—ab 
EYESIGHT: See Vision 

F 

F COMPOUND: See 17-Hydroxycortlcosterone 
Fy« FACTOR (DutYy) 

antibodies, hemolytic reaction due to, in re¬ 
pealed transfusions, [Hutciieson otliers] 
*274 

FABRICS: -Sec Clollilng 

PACE; Sec also Head; .Taws; Lljis; Movith; 
Nose 

cicatrices, surgical technics for correcting, 
Luxemijurg, 16(55 
Paralysis; Sec Paralysis 
tattooing (accidental), abrasion with sand¬ 
paper, [Rosenberg] 1251—ab 
FACTORY Workers: See Indu.strial Healtli; etc. 
FACULTY: See Schools, Medical 
FAIR 

health exhibits schedules by A.5[.A. Bureau 
for various fairs. 1655 
state, health at, HI.. 1403 
FALLOPIAN TUBES; See Oviducts 
FALLOT. Tetralogy of: See Heart anomalies 
FAMILIES: See also Children; Infants; Ma¬ 
ternity; Paternity 

autonomic dystunciion: a syndrome, [Riley] 
•1532 

Incidence of rhcumatoUl arthritis, [Bartev] 
1255—ah 

FARM: See Rural Comnumitles 
Animals: See Animals 
FASTING: See also Hunger 
growth of carcinoma implants of fed and 
fasted ratvH, [Le Page] 606—ab 
FAT: See also Lipids; 01»esUy; OH 
body water and body tai, data derived from 
i)ody water measurements, [Hardy Sc Drah- 
km] *1224 
In Blood: See Blood 

fatty Infiltration of liver, ettects of diet and 
choline on, [Post] 1341—ah 
intravenous injections In man, clinical use, 
[Johnson] 784—ah; [van ItalUe] 906—ab 
lipogenosivS, 370—-E 

metabolism, obesity, and cardlovasculav dis¬ 
ease, [(rofnmn] 14.9,7—ab 
tolerance in myocardial infarction, serum 
turbidity change.s after fat meal, fSclnvartz 
& otJjer.H] *.764 
FATHER: See Paternity 
FATIGUE 

jjsyclioneuro.si.s and. 141—ab 
FECES; See also Sewage 

blood in. gualac le.sc at office for..- [Ma.sou & 
Delfu.'j] *2529 

defecation, colon perforation from straining 
at .stool. [Wcin.steln & Robert.s] *1010 
Loose Stools: See Diarrhea; Dj'sentery 
lysozyme and ulcerative colitis, [Lobsteln] 
18G—C 

.source of infectious hepatitis in student 
nurse.s from children In orphanage, [Capps 
& Stoke.s] *.757 

viral hepatlll.s epidemic apparently spread by, 
[Farquliar A- others] *991 
FECUNDATION: See Impregnation, artificial 
FECV:^l)lTr : See Fertility 
FEDERAli: See also United Sfate.s 
Agency for Handicapped, A.M.A. position on 
federal bill (H.K. 4912), 283 
Ciril Defense Administration: See Civilian 
Defen.se 

Communications Commission (lifting so-called 
freeze on ultra high frequence (UIIF) tele¬ 
vision channels) 280—E; (jmstpones effec¬ 
tive date for replacement of diathermy 
equipment) 1228 

Control of Medical Care: See Insurance 
sickne.ss (compul.sory) 

Food, Drug and Co.smetic Act; Sec also Medi¬ 
colegal Abstracts at end of letter M 
Food. Drug, and Co.smeii:* Act. Durham- 
Humphrey amendment to. 371—E 
Funds, Grants, Aid: Sec United Slates Gov¬ 
ernment 

gift taxes, estate planning for physicians, 
[McCianahan] *.705 

Government: Sec United Statc.s government 
Income Tax: See Tax 

Legislation: See Laws .and Legislation, fed¬ 
eral 

medical services. A.M.A. Special Committee 
on, 578; 866; 868 

medical services (improved) National Doctors 
Committee for, under chalrmansljln of Dr. 
Page. 578; 865; 869 
Security Agency; See Health, U.S.P.H.S. 
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societies at end ot 

FEE: Sec Fees 

^'lental Defeetives 

feeder'' Animais 

care of severely paraiyzed upper extremities, 
,_„^[J3ennett & Stephens] ’*'105 
FEEDING: See Diet; Food 
Infant’s: See Infants 
Parenteral: See Injections 
FEES: See also Income; SVages 
basic science, *479 

blueprint for improved physician-patient reia- 
tions, [Roberts] *1184 

chavRes of National Health Service, London, 

9^. and medical care prices, 

[Dickinson] *1157 

expose physician to temptation to care for 
patient who should bo referred, W. H 0 
statement, 8G9 

payment for medical care ot indlRent in 
Nen-ark, N. J., (Council report) *1009 
medical license, *408; *409 
schedule of Dane County Medical Society in 
care of indicent, (Committee survey) *1247 
Tuition: See Schools, Medical 
FEET: See Foot 

FELLOWSHIPS: See also Scholarships 
American Academy of Pediatrics, pediatric 
residency, 1582 

American ColleRe of Physicians, 1321 
Arthritis and Rlieumatlsm Foundation, 1059 
A.M.A.: See American Medical Association 
Baxter Laboratories, awarded, 1041 
Bothman (Louis), ,1580 

Catholic University, in child psychiatry, 
D. C., 1038 

for outstanding students in USPHS, 590 
in pedl.itric cardiology, Chicago, 1403 
Koessler, Illinois, 581 

Life Insurance Medical Research Fund. 1059 
Magnns-Warhurg from Hebrew University 
awarded Dr. David Birnbaum, 289 
multiple fellowship on orthopedic appliances 
sustained by Scaifo Foundation, 709 
National Science Foundation awards, 385 
opportunity, 50 awarded by John Hay Whit¬ 
ney Foundation, 878 
Ravdin Traveling, Pa., 288 
Reader (Rutli Berger), for research in blood 
diseases available, 071 
Scandinavian, 709 

Scudder (Ida) International grant, 1140 
FELTY'S Syndrome: See Arthritis, Rheumatoid 
FEMUR 

slipped epiphysis, 1358 

FENESTRATION Operation: See Ear surgery 
FERMENTS; See Enzymes 
FERRARA Academy of Sciences, Italy, 1048 
FERRIC; Ferrous; See Iron 
FERTILITY : See also Impregnation; Sperma¬ 
tozoa : Sterility; Medicolegal Abstracts at 
end of letter M 

in men: effect of inhaling tetrachloride, high 
altitude flying. Inhaling fumes of galvaniz¬ 
ing process, exposure to radar waves, 1431 
Internation.al Fertility Association founded in 
Rio de Janeiro, Brazil, 1042 
World Congress on Fertility and Sterility 
(first) New Y'ork, May, 1953, 1042 
FERTILIZATION: See also Impregnation, arti¬ 
ficial 

of transferred ova, 372—E 
FETAL ERYTHROBLASTOSIS: See Erythro¬ 
blastosis 

FETUS: See also Embryo; Infants, Newborn; 
Placenta; Pregnancy 

abnormalities due to rubella in father, 1010 
anencephaly in, of mother with tetralogy of 
Fallot, [011m & Turner] *932 
Deaths: See also Stillbirth 
deaths, in downstate Illinois from 1948 to 
1950, [Newbergor] *328 
deaths, Norway, 502 

deaths, statistics on, In U. S,; World Health 
Assembly recommendation, 1151 
Erythroblastosis: See Erythroblastosis, Fet.al 
Premature; See Infants, premature 
radiation hazards to, [Russell] 1004—ah 
Rh factor in; See Rh Factor 
rubeola virus effect on, Bamatter’s term "em- 
hryopathia rubeolarls,” [Tondury] 1504—ab 
with two heads, Italy, 1049 
FEVER' Sec also Dengue; Rheumatic Fever; 
Scarlet Fever; Typhoid; Typhus; Yellow 
Fever 

Blister; See Herpes lablalls 
brain, [Casamajor] *1443 

Cerebrospinal: See Meningitis, cerebrospinal 
epidemic hemorrhagic fever: Manchurian 
Songo fever, [Monroe] 890—ab 
ctlolocy i procaine atnido hydrochloride ther- 
apy, [Bakos & Askey] *1393 
Glandular: Sec Mononucleosis, Infectious 
Haverhill: See Erythema, epidemic arthritic 
heat sensitivity due to autonomic drugs, 
[Lltman] *035 

hyperthermia (114F «ctal) with recovery, 
fFraccIiIa & Brunschwlg] *920 
hypothermic and’ antipyretic effect of cortl- 
colropln, [Douglas] C13 ab 
Malta: See Brucellosis 


fever—C ontinued 
metal fume, 520 

metal fume from casting iron, 022 
Parrot; See Psittacosis 
Q : Sec Q Fever 
Rabbit: See Tularemia 

Rocky Mountain Spotted Fever: See Rocky 
Mountain Spotted Fever 
S.ynt Lawrence, viral dysentery, 213 
Therapeutic: See Mal,aria, therapeutic 
Undulant: See Brucellosis 

■' Glass fiber 

FIBRIN 

fibrinogen level, corticotropin and cortisone 
r*?,. idiopathic thrombocytopenic purpura, 
[Stefanini & others] *647 
FIBRINOLYSIN 

Streptococcic (streptokinase) : See Strepto- 
dornase and Streptokinase 

fibroplasia 

Retrolental; See Lens, Cryst.alllne 
Fibrosis ; see Liver; Pancreas 
FIGHTING: See Boxing; Korean War; Military 
FILARIASIS 

campaign against, Brazil, 386 
Film Badges; See Badges 
FiLMSj See Moving Pictures; Roentgen Rays 
FINANCES; See Estate Planning; Hospitals; 
Schools, Medical 

of A.M.A.; Sec American Medical Association 
FINGERNAILS; Sec Nails 
FINGERS: Sec also Hand; Nalls; Toes 
baseball or mallet finger, [Cozen] 1162—ab 
clubbing, clrcul.atory changes in, [Wilson] 1508 
—ab 

cross-finger fl.aps for injuries to tip, [Tempest] 
1003—ab 

estimation of Irradiation of, during radium 
manipulations, [Robb] 711—ab 
FINLAY, CARLOS 

commemorate his discovery of mosquito as 
carrier of yellow fever, Argentina, 1329 
FINSTERER OPERATION 

surgical treatment of duodenal ulcers, [Lewi- 
sohn] *423 

FIRE ; See also Burns 
survey in hospitals in U. S., [Cillbcrtl] 1252 
—ab 

FIREGUARDS 

compulsory use, London, 388 
FIREWORKS 

laws proliiblllng sale. North Carolina, [Hern¬ 
don] 778—C 

FIRST AID ; See Emergency Medic.il Service 
FISH 

bones in esopliagus, 570—E 
Bradford Brand Dietetic Pack Tuna, 1317 
canned, dally requirement of nutrients in, 
[Kohman] 1333—C 

Carnation strained salmon for babies, 701 
poisonous (especially tropical varieties) ; num¬ 
ber unknown; no simple test to determine 
edibility, 1513 

FISH SKIN: See Ichthyosis 
FISTULA 

anal, simple incision for, [Poulsen] 1500—ab 
arteriovenous cerebr.il, to establisli cerebral 
revascularization, [Selley] 972—ab 
branchial cleft, 525 
FITS: See Convulsions 
FLAIL Upper Extremity: See Extremities 
FLASHES; See Flushes 
FLAXEDIL: See Gallaminc trictlilodidc 
FLIES: See also Maggots 

control, manual on, available. 1047 
house fly resistance to chemicals, 1053—B 
poliomyelitis and, Tenn., 952 
FLIGHT: Sec Aviation 
FLOCCULATION 

ceplialln flocculation test in hepatitis, 1202 
FLOODS 

medical aid in Missouri flood areas, first hand 
account, 171 
FLORIDA 

tick par.alysis In, [Alexander] *931 
FLOUR : See also Bread 

wheat, c.ausc of deterioration in celiac disease, 
[Anderson] 1505—ab 
FLOW REGULATOR 

for Intravenously administered fluids. [Feld¬ 
man] *1017 
“FLU”: See Influenza 

FLUIDS; Sec also Beverages; Milk; Solutions: 
V>’a.ter . 

Body: See also Cerebrospinal Fluid 
body, extracellular fluid measured with inulm, 
sucrose and radioactive sulfate, 600 E 
body, Kolthoff bedside method for sodium 
analysis. [T,ilbott] 1678—ab 
flow regulator for intravenously administered, 
[Feldman] *1017 

imbibition as cause of herniation of nucleus 
pulposus, [Charnley] 202—ab 
in cul-de-sac, 717 idea 

losses in surgery, replacement, [Cooke] 14J8 

—ab 

Parenteral: See Imectlons 
retention In liver cirrhosis, [Portis & Mein- 
berg] *1269 

flukes : See Schistosomiasis 
^^fiuoridaGon of water supplies, (A.M.A. state- 

fiu'oride appIicatioL to children’s teeth, Mich¬ 
igan, 951 


J.A.M.A., Aug. 30, 1952 

FLUORINE—Continued 

pregnancy, cause h.aby to 
have better teeth? (reply) [Bronson; RaLe] 

FLUOROACETATE (Compound 1080) 

[Hairisson] *1520 
Roentgen Rays 
FLURA Strain: See Rabies 
FLUSHES 

hot flushes between menstrual periods in 
woman 28, 1515 
FLAT: See Flies 
FLYERS : Flying: See Aviation 
FOLEY CATHETER 

use of inflated Pilcher bag and, in nrcthr.al 
rupture at apex of prostate, [Ormond & 
Fairey] *15 

FOLIC ACID: See Acid, folic 
FOLINIC Acid; See Acid, follnic 
FOLLICULITIS 

treatment, chlor.amphenlcol cream, [Trice & 
Shafer] *1409 

FONTANEL; See Cr.inial Suture 
FOOD; See also Cheese; Diet; Fish; Meat; 
Nutrition; A’egetables 

allergy aggravate an existing duodenal ulcer? 
1202 

allergy, pylorus disorders from, in children, 
x-ray studies, [Fries] 303—ab 
A.M.A. Council on Foods and Nutrition: See 
American Medical Association 
Appetite for; See Appetite 
biological effect of trichloroethylene extracted 
soybean oil meal, (Council report) 700; 704 
—B 

borne outbreak ot infectious hepatitis in C,Tmp 
Edwards, Mass., [Kaufmann & others] *993 
Canned; See Canned Food; Infants, feeding 
Deflclency: See Nutrition 
Energy Values : See Calories 
cvalu.ation (simple), [Koliman] 1333—C 
Federal Food, Drug and Cosmetic Act; See 
Federal; Medicolegal Abstracts at end of 
letter M 

for Livestock: See Animals 
Hunger for; See Hunger 
Infants: See Infants, feeding 
Menus: See Diet, therapeutic 
Poisoning: See also Botulism; Mussels 
poisoning, Missouri, 70 
sanitation experts visit 12 cities, 591 
state bills on, (Bureau report) [Hall] *500 
FOOT : See also Chiropody; Orthopedics; Shoes; 
Toes 

dermatitis from rubber adhesives in shoos, 
[Blank & Miller] *1371 
painful, aids for: foam, rubber under carpet; 
e.xtra leather sole or' bar to shoe, (reply) 
[Goldberg] 1432 

shoo derm.atltis; Importance of wearing sandiils 
to absorb sweat, [Gaul] 1052—C 
tender heels, 1010 
FOOTWEAR: See Hosiery; Shoes 
FORAMEN 

sciatic, herniation of ureter into (“curlicue 
ureter”), [Beck & others] *441 
FORCEPS 

segmental, for vise on uncovered surface and 
edge ot pulmonary segments, [Overholt] 
*1218 

FORDA’CE-Pox Disease; See Fox-Fordyce Dls- 

FORElffN BODIES 
fish bones in esophagus, 570—E 
in heart, surgical removal, [Hanlon] *4 
in heart, technic of removal; interruption ot 
cardiac blood flow, [Swan] 893—ab 
in nose, tetanus resulting from, [Tudor] *000 : 

(additional case report) [Johnson] 1488—C 
strangulation ot penis, [Perez Castro] 1004 
—ab 

FOREIGN COUNTRIES: See also European; 
United Nations; under names of specific 
countries 

expert medical advice for, 48G—E 
health workers, training tor, 1484 
Graduates from; See Physicians, foreign 
Medical Schools in: See Schools, Medic.vl 
Physicians from: See Physicians, foreign 
FORENSIC Medicine : See Medical Jurisprudence 
FORMALDEHYDE 

cold sterilization ot instruments, (correction) 
496 

FORMULA , „ , 

Gorlin: See Mitral A’alve 
FOSDICK, RAYMOND B., Story of Rockefeller 
Foundation, [Lieb] 299—C 
FOUNDATIONS . „ 

American Medical Education Foundation. 
(1952 campaign under ^Yay) G4—L, (Diram 
W. Jones appointed executive secretary) 1<^. 
(contributions to) 844; (proposal to rc- 
.TCtlvate A.M.A. fellowship classification to 
provide recognition of contributors) 800, 
kl; (report; contrlbuUons) 8(0; (e'f's to 
from Woman’s Auxiliary) 917; (grants by) 

Amer?c7n-Swiss, for Scientific Exchange, 289 
Anderson (M.D.) Foundation, rare books pui- 
cliased by, 071 

Arthritis and Rheumatism Foundation (re¬ 
search fellowships) 1659 
Chesire Foundation Home for the Sick, Eng¬ 
land, 184 
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foundations—C ontinued 

Grant, pift for community health control, 1477 
Hematology Hescarch Foundation announces 
Header fellowship, G71 ^ 

Hunter (Oscar B.) Memorial Fund, D. C., 14TG 
KentucX-y Child HealtJj Foundation, 70 
Laird Foundation, Inc., hospital given to, 6il 
leukemia research established at Ohio State 
University 1321 _ ^ ^ 

Life Insurance Research Fund, (fellowships) 
165U 

Menninper, (appointment at) 9o0 
>,’atlonal Foundation for Infantile Paralysis, 
1582 

National Fund for Medical Education. [Bell] 
•73G; (grants pass 21/2 million) 1310—E 
National Science Foundation, (41 grants In 
support of basic research by) 182; (G24 
graduate fellowships awarded by) 385; (to 
compile research information) 1410 
Pa.ssano, (award to Dr. H. M. Evans) 28C t 847 
Rockefeller, (story of, by R. B. Fosdick) 
[Llebl 200—C 

Scalfe (Sarah Mellon), orthopedic appliance 
research, 7G9 

Severe Vaccaro, Argentina, 1329 
Solomon Memorial Research, 492 
South Bend Medical Foundation, Inc., 1320 
\\’hltney (John Hay) (awards 50 opportunity 
fellowships) 787 
FOX-FORDYCE DISEASE 

treatment, chloramphenicol cream, [Trice & 
Shafer] *1409 

FRACTURES: Sec also Orthopedics; under 
names of specific bones 

A.M.A. special exhibit on, Dr. Morrison new 
chairman, 580 

diathermy advisable In region of metal Im¬ 
plants? 1431 

pathologic, after roentgen irradiation, [Grevc] 
142G—ab 

pathologic, in patients treated with cortisone, 
[Demartlnl & others] *750 
treatment, Kuntschcr’s intramedullary pin, 
[Moeys] 1G04—ab 
X-ray examination, 533—ab 
FRAMBESIA: Sec Yaws 
FRECKLES; See Ephelldes 
FREEZING: See also Cold; Frostbite 

cold injuries and rewarmlng Injuries, [KlUlan] 
1073—ab 

FRIDERICHSEN-Waterhouse Syndrome: See 
Waterhouse 

FRIEDLANDER Bacillus: Sec Klebsiella pneu¬ 
moniae 

FRONTAL BONE 

hyperostosis frontalis interna In man and 
testicular atrophy, [Warter] 203—ab 
FROSTBITE 

in Korean casualties, [Bell] 200—ab 
treatment, ACTH and cortisone, [Appel] 1340 
—ab 

treatment, cortisone, [Higgins] 1165—ab 
treatment, ‘'septofyllin,” [Carleson] 1500—ab 
wearing absorbent sandals or shoes to prevent, 
[Gaul] 1052—C 
FROZEN: See Freezing 
FRUCTOSE; See Lcvulosc 
FRUIT: See also Grapefruit; Orange; Prunes 
canned, nutrients In, [Kohraan] 1333—C 
FUEL 

Oil; Sec Oil 

FULLER (Anna) Memorial Award; See Prizes 
FUNDS: Sec Foundations 
FUNDUS ocull: See Eyes 
FUNGI 

Identification, 314 
Infection with: See Mycosis 
In shoes, how to destroy, 408 
pathology of InlerdigUal pilonidal sinus In 
barber, [Hueston] 1C07—ab 
FURUNCULOSIS 

treatment, cMoramphenicol cream, [Trice & 
Shafer] *1469 
treatment, vaccines, 410 


G.I. BILL OF RIGHTS 
for Korean War veterans, 1410; 1GG4 
GAIT: See Claudication; Walking 
GALACTORRHEA: See Lactation 
GALACTOSEMIA: Sec Blood 
GALLAMINE TRIETHIODIDE (flaxedll) 
name recognized by Council, 63 
GALLBLADDER: See also Bile Ducts; Biliary 
Tract 

calculi In Infant (6 weeks old) ; recovery, 
[Snyder & others] *1045 
calculi, surgical Indications In '^silent" and 
fulminant cholecyslollthlasls, [Pribram] *245 
disease, serum amylase values In, [Mali¬ 
nowski] *1384 

Inflammation, hemorrhagic cholecystitis, with 
rupture of liver, [Epstein & Llpshutz] *1132 
Inflammation, treatment of acute cholecystitis, 
14G0—ab 

perforation in infant (G weeks old); recovery, 
[Snyder & others] *1645 
roentgen study, new sign in cholecystography; 
closed Oddl'B sphincter, Brazil, 1048 


GALLBLADDER—Continued 

roentgen studs*, tracing ducts from wUbln, in 
absence of bile ducts, [Sachs] *1462 
surgery, anesthetic block and resection 01 
right splanchnic nerve In postcholecys¬ 
tectomy syndrome, [De Luca] 519—ab 
G.«VLLSTONES: See Gallbladder, calculi 
GALVANIZING PROCESS 
effect In fertility In men, 1431 
GAMMA 

Benzene Hexachloride: Sec Benzene Hexa- 
chlorlde 

globulin, to prevent paralytic poliomyelitis, 
statement from Office of Defense Mobiliza¬ 
tion, 1655 

GAMMEXANE: See Benzene Hexachloridc 
GANGLION (nerve) 

blocking drugs, caution with regard to use of, 
[Crimson & others] *215 
stellate block, treatment of apoplexy with, 
[Lcrlchc] 793—ab 
GANGRENE 

dry, small area of, on arm, treatment, 1264 
dry, varldase and tryptar for, (Madden & 
Ravlts] *1616 

gas, also progressive bacterial synergistic, 
zinc peroxide for, [Meleney] *1451 
GANTRTSrX: See Sulflsoxazole 
GARDEN Plants: See Plants 
GAS: Sec also under names of specific gases 
as Oxygen 

appliances (domestic) and gas refrigerators, 
poisoning from, [Trlchter] 1160—ab 
Embolism: See Embolism, air 
Gangrene: See Gangrene 
In Blood: See Blood gases 
Mustard: See diChloroethyl Sulfide 
nerve gases, exposures, mIcrotests for cho¬ 
linesterase, [Marchand] *738 
nerve gases toxic effect, 653—ab 
Poisoning: See Carbon Monoxide 
GASTRECTOMY: Sec Peptic Ulcer, surgical 
treatment; Stomach surgery 
GASTRIC: See Stomach 
Ulcer: Sec Peptic Ulcer 
GASTROENTERITIS; See also Food poisoning 
outbreak, U.S., 953; 1231 
GASTROENTEROSTOMY 
with subdiaphragmatic vagus resection In duo¬ 
denal ulcer, [Hoerr & others] *1437 
GASTROINTESTINAL TRACT: See also Abdo¬ 
men; Digestive System; Duodenum; In¬ 
testines; Stomach 
Allergy: See Food allergy 
hemorrhage, esophagoscopy In, [Desforges & 
others] *639 

hemorrhage with acute ulcers; relation to 
systemic stress and adrenal damage, [Wold- 
raan] *984 

hemorrhage, with rupture of liver, [Epstein 
& Llpshutz] *1132 

wheat flour causes deterioration of, in celiac 
disease, [Anderson] 1505—ab 
GAUZE 

traction packing with, to control postpartum 
hemorrhage, [Myllcr] *T5T; [Douglass] 
1413—C 

GEE-HERTER'S Disease: See Celiac Disease 
GELATIN 

solution to Induce abortion, [Kallenbach] 
03—ab 

GENERAL PARESIS: See Dementia Paralytica 
GENERAL PRACTICE; Practitioner: See Medi¬ 
cine, practice; Physicians, practicing 
GENETICS: See also Heredity 
American Society of Human Genetics, 1478 
GENITALS: Sec also Genitourinary System; 
Gonads; Penis; Vagina 
hypogenitalism, term differentiated from "tes¬ 
tis atrophy" and "hypogonadism," [Grab- 
staid Sz Swan] *1290 

precocious macrogenitosomia with pseudo¬ 
hermaphroditism, [Gulllaln] 1070—ab 
Pruritus: See Pruritus 

tuberculosis: cure after streptomycin or sal¬ 
pingectomy; pregnancy advisable? 1513 
tuberculosis. In women, pathogenesis, [Clay¬ 
ton] 1502—ab 
GENITOURINARY SYSTEM 
lesions In leprosy, [Grabslald & Swan] *1287 
tuberculosis: 209 surgically treated patients, 
[Grcenbcrger] 895—ab 
GENOTYPES 

explanation of Uh, rh. Hr, and hr; interna¬ 
tional and British nomenclature compared, 
211 

GEOGRAPHY: See also Gcoraedlclne; Map 
International Conference of Geographical 
Pathology, Belgium, July 15-18, 053 
licentiates representing .addition.? to profes¬ 
sion by geographic divisions, *462 
GEOMEDICTNE 
In Iceland, T77 
GERIATRICS: Sec Old Age 
GERMAN 

Society for Neurology meeting, Hamburg, 
Sept. 25-27, 496 

GERMAN MEASLES: Sec Rubella 
GERMICIDES; See Sterilization, Bacterial 
GERMS: Sec Bacteria 
GERONTOLOGY; See Old Age 
GESTATION: See Pregnancy 
GESTOSIS: See Pregnancy, toxemia of 


GIBBS Medal: See Prizes 
GIBSON Award: See Prizes 
GIDDINESS: See Vertigo 
von GIERKE’S Disease: See Glycogen storage 
disease ^ , 

GIFTS: See also Donations (cross reference), 

taxes, federal, estate planning for physicians, 
[McClanahan] *565 
GIRLS; See Children 
GITALIN 

amorphous, therapeutic range, [Battermanj 
90S~ab 
GLANDERS 

in man, effect of streptomycin and sulfon¬ 
amides on, Turkey, 1051 
GLANDS: See under names of specific glands 
of Internal Secretion: See Endocrinology 
Sex: See Gonads 

GLANDULAR FEVER: See Mononucleosis, 
Infectious 
GLASS 

conference on closures of containers, <69 
fiber earplugs to prevent acoustic trauma, 
1240; 1331 

GLASSES: See also Lenses 

ophthalmic dispensing-opticians, state bills 
on, (Bureau report) [Hall] *503 
protective goggles, 1360 
GLOBULIN 

hemorrhagic diathesis due to ac-globulln de¬ 
ficiency, [Brennan] 707—ab 
Immune; See Immune 

positive antiglobulin serum test, [Chi Kong 
Liu] 401—ab 
GLOBUS HYSTERICUS 
lump in throat, [Rigby] 1677—ab 
GLUCOSE 

hypertonic solution to Induce abortion, [Kal¬ 
lenbach} 93—ab 

treatment of liver cirrhosis, [Portis & Wein¬ 
berg] *1266 

GLYCEMIA: See Blood sugar; Diabetes Mellltus 
GLYCERYL TRINITRATE 
chronic exposure to nitroglycerin, 315 
GLYCOGEN 

metabolism, disorders: glycogen storage dis¬ 
ease; galactosemia, [Langewlsch] 1062—ab 
GLYCOLS: Sec Ethylene Glycol 
GLYCOSURIA: See Diabetes Mellltus 
GOGGLES: See Glasses 

GOITER: See also (3olter, Toxic; Hyperthy¬ 
roidism 

In children as result of deficient nutrition, 
[St. Loup B.] 616—ab 
nodular, treatment, [Hermanson] 514—ab 
nodule (single) in Thyroid, [Kearns] 1674 
—ab 

nontoxic nodular, and cancer of thyroid, 
[Cerise] 1254—ab 

total intrathoracic, [Johnston] 892—ab 
treatment, raethlmazole, fatal agranulocytosis 
from, [Specth &. Boehme] *1010 
treatment, methylthlouracll, loss of sense of 
taste due to, [Schneeberg] *1091 
treatment, prophylthlouracll and methlmazole, 
comparative experiences, [Irwin & others] 
•1637 

GOITER, TOXIC 

corapUcaling pregnancy, thyroid hyperplasia 
In twins after giving mother thiouracll and 
Iodine, [Saye & others] *1399 
diagnosis, laboratory pitfalls In, [Glass & 
others] 504—C 

treatment, fatal thyroid crisis after radio¬ 
active iodine, [Nelson] 1601—ab 
GOLD 

treatment of rheumatoid arthritis cause parot¬ 
itis? 1174 

treatment plus cortisone in chronic rheuma¬ 
toid arthritis. [Thompson] 1417—ab; 1681 
GOLD-HEADED CANE: See Prizes 
GOLF 

A.M.G.A. golf tournament at Medlnah Country 
Club, 373 

tournament. Pediatric Society, III., 1580 
GOLF BALLS 

hazard from dry Ice In, to woman working In 
golf ball factory, 1078 

"GONADOTROPIC," trophic vs. tropic, [Stein¬ 
berg] 82—C 
GONADOTROPINS 

chorionic, N.N.R., (Sharp & Dohme) 444 
chorionic, to stimulate growth In 15 year old 
boy, 1430 

chorionic, treatment of hypogonadism, 622 
le'^e^l^eUvated In leprosy, [Grabslald & Swan] 

GONADS: See also Ovary; Testis 
"hypogonadism," term differentiated from 
"testis atrophy" and "hypogenitalism." 
[Grabslald & Swan] *1290 
^ hypogonadism, treat high voice and thin 
hair with gonadotropins and androgens. 662 
GONIOMETER 

GONo’coCCu” IWalncrdl] *601 

Infection: See Gonorrhea 
GONORRHEA 
Increase, Pa., 1658 

keratosis blennorrhagica corticotropin cures, 
[Myerson & Kalzensteln] *838 
treatment, chloramphenicol, [Robinson] 1598 
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G ONOIt n H EA— Con t in ued 
treatment, ehloramphenlcol and penicillin In 
nrethrltis, [Butler] 1598—ab 
“■®"^nt, streptomycin, advantapes [Zorn] 


‘erramycin, [jMarcliese] 1071—ab 
GUUDWILL: See Medlcolepal Abstracts at end 
of letter M 


GOItDON liesearcii Conferences on vitamins and 
metabolism, 72 

GORLIN Formula : See Mitral Valve 
GOUT 

opacities In vitreous In relation to, 718 
rare books on, i)nrcbascd by AI. D. Anderson 
Foundation, (171 

treatment, anticoapulant, ivltli parltol-C and 
heparin, [Howe] 9(17—ab 
treatment, i)hen,vlbulazone (butazolldin), [Ku- 
zell & others] *729 

treatment, probenecid (bcnemld), [I’ascale & 
others] *1188 

urlcemia and, Belpian LenRiio discusses. 9(10 
GOVERNMENT: See Federal; United States 
Control of Medicine: See Insurance, sickness 
(compulsory) 

Hospitals: See Hosiiltals, veterans 
GOVERNORS’ CONIERENCE: See Southern 
Governors Conference 
GRADUATE 

Co\irses: See Education, Medical 
Fellowships: See Fellowsliips 
GRADUATES; See also Inierns and Intern¬ 
ships : Residents and Residencies 
Foreipn; Sec Pliysicians, foreipn 
of approved scliools and others repistered, 
1922-1951, *4(13 ; *4(14 

of foreipn medical schools, state bills on, 
(Bureau reiiort) [Hall] *508 
of medical schools in Canada examined for 
licensure in U.S., 1951, *450 
of unapproved medical scliools replstered, 
1947-1951, *4(13'; *4(14; *405 
replstration of witli local Selective Service 
System boards, 1052—E 
GRAFTS : Sec mood N esseis : Bones; Skin 
GRAAIiCIDIN: See 'J'yrothricin 
GRAND 5IAL: See Eiillepsy 
GRANT I'oundation: See Foundations 
GRANTS for Rcsearcli; See Fellowsliips; Foun¬ 
dations ; Research; University 
GRANULAR Lids: See Trachoma 
GRANULESTIN 
treatment of psoriasis, 214 
GRANULOCYTOFE.N'IA ; See Apranulocytosis 
GRANULOJIA 

chronic, produced by beryllium silicate, 
[Davies] (111—ali 

Mallpniim : See liodpkln's Disease 
GRAPEFRUIT 

enamel-erosive elfects of, and tlie juice, 
[Gortner] 305—ali 

GRAVES' Disease: .See Goiter, Toxic 
GRAVITY: See also Specific Gravity 
resistinp ability of circulation, Sclineider test 
for, [Crampton] 1()CS—C 
GREAT BRl'J’AiN : See urliisli 
GREAT VESSELS, Transposition of: See Heart 
anomalies 

GRIEVANCE Committee: See Societies, Jlcdlcal 
GRIP; See Influenza 
Devil's: See Pleurodynia, Epidemic 
GROUP 

Hospital Insurance: See Hospitals, expense 
Insurance 

Practice : Hce Aledlcine practice 
GROWTH; See also Bones; Brain 

cortisone etlect on sexual and somatic de¬ 
velopment, [Wilkins] 1420—ab 
stimulation in 15 year old boy, 1430 


GUAAI 

pliyslcans for, [Kindeiiiian] 390—C 
GUAIAC 

test for occult blood. [Mason & Belfus] *132('i 
GUILLAIN-BARRE SYNDRO.ME 

treatment, corticotropin and cortisone, [Still¬ 
man] 970—ab 
GUMS : Sec .laws ; Tcetli 
GUT: Sec Catput 
GY'NECOLOGY 

All-India Conpress, Dec. 15-17, Calcutta, 1C(;0 
American Academy of Obstetrics and Gyne- 
colopy to have new journal, 583 
GYNECOMASTIA : See Breast liypertropby 
GY’NOGAUGE (Weisman), 1051 


H 

HR TYPES 

explanation, 211 • , , , , , „ 

mcdlcolcpal application of blood proiipinp 
tc.sls. Committee report, [Davidson « 
otliers] (100—E; *099 

IIS; See f/iCliloroetliyl SiiHlde 

^'^IcdUoO'seliool, new department of anatomy, 
at, Israel, 1330 

University Ilo.rpital, cardiovascular rcseaitli 
unit, Israel, 1154 ,, , , 

HAIR; Sec also Sliavlnp; Medlcolepal Ab¬ 
stracts at end of letter M 
dressers, specialized instruction foi, laris, 
080 


HAIR—Continued 


620 ’ Hupernuous iiair In plrl aped 12, 

Loss of: Sec Alopecia 

patliolopy of Interdigital pilonidal sinus in 
barber, [Hueston] 1067—ab 
permanent wave, medical aspects of borne 
cold waving, [Brunner] 1159—ab 

Memorial Lecture: See Lectures 
HAMILTON Prize: See Prizes 
HAND : See also Fingers ; Nails; Wrist 
function, rating loss of, 1430 
Functional Anatomy of the Hand (film re¬ 
view), 192 


shoulder syndrome, cortisone treatment. [Suss- 
manl 1599—a(i 

shoulder .syndrome in coronary disease, 
[Navarro] 1307—ab 
H.\NI)1CAPPED ; tee also Crippled 
careers in service to, 73 

Federal Agency for, A.M.A. position on fed¬ 
eral hill, 283 


Health Home Council concerned with employ¬ 
ment op)iortunitics for, 804 
mechanical aid for one-armed amputee or 
hemiplegic. [Weiss & Eisert] *1470 
Reliabiliiation: See Rehabilitation 
yeteranx: See Veteraii.s 
HANSEN'S Disease; See Leprosv 
HAPTENS 


tlicrapy to prevent erytiiroblastosis, [Mar- 
sters] 1038—ab 
HARELIP 


ape of children at operation for, [Laico] 
901—ab 

service for children, N. C., 1040 
treatment, modern concept, 1280—al> 
HARRISON NARCOTIC ACT 
registration under, 307—E 
wliat to do with a drug addict. (Council 
article) 1220 

HART.MANN, HENRI, dentil of, at ape 90, 
Paris, 1487 

HARVEIAN Lecture: See Lectures 
H.-VRVEY Lecture: Sec Lectures 
HARVEY, WILLIAM 

commemorate blrtliday (1378), Enplaml, 501 
HASETIIROL: Sec Pentaerytlirltoi Tetranitrate 
HASHISH ; See Cannabis Sativa • 

HAVERHILL Fever; See Erytliema, epidemic 
artlirltlc 
HAY FEVER 

due to ragweed pollen, allergy and respiratory 
tract Infections, 212 

HEAD: See al.so Brain: Cranium; Face; 
Neck: Scalp 
Bald: Sec Alopecia 

circumference of, in relation to clicst cir¬ 
cumference in microcephaly, 314 
Enlargement: Sec Hydrocephalus 
fetus wltli 2 heads, Ital.v, 1049 
injuries (acute), [Evans] *322 
injuries and fat embolism, [Sclinelderl 514 
—all 

microcciihaly, 314; 978 
rolling in children, 978 
HEADACHE: See also Migraine 

prevent following spinal ane.slliesia, use of 
eiildural .saline, [Kaplan] 000—ali 
Iirotective goggles cause of) 1300 
studies: statistical data. [Ogden] 304—ali 
temporal arteritis and other vascular tyjies, 
iirocainc and surgical excision for, [F.eni- 
Ing] 1101—all 

temporal arteritis, cortisone in, [Krlstensen] 
1100-ab 

temporal arteritis, treated liy surgical divi¬ 
sion, [Turner & van Horn] *820 
treatment, hydrogenated ergot alkaloids, 
[Stauirenegger] 793-all 


HEALERS 

Drugless: Sec Cults (cross reference) 
HEALING: See Wounds 

HEALTH: See also Disease; Hygiene ; Sani- 
tation ... , , 

activities, difilcultles In coordinating iirlvate 
practitioner wUli, Denmark. 79 
at State Fair, Ill., 1403 
Center; See also Medical Center 
center (state), plans for, W. Va.. 709 
center (union), new medical director for, 
N. Y., 44 , , 

chief (new) for Virgin Islands, 1140 
Citizens Health Council organized. New 
York, 582 . 

commi.s.slon of A.JI.A., A.M.A. resolution on 
appointing, 938 

Community Research Associates awardul 
funds by Grant Foundation to control, 14iT 
_I.. Ir.in Hr T.l'Oll LcWiS tO SllUly, 


Calif., 1030 

conditions in uranium mines, 104(i 
Conference on Public Health Statistics. 

Cornell ” medical Index-lieaith uuesttomialre ; 
outpatient admitting department of general 
hospital, [Erdmann & others] ooO 
Councils (community), M. . 

councils (local), joint statement of^pnnciples 
on community planniim. 8(»3; obi 
dav for business executives, Wis., mu'! , 
Education, A.M.A. Bureau of: See Ameiican 
Jledleal Association 

education hy pressure groups, f. 
education for children of school 

position on federal bill advocating), 284 


HEALTH—Continued 

education in television, meeting in New York 
Oct. 1951, by A.JI.A. Bureau, 280—E 
cdueatlon of adults, time spent by Internists 
on, [Dowling & Shakow] *628 
E.\aminatlon; See Physical Examination 
exhibits to be shown August and September 
by A.51.A. Bureau, 1055 
foreign countries, expert medical advice for 
48(i—E 

foreign liealtli workers, field work for, 1328 
foreign lieiiltli workers, training for from Iraq. 

Afganistiiii, and Israel, 1484 
hazards of eleclrie vaporizing devices for 
insectieides, (Committee report) *307 ; 371 
—E 

Home Council: concerned with employment 
opportunities for handicapped, 804; 
(A.M.A. Ueferenee Committee report) 807 
Industrial; See Industrial Health 
Institute, New England. 289 
Insurance: See Insiiranee, sickness 
Inter-Assoeiation Committee on, (Board 
statement) 803 ; 807 

International Health Orgiiiilzatioii; See lYorld 
Health Organization 

international meetings of Bolivia, Peru and 
Chile, 1S.3 

Kentucky Clilld Hcaltli Foundation, 70 
5Ieiital: Sec Mental Hygiene 
5Iission; See yiedical Ilissions 
National Health Service (England) : Sec 
National Health Service 
needs of the nation. President’s Commission 


on, (President Bauer’s page) 843; [Cline] 
855: (A.M.A. resolution on 850; 940; 


(Reference Committee report) 857 
nutrition and overweight presented at A.51.A. 

Chicago ,Se.sslon, 580 
of Scotland, 594 
offleer appointed, Illinois. lO.Ili 
o.licials from American Republics, meei, 378 
Plans: See 5Iedical Service Plans 
public, aelilcvemeiits, Argentina, 1485 
public, All-Scandinaviaii Scliool of, Norway, 
503 

pulilie, federal legislation affeeting, statement 
of A.5f.A. policies, 858 ; 802 
public liealtb measures: BCG vaccination, 
[Wallgren] 142.3—ab 

publie liealtli problems, cliaiigiiig, Sweden, 
290 

public liealtli problem; triclioiiliyton tonsur¬ 
ans ringworm, [Georg] 88—ab 
pulilic liealtli services, Iceland, 777 
publie, Inter-American Congress of (first), 
Havana, Culm, 953 

public. The Unsuspected (tuberculous pa¬ 
tient) (film review), 001 
publie, Turkisli Red Crescent’s program, 1068 
pulillc, visiting nurse service, community 
asset for every pli.vsiclaii, [Sliepiird & 
Wlientley] *554 

Rural; See Rural Communities 

School: See Schools 

school. Improvement, Pa., 1058 

Services: See also Medical Service 

services, extension of principles of, A.M.A. 

ComniiUee report, 859 
.social .science research In, 672 
state boards (multiple), state bills on, 
(Biireini report). [Hull] *511 
state, new chief of Bureau State Services of 
U. S. P. H. S., 500 
Statistics; See Vital Statistics 
Supplies: See 5Iedleal Supplies 
U.S.P.H.S., (conelusions of confereiiee on 
relationship between iiioculutlons and iiollo- 
myclitls sponsored by) 170—E: (trainees 
from foreign countries) 500; (new chief of 
Bureau of State Services) 500; (fellow¬ 
ships for out.stnndiiig students) 590: (food 
sanitation experts visit 12 cities) 591; 
(trainees from Nepal and Thailand) 677: 
(advisorv committee on foreign students) 
774; (.sewage treatment project) 774 ; (ap¬ 
point anotlier assistant surgeon general; 
Dr. Hunt) 774: (reconimeiidations of con¬ 
ference oil rabies (*alled by) 958; (new 
federal research grants of) 1047 ; (recent 
report on toxoplasmosis) 1047; (appoint 
cliief of elinlcal research) 1047 ; (Division 
of Oceiipatloiial Health) 1328: (regular 
corps exaniiiiiitioii for medical officers) 
1328: (survey of equipment and supplies 
for hospitals ii.v A.H.A. and) 1.128 : (meeting 
of Advi.sor.v Councils) 1590: (malaria re¬ 
ported) lo'oS; (regular corps exarainiition 
for biicteriologis's) 1004 o , 

Units: See liealtli center: 5Icdical Center 
welfare meeting (joint), W. 5’a., 1231 
Workers: See Henltli, foreign liealtli workers 
worksliop, Calif., 374 

World Healtli Orgniiiziitioii: See \5orld 
Healtli Organization 
HEABING; Sec also Bar 
Aids; See Hearing Aids fotloxouw 
Audlological Institute in Oslo opened, 1331 
Center, Nassau County, N. Y., 877 
courses at Western Reserve U., 0., 17 j 
interniitional Congress on Hearing '1 eebiiiquc. 


International Congre 
1059 

Loss of: See Deafness 

test, acoustic trnuiiin in cliildrcn, [SataloifJ 
1599—.ab 
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ron.sultatlon, San Frandsro, S/H 
Mkroulc, Model "Mercury." 1010 
raravox. Model D, "Top-Tnin-Tone," 701 
Sonotonc, Model 1)00, 1473 
Telex, Model 300, 1473 
Tonem.Tstcr, rameo Model, 148 
HEART: Sec al.so Artcrle.H, coronary; Cardio¬ 
vascular System; Pericardium 
Anomiillos: See also Ductus Arteriosus, pat¬ 
ent; Heart di.sease, congenital 
nnomallos, anencejihuly In fetuses of mother 
with tetralojiy of Fallot; noimal infant 
after Blalock operation, [Ollm & Turner] 
*932 

anomalies, aiutiocardioKiajihy in complete 
transposition of ureat vcs.sel.s, [Cooley] 


K.02—ah 

anomalies, cor triloculare hiatrlum, fBultrar- 
elll] 203—ab; [Frelrelch] 1415—ah 
anomalies, prOKiiancy after Blalock o])crallon 
for tclraloKy of Fallot, [KusscU & others] 


*200 

anomalies, single ventricle hearts, [Frcirclch] 
1415—ah 

anomalies, surgical treatment, of Intiacardiac 
septal defects, tetraloixy of Fallot, [Hanlon] 


anomalies, .surgical treatment of tctralo;.')- of 
Fallot, fI)Dn;;elot] 1071—ah 
arrest, IHeld] 1415—ah 
arrest, massaKO to overcome, 1358 
Arrhythmia: See Arrh>thinlu 
Boat, premature; See Arrhythmia, extra- 
systoles 

block (complete atrioventricular), longevity 
with, [Benjamin & White] *1549 
block, fatal ventricular fihrllintion after pro¬ 
caine amide, [Read] *1390 
block, WoltV-Parklnsun-WhUc syndrome In 
Infant. [Paul & Harrison] *303 
catheterization In tluht mitral steno.sls. 

[Bavin & ollim] *10X3 
catheterization, lunir infarction after, fHous- 
say] 1253—ah 

catheterization of heart In patent ductus 
arteriosus, [Storstcln] 1007—ah 
Decompensation; See Heart In.sutnolency 
Disease; Sec also Cardlova.scular Disease; 

Endocnrdllls: Pericanlitls 
fllsonsc, booklet on, available, 870 
disease (conKenital), anitlocardloKraphic dhu:- 
nosla, [SouUc] 201—ah 
disease (conuenltal), eye cliaiutcs In, [Btuk] 
1.705—ah 

Disease (coronary) ; See Aiterlos, coronary 
disease, epl^taxls and. 1358 
disease 40 years aito and now, [White] “TOO 
disease, hepatic tlhrosls In, [MoschcowUzJ 
1417-ut> 

Disease, Hyperten.slve. See Blood Prc.s.suie, 
Hluh 

disease in aued. (^^edal^a A' Wiiite] *1435 
disease In children after maternal rubella In 
pre;:nancy, [Olbscui] 004 ab 
disease In children, course on. Ohio, 1321 
di.sease in children, surgical trenlnieiit, 
[Manuhclmer] 1351—ab 
disease, incidence In (*olorado school chil¬ 
dren. state-wide study, [Maresh & nthersl 
*802 

disease, Incidence in mass x-ray survey.s, 
[Schwartz Jic Berman] *734 
disease, management in pregnancy, [Butler] 
782—ab 

disease, metabolism of radioactive Iodine lik 
[Blrkhin] 85—ab 

disease patients, airplane tninsporlation of. 
[.Smedal] 710—ab 

disease patients, flylnjr in Plper-('ub .advis¬ 
able? 71.S 

disease, pulmonary edema in patients dyInK 
with disease of ccjilral nervous systenk 
[Paine & others] *043 
di.sease (pulmonarj’). patholopY, [McKeowul 
300—a b 

disease (rheumatic), ambulatory hlshydroxy- 
cournarin therapy, [.Tohnson] 007—ab 
disease, .summary of surgical treatment, 
[ Cj-a foord ] 1351 — a h 
clcclrocardloi'ram, 140—ah 
elcctro(‘ardlot:ram, course In readliu:. Pa., 71 
electrocardlojcram in l)eiiii:n Iivpertensloii. 

fOTIare A' Holden] •U5<; 
electrocardiogram in complete atrioventricular 
l)lock, (Benjamin & White] *1549 
clectrocardloKram in fatal ventricular fibril¬ 
lation after procaine amide, [Bend] *i;)90 
electrocardiogram, in rupture of heart with 
hemopeilcardium after mvocavdlal infarc¬ 
tion, [Oblath A otJier.s] *1270 
clcctrocardlotrram In slnKle ventricle henrt.s. 
In cor triloculare bialtiaUim, [Frelreieh] 
J4I5—ab 

clectrocardloKram In WoBY-Parkiuson-Whito 
syndrome In Infant, iFau) A HarrKonl 
••■{O’? ^ 


clectrocardloKram, wldcnlnK and notchinK of 
fins wave, in ventricular tacliycardln after 
piocatne amide. [Denney & others] *1391 
clcclrocardloKrapldc chanKc.s In pulmonary 
eml»oUsm, [Newman] 9G2—C 
cloctrocardlocraphlc observations in ti^ht 
mitral .stenosis, [Bavin A others] *1070 


HEART—Continued 

cloctrocardlocraphlc patterns in second myo¬ 
cardial infarctlon.s, [Mart & others] *1109 
electrocnrdloKraphlc lest, ofTcct of hejiarln in 
coronary Insuniclcncy, [Bussek & ollicrs] 
*1008 

clectrocardioKraphy (basic), course in, at 
A.M.A. headtjuarlers, .lunc 3-0, 00—E; 08 
EnlarKcment: Sec Heart, hypertrophy 
European PonKress of CardloloKy, 378 
Failure: Sec Heart Insiifllelency 
fetlowslilp in pediatric cardiology, CliicaKO, 
1403 

forciKU fiodics in, Rurcical treatment, (Han- 


lonj 'I 

foreign bodies in. technic of removal: Inter¬ 
rupt cardiac blood flow, [Swan] 893—ab 
function. Master ‘i-step test, effect of heparin 
In coronary Insufficiency, [Russek A 
others] *1008 

function, no daiiKCr from urIiik Master "2- 
step" exercise test, (reply), [Dack] OR 
function test, meUiamphelamlne test, [Occhi- 
plnti] 974—ab 

Hypertrophy: See also Heart ventricle 
hypcrtiophy, cor pulmonale due to broncli- 
OKonlc carcinoma, ri21 

hypertrophy, c<>r pulmonale rcsuUlnK from 
chest deformities, [Hamuels.son] DJ04—ab 
Infarction: See Myocardium 
Inflamm.'ition: Sec also Pericarditis 
inflammation (rheumatic), streptococcus aiia- 
v.acclne (‘‘cardlostrepUn") Intra-arterially 
for. (Debray 1 91—ab 

InstUuto Naclona! de rardlologla, dedicated, 
Mexico, 9fil 

insufllclency, amorphous Kltalln In. [Baltcr- 
mnn] 9(»K—ab 

lu.sufTlcicinT. cation exchance re.sin.s in cou- 
Kcstlve failure, IPaUahanl 7H0—ah 
Insufllclency. ligate Inferior vena cava in 
dccompen.satlon, 1021—E : [Llan] 1109—ab 
insufllcleucy. ligate vena cava in heart failure, 
[Cossio] 84—ab 

lu.sufllcicncy» me.asurc body water in heart 
(allure, (Hardy A Drabkln] *1113 
Insufllciency. venous hypertension in heart 
failure, 300—ab 

nia.s.sage to otercome cardiac arrc.st, 3358 
mtjrmur and sounds, diagnosis of tlglit mitral 
stenosis, (Bavin & others] *1079 
mtirmur (wifllc-trce). discarding outdated 
medical terms, (Hyman] 902—(' 

Muscle: See Myocardium 
Output: See also Blood circulation; Blond 
volume 

output, [Bavin & otlters] *1079 
Pain; ,‘<ee also Angina Pectoris 
pain, cortmnry atlery disease, [Briggs] *345 
pain in cardiac infarction, [Forbes] 1.700 
—.ab 

Bate: See also Pulse; Tachycardia 
rale (slow), longevity with complete atrioven¬ 
tricular block. (Benjamin & WTilte] *1549 
research applicants sought by American Heart 
Association, 1322 

rosuscltatlon. training In. (Hosier] 1002—ah 
Bhytlim: See Arrhythmia 
roentgen study in benign hypertension, 
, (O’Harc & Ilcddcn] *1450 

rupture, with hemopcrlcardlum after myo¬ 
cardial Infarction, [OMath A others] *1270 
Size: See Heart hypertrophy 
Sound.s: See Heart murmur 
surgery and ane.stlicslu, Blalock operation, 
Belgium. 900 

.surgery, Blalock operation In mother wltli 
tetralogy of Fallot, normal infant (not 
aneiicfpbalic fetus) after, (Ollm A Turner] 
*5)32 


.surgery, commLssiirotomy for mitial stenosis, 
[Werko] 1351—ab; [Mlll.s] 3424—ab; 
[Sivann] lOOC- -ab 

.surgery, <'omnii.‘<suroioniy for mitral stenosis, 
technique to prevent cerebral complications 
by occluding innominate and carotid 
artciie.s, [Bailey A otbers] *1085 
surgery for acquired lesions, (Hanlon] *4 
surgery, foreign bodies In heart, technic of 
removal; interrujd cardiac blood flow, 
[Swan] K5>3—ab 

surgery, mitral stenosis Ijcforc and after 
commissurotomy, (WerkdJ 892—ab 
.surgery, pregnancy after Blalock operation 
for tetialogy of Fallot. (Bussell A others] 


surgery, splitting of cammlssurcs, [Lezius] 


1348—ab 

tumors, siirKicai treatment. (Hanlon] *4 
Valve • See Aortic Valve: Mitral Valve; 

Pulmoimiy Valve; Tricuspid Valve 
ventricle, heart with single ventricle, [Frei- 
reich] 1415—ab 

ventricle hypertrophy (right) with mitral 
stenosis. [Bavin A others] *10X2 
Wonder Engine of the Body (The Human 
Heart) (ftlm review), 779 
wounds (penetrating), management, [Harper 
A Ktewarl] *319 

wounds, surgical therapy, (Hanlon] *4 
HEi\T: See also Burns; Fire 

local shifting of blood in lower extremities, 
(Kcese A others] *821 
Production: See also Metabolism, basal 
production In tissue by ultrasonics, biophysics, 
[Schwan A Carstensen] *121 


HEAT—Continued 

prostrations. New York, 1581 

sensitivity due to autonomic drugs, [Lumani 


•C35 

stress, behavioral response of infants to, 
[rooke] 971—ab 

Therapeutic Ese: See Diathermy; Infra-Bed 
Buys ; Ultrasonic.s 
HEBBEW UNTVEBSITY 
Hadassrh Medic.al Centre, 3i8; 88d 


anatomy at, Israel. 1330 
training for new students, 8SC 
HEEL 


lender heels, 1010 
HEEirOPTEBK'. See Aviation 
HEEMINTHIASIS: Sec Teniasis 
HEMAnGLUTINATION; See Agglutinins; Blood 


HEMANGIOBLASTOMA: Sec Hemangiosarcoma 
HEMANGIOSARGOMA 

cerebellar cmangloblastoma. (Cramerl 512 
— ab 

HEMATOLOGY: See Blood 

Kesearch Foundation: See Foundations 
HEMATOMA 

spontaneous Intracranial hemorrhage from, 
[Scott] *129 

Subdur.'il; Sec Meningc.s 
HEMIANOPSIA 

symptom In cerebral ajioplcxy, [Scott] *129 
HEMIPLEGIA 

after cerebral tlirnmiitwls, (rci»ly) [Busk] 98 
care of severely paralyzed upper extremities, 
[Bennett A Stephcn.sl *105 
during tetraethylthiuram disulflde (antabusc) 
therapy, [.Tohnson] *1014 
mechanical aid for one-armed hemiplegic, 
[Wel.s.s A Elscrt] *1470 
symptom in ceiehral apoplexy, [Scott] *129 
treatment, luogresslve resistance exercises, 
[Weiser] :i90—C 
HEMOBILIA 

rupture of liver, [Epstein A Llpshutz] *1132 
HEMOGLOBIN 

low levels In women as revealed hy blood 
donor records, (Hervey A others) *1127 
HE.MOGLOBINBMIA; See Methemoglobinemia; 

Sulfhcmogloblnemia 

HEMOGLOBINURIA 

paroxysmal nocturnal, [Meiliss] 1498—ab 
HKMO-IRBADIATIOX 

Knott, ii.se of uUravlo’ct Irradiation of blood 
In man, [Schwartz A others] *1180 
HEMOLYSIS; See also Anemia, hemolytic 
DIsea.se In Newhorn; .See Erythroblastosis, 
Fetal 

reaction due to untlbortles to Duffy (Fya) 
factor In repeated transfusions, [Hutchc.son 
A others] *274 
syndrome. [Aasl 521—ab 
HK.TIOPEBirARDirM 

heart rnpture with, after myocardial Infarc¬ 
tion. [Oblath A others] *1278 
HK.MOPHILIA 

4 types of, and hemophilic syndromo.s, 
[ H on o ra to] 975—a b 
sporadic, fSposito] 713—ab 
ire.stment bv plasma Injections, [GazalJ 714 
—ab 

HKMOBBHAGE: See also Diathesis, hemor¬ 
rhagic ; Hemopiulia ; Telungieclasia; under 
names of dlsea.ses, regions and organs 
afYected 

biological efl'ect of trlchoroetljylone extracted 
soybean oil meal, ((’ouncil report) 7G0; 
704—K 


.. ... XL 

and nostural cnntnil to inevent, [HolT- 
mann) IH51—al, 

lilnncl Insa itiirinx uiicratioiis. reduce Mood 
(iressurc «illi lieNametlnmUmi tirnmUlc to 
prevent. [tVllflinKaeder] KiO.';--ab 
blood loss dmiiie oiieraliona, use diabetic 
scale adjusted for wvlKhlni: drv sponKcs 
to estinialc, fSaltiKtein & Miikner] •722 
('ontrol: .See Ilemosla.sls 
datiKcrs of blsbydroxyconmarln. (.Marlorelll 
1271—ab 

epidemic l)emorrlia(;ic fever: Itanclmrian 
Sonjio fever, [Jfonroe) .SDli—ab 

Irradiation, Mood tiansfuslon in, 1172_K 

Mcnstru.il; See -Menstruation 
linslo)icrallvc Idecdine, closed fossa tonsll- 
ici'tomy reduces, [Knier.sonj *.778 
severe, in piilnionary emlmlism hy .imnlolic 
fluid, IDooley] 1377—ab 
HKMOUnHOnjs' I’di'P'"''!. tliromlmpenlc 

Infernal, injection treatment. [Hodsonl 137n 
—ab 

prolapsed lntern.ll, 32.7 
.Sulmracbnold: .See .MeninKes 
IIE.MOSTA.SIK 


eontrol of postpartum bemorrbane bv traction 
packliii: witii u.iuzc. (Myllerl *737 • 
fflouMass] 1713—C 

corlirntropin and cortisone in Idlopalhle 
thrombocytopenic purpura, [.Slcfanlnl & 
otiiersj •1177 

plastic compressor for enucleation and evis¬ 
ceration. [licrens] ‘1316 
HE.MOTJlEIiAPy: See also Blood Tr.msfnslon 
ultraviolet Irradiation of Mood; studies of 
08 patients, [Sebnartz & others] 'llso 
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Cannabis S.ativa 

HENNESS\, 3. 3., Western Medical Corporation 
ttMl-order "treatment” for epilepsy, 1489 

Memorial Lecture: See Lectures 
HEPARIN 

elTect in coronarj’ insiifflclency, evaluated by 
eloctrocardioffrapbio tests, ritussek & 
others] *1008 

sodium solution, N.N.R., (Abbott) 1317 
tolerance test, surRlcal applications, [Witz] 
310—ab 

treatment plus paritol -C in pout and rheu¬ 
matoid arthritis, [Howe] OGT—ab 
treatment, prolonged, of thromboembolic dis¬ 
eases, [Wynn] 1503—ab 
HEPATIC: See Liver 
HEPATITIS 

Infectious : See Liver Inflammation 
HEPATOLENTICULAR Degeneration: See 

Lenticular Nucleus 

HEPATOSPLENOGRAPHY: Sec Liver, roent¬ 
gen study; Spleen, roentgen study 
HEREDITY: See also Genetics; under names 
of speclflc diseases as Rheumatism; Tel¬ 
angiectasia 

Inheritance of mechanical aptitude, 1515 
of Rh, rh. Hr, and hr, 211 
HERMAPHRODITISM 

pseudohermaphrodlsm, can sex of embryo be 
changed? 520 

pseudohermaphroditism, effect of cortisone, 
[Wilkins] 1420—01) 

pseudohermaphroditism, precocious macro¬ 
genitosomia with, [Gulllaln] 1070—ab 
HERNIA: See also Spine, intervertebral disk; 
Ureters 

combined internal and external, with incar¬ 
cerated bowel, [Thiessen & Roach] *1047 
diaphragmatic, 524 

diaphragmatic (csophage.il hiatus), [Sweet] 
302—ab 

diapliragmatic (hiatal), brachyocsophagus 
and incompetence of cardla in children, 
[Pettersson] 972—ab 

diaphragmatic (hiatus) and angina pectoris, 
[.Brick] 390—C 

diaphragmatic (hiatus) in aged (correction), 
[Brick] 778—C 

diaphragmatic (iflatus) with esophagitis, 
(reply), [Schlosberg] 214 
repair and retropubic prostatectomy, [Riba] 
198—ab 

repair, postoperative bacterial synergistic 
cclluUtla of abdominal wall, fatality after 
herniorrliaphy, [Behrcnd & Krouse] *1122 
HERNIORRHAPHY: See under Hernia 
HEROES 

VnJnnteers to Aid Re.searcl): See Research 
War; See Korean War, Heroes 
HERPES 

lablalls and prognosis in pneumonia, [Syl- 
vest] 1007—.ab 

simplex infections, diagnosis by complement 
fixation test, [Gajdusek & otlier.s] *235 
simplex virus as cause of fulminating visceral 
disease and hepatitis in infancy, [Zuelzer] 
1159—ab 

simplex virus in brain In acute cnceph.alitis, 
[ran Tongeren] 1607 —ab 
zoster, aureomj’Cin and chloramphenicol in, 
[Kass] 009—ab 

zoster, blood irradiation for, [Schwartz & 
others] *1182 

zoster complicating chickenpox, [Austin] 
89—ab 

zoster of cranial nerves, [McGovern] 1003 
—ab 

zoster; treatment with protamido, [Combes] 
1002—ab 

HETEROPHIL AGGLUTINATION TEST 

in diagnosis of infectious mononucleosis, 
[Bender] *7; 04—B 

HEXACHLOROPHENE (Gamophen; Hex-0- 
San) 

sanitization of ancstliotlzlng apparatus with 
pHlsoderm and, [Joseph] *1190 
3 per cent, with pHisoderm in scrub technics, 
[Canzonetti] 781—ab 

HEXAMETHONIUM „ . , , 

bromide, hypotensive anesthesia in plastic 
surgery, [Penn] 617—ab 
bromide in intermittent claudication, [Gurd] 

bromide vs. veratrum alkaloids in hyperten¬ 
sion, [Smirk] 1410—ab . i 

caution with regard to use, [Crimson & others] 
*215 

chloride. new antihypertension drugs, 
[Schroedor] 297—C 

to reduce blood loss during operation, [Hoff¬ 
mann] 1351-ab; [Wilfllngseder] 
treatment of hypertension, [Schroeder] 1339 

HIATUS HERNIA; Sec Hernia, diaphragmatic 
lllDRAUE^PIIS suppurativa: See Sweat Glands 

t See AlUluiie , 

Blood Pressure; See Blood Pressure, High 
Rjeauency Apj.aratus: See Diathermy 
Vrenuency Sound; Sec Ultrasonics 
HIGH SCHOOLS; See Schools 
HIGHWAY Accidents; See Automobiles, acci¬ 
dents 


HILL-Burton Act: See Hospitals, building 
program 

HIP: See Femur; Pelvis 
HIRSCHSPRUNG’S Disease: See Colon, mega¬ 
colon 

HIRSUTISM; See Hair, excessive 

histamine 

Antihistamines: See under specific names as 
Diphenhydramine 

treatment, intra-arterial in peripheral vascular 
disease, [Flanders] 303—ab: [Dixon] ICOO 
—ab 

HISTOLOGY: See Tissues 
HISTOPLASMA 

capsulatum, examine human appendixes for, 
[Christopherson & others] *1048 
HISTOPLASMOSIS 

epidemic: follow-up study, [Schwartz] 1330 
—ab 

geographic distribution, 1300—ab 
HISTORY of Medicine: See Medicine, history 
HIVES; See Urticaria 
HOARSENESS 

in arteriosclerotic heart disease, [Zolm.an & 
Nice] *1291 

HOBBIES; See Physicians, avocations 
HODGKIN’S DISEASE 

diagnosis: aversion to alcohol, [Vorboeten] 
014—ab 

gastric; surgical excision, [Morris] *1400 
treatment of cancer and, 1400 —B 
treatment, triothylene melamine, [Rottino] 
199—ab; [Hansen] 792—ab; [Wright] 900 
—ab 

HOGS : See also Pork 

anihi'ax endemic in swine contagious to 
humans? 1010 
HOME: Sec also Housing 
care of patients with acute poliomyelitis, 
[Stimson] *719; [Hall] 1413—C 
wheel chair, grants tor, 182 
HOMOGRAFTS: See Skin grafts 
HOOKWORM Infection: See Ancylostomiasis 
HORMONES: Seo also Endocrinology; under 
names of spociflo glands 
Laurentian Hormone Conference of A.A.A.S., 
Canada, 290 

role in Hpogcnesls, 370—E 
Sex: See Androgens; Estrogens; Gonado¬ 
tropins 

Steroid: See Steroid hormones 
HOSIERY 

Bauer & Black nylon elastic stockings. Models 
N-1 and S-1. 1473 
dermatitis and nylon stockings, ICIO 
elastic stockings to prevent pulmonary em¬ 
bolism, [Wilkins] 1001—nb 
.Tobst stocking, 1473 

HOSPITALIZATION INSURANCE: Sec Hos¬ 
pitals, expense Insurance; Medical Service 
Plans 

HOSPITALS: See also Clinics; Dispensaries; 
Medicolegal Abstracts at end of letter M 
administration, U. S. Navy graduates class In, 
774 

administrators, relation to nursing staff, and 
medical staff, [Murdock] *1304 
A.M.A. Council on Medical Education and 
Hospitals: Seo American Medical Asso- 
ciatlon 

application for federal funds, Calif., 280 
Approved by A.M.A.; Sec Hospitals regis¬ 
tered , , 

Army, ROTO students in summer training at, 
384 

Army, 7 now permanent, 1484 
Army, supplementary report of Board of 

Trustees on credit for internships in, 940 
Baptist Jlemorial, Tenn., 873 
bed capacity, *154; 168—E 
beds, percentage occupied, *158, ICS—E 
blood transfusion services in, Argentina, 148a 
Blue Cross Plans: See Hospitals expense 

insurance xr i 

Building Program: See also Hospitals, 

veterans; and various subbeads under Hos- 

building program: G9 new, under Hill-Burton 
Act 591 

Case ReMrds •’^See''Medlc.aX Record Librarians; 

ebUeffi, Mta^ for Sick Children; cen- 
tenary, London, 387 .... 

children’s, problem of emotional trauma in 

treatment In, [Jackson & others] *1536 
eblldren’s statistics, *150 ; *1 jI) 
cross infection in, G79 

Expense Insurance; See also Insurance, sick- 
ness I Medlcfll Service I*ln.ns 
expense insurance. Blue Cross plans, Milhman 
report on Insurance by governmental 

expense^insurance, federal hospitalization for 

expense ^^nsnranco premiums, withholding 
from federal workers, 607 
expense insurance, Rf ^ 

on, (Bureau report) [Hall] 509 
ivp ear. nose and throat, statistics, 150, 


oye, ear, nose 

Facilities: Seo Hospitals, service 
Federal Board of Hospitalization, 930 


HOSPITALS—Continued 
finance In Australia, 959 
fires and explosions in, survey in U. S 
[CiUberti] 1252—ab i ‘ > u. 

Freedmen’s, interns and residents, D. C., 1320 
fund drive, Indiana, 1320 
general, tuberculosis patients In, (reply) 
[Scarborough] 31G 

Government: See also Hospitals, Army; Hos¬ 
pitals, Navy; Hospitals, veterans; Medico¬ 
legal Abstracts at end of letter Jt 
government, summary of, statistics, *151 ; 
*152 

Group Hospitalization: Seo Hospitals, ex¬ 
pense insurance 

growth of, summary, 1909-1951, *150 
Hadassali University, cardiovascular research 
unit, Israel, 1154 

Insurance: See Hospitals, expense insurance; 

Hospitals, liability insurance 
Interns ; Internships ; See Interns and Intern¬ 
ships 

Joint Commission on Accreditation of, (present 
director. Dr. Crosby, at A.M.A. session) 
948; (opens office) 1655 
laboratories, problem, Denmark, 592 
laboratory departments in, statistics, *162 
Laird Foundation, Inc., W. Ya., 071 
Lankenau, state purchases. Pa., 878 
Leo N. Levi Memorial Hospital, Hot Springs, 
Ark., to treat arthritics only, 492 
liability insurance. A.M.A. resolution on, 943 
licensing requirements, etc., state bills on, 
(Burc.aii report) [Hall] *506 
JIary Hitchcock Memorial Hospital, Faulkner 
House, N. H., 1039 

maternity service, births in hospitals, *159 
maternity service, births in hospitals and 
homes, [Newberger] *328 
maternity, statistics, *150; *155 
maternity unit, self-demand feeding in, 
[Illlngwortli] 1257—ab 

Medical Service Plans: Sec Hospitals, expense 
insurance 

Memorial Hospital (new), at Woodward, Okla., 
1143 

Mcnorah. annual memorial lecture, Mo., 70 
Mexico City General, reorganization, 70 
Military: Seo Hospitals, Army; Hospitals, 
Navy 

Navy, construction projects to provide 2,300 
beds, 1236 

Nouropsychiatric: Seo Hospitals, psychiatric 
New Britain General, medical library, [Rosalm 
& Katpman] *1365 
Norwegian, merits and faults, 1049 
number. May 10, 1952, page 149 
number, size, classification, *150 
Nurses; Nursing; See Nurses and Nursing 
on Indian reservations, A.M.A. position on 
federal bill, 283 

orthopedic, statistics, *150; *156 
outpatient department, Cornell medical index- 
health questionnaire, [Erdmann & others] 
*550 

outpatient service, federal bill (S2247) on, 
A.M.A. attitude toward. 282 
outpatient service, statistics on, *102 
patients, average daily census, *158; 168—L 
patients, average length of stay, *159 
paUents, fewer days in, Norway, 1430 
patients, number admitted, statistics, u. o., 

patients, number admitted, Sweden. 296 
personnel, survey of x-ray e-wosures in; dat,i 
from film badges, [DeAmlcls & others] 924 
Psycliiatric; See also Hospitals, state 
psychiatric. Out of True (film revlenO, 10 d 4 
psychiatric, statistics on, ‘laO; *lou 
psychiatric, survey of, in U. S., 590 
rates and cost of living, [Dickinson] *lla7 
Record; See Medical Record Librarians; 
Medical Records 

registered by A.M.A. Counci!. 96 d 
registered, list not includod in hospflal num¬ 
ber this year; published separately, 168—E 
reports rationalized to eliminate waste, Den- 

ReMden'ts; Residencies: See Residents and 

roStgen ray department, statistics on, *163 
St. John, dedicated, Mich., 70 
St. Joseph, centenary, Elgin, Hi., 1656 
service facilities 1^5' 

covernnient hospitals, 151, 
service, facilities by states and by control. 

nonprofit organizations, *1 d 3 
service, facilities by states and by control. 

proprietary, *154 ; 168 E 
service, facilities by states and by tjpo of 
service, *159 f *155 . 

service facilities, equipment, etc., transfer 
® between Veterans Administration and armed 
services, A.M.A. position on, 283 
service facilities in Bolivia, 183 
service, governmental and non-governmental, 
♦151 

Service in United States 31st annual pre¬ 
sentation of 

service, summary, *149 . 19°—L - service, 
service, summary according to tjpe ot scruce, 

*151 
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service, summary of hospital data accordlnR 
to typo of service, *150 
services of Reykjavik, Iceland, 77G 
Standard Nomenclature op Diseases and 
Operations used in, *163 
state, needs help, Illinois, 1229 
"superintendent: MMiat Makes Him Tick?" 
Chicago Medical Book Co. does not sell, 
[Bou'crs] 1331—C 

Survey and Construction Act: Sec Hospitals, 
building program 

survey of equipment and supplies for, by 
A.H.A. and U.S.P.H.S., 1328 
Tuberculosis; See Tuberculosis hospitals 
Van Ettcn, cornerstone laid. New York, 951 
veterans, A.M.A. resolutions on benefits to 
veterans for non-scrvicc-connected dis* 
ability, 9-10; 941; 944 

veterans, AEC low cost research reactor in 
operation under water, 591 
veterans, coordinated medical program for 
domiciliary patients, [Barrett & others] 
*1441 

veterans, estimate for future number of 
veterans, 50—ab 

veteran.s, needs doctors, [Wells] 299—C 
veterans, new managers, 294 
veterans, psychiatric residencies available at 
Hines, 077; 1590 

veterans, residencies available, Albany, N. Y., 
294 

veterans, residencies available, Crile Hos¬ 
pital, 182 

veterans, statistics on, *151 
voluntary service and the state, 184 
HOT FLASHES 

between menstrual periods In woman 28, 1515 
HOUSE FLY: See Flies 
HOUSING: Sec also Home 

living in cellars is illegal, N. Y., 174 
HOUSSAY PHENOMENON 
in woman, [Williams] 398—ab 
HUMIDITY 

humidification of oxygen, 315 
HUJIPHREY-DURHAM amendment to Federal 
Food, Drug, and Cosmetic Act, 371—E 
HUNGER: See also Appetite; Fasting 
sensation of, especially in obesity, 815—ab 
HUNTER, JOHN 

plaque marking burial in vaults of St. Martin- 
in-the-Field, London, 594 
HUNTER, OSCAR B., (death) 8G1; (fund 
honoring) 1476 
HYALURONIDASE 

in renal Uthiases, [Butt] 89—ab; 893—ab; 
57G—E 

in toxicosis of nurslings, Paris, 1154 
protective colloids and urolithiasis, 576—E 
rectal Insulin absorption with aid of, [Klotz- 
biichcr] 10G8—ab 

treatment of plastic induration of penis, 13C0 
HYDANTOIN 

Melhylphenyl: See Rfethylphenyl Hydantoln 
HYDATID DISEASE: See Echinococcosis 
HYDRADENITIS axillaris: See Sweat Glands 
I -H YDRAZINOPHTHALAZINE 
effect in hypertension, [Schroeder] 87—ab; 
297—C; 1339—ab 

hydrochloride (C-5968,' "apresollnc") caution 
on using, [Crimson & others] *215 
HYDROCARBONS 

Chlorinated: See Chlorinated Hydrocarbons 
EIDROCEPHALIC FEVER 
brain fever, [Casamajor] *1443 
HYDROCEPHALUS 

development after removal of lumbar meningo¬ 
myelocele, 12G2 

nonobstructive, endoscopic cauterization of 
choroid plexuses, [Scarff] 895—ab 
spina bifida and, 12C3 
HYDROCORTISONE 

injection for acute subacromial bursitis, 
[Steinberg & RoodenburgJ *1458 
HYDRONEPHROSIS 

masked, cause of stomach ache in 7-year-old 
girl, [Lohrey & others] *1212 
HYDROPHOBIA: See Rabies 
HYDROPS Fetalis: See Erythroblastosis, Fetal 
HYDROQUINONE 

monobenzyl ether of. In shoes cause of derma¬ 
titis of feet, [Blank & Miller] *1372 
monobenzyl ether of, treatment of freckles, 
1359 ' 

HYDROTHERAPY; See Bath.s 
17-HYDROXYCORTICOSTERONE (Compound 

F) 

In blood, color reaction of Porter and Sllber 
to determine, [Nelson] 149G—ab 
local effect on reactions to mosquito bites, 
[Goldman] *265 

suppressive action on adrenal, [Wilkins] 1420 
—ab 

HYDROXYCOUJIARIN 
Methylene bis: See BIshydroxycoumarin 
HYGIENE: See also Health; Sanitation 
Ankara Reflk Saj'dam Institute of, Turkey, 
1155 

Industrial: See Industrial Hygiene 
Mental: Sec Mental Hygiene 
of aging program, 104C 
^HYOSCINE: See Scopolamine 


HYPERADRENALTSM: See Adrenals 
HYPEREMESIS Gravidarum: See Pregnancy, 
vomiting in 

hypernephroma , ^ ^ ^ 

metastasis to thyroid, [Barros] 9jo —ab; 1048 
of ovary, Brazil, 1048 
HYPEROSTOSIS 

frontalis interna In man and testicular 
atrophy, [Wartcr] 205—ab 
HYPERPARATHYROIDISM: See Parathyroid 
HYPERSENSITIVITY: See Allergy 
HYPERSPLENISM: See Spleen 
HYPERTENSION: See Blood Pressure, High 
IIYPERTHERJIIA: Sec Fever 
HYPERTHYROIDISM: See al.so Goiter 
dyspnea and choking sensations, 97 
radioiodine in, 1015—ab 

surgical difficulties from goitrogenic action 
of antithyroid drugs, [Dc Courcy] 1499—ab 
treated, radioactive iodine uptake in, [Bauer] 


1675—ab 

treatment, prophylthlouracil and melhimazole 
compared, [Invin & others] *1637 
HYPERTRICHOSIS; See Hair, excessive 
HYPERTROPHIC Arthritis: Sec Osteoarthritis 
HYPERTROPHY: Sec Breast; Heart; Muscles, 
omohyoid; Prostate; Splenomegaly 
HYPNOSIS 

symposium on, Calif., 173 
HYPNOTICS 


poisoning from, treatment, Denmark, 1592 
stale bills on, (Bureau report) [Hall] *506 
HYPNOTISM 


dangers, London, 594 
stage and medical, London, 502 
HYPOBAROPATHY: Sec Airsickness 
HYPODERMIC 

needles, defective, [Palmer] 299—C 
HYPOGLYCEMIA: See Blood sugar 
HYPOGONADISM: See Gonads 
HYPOPARATHYROIDISAf: See Parathyroid 
HYPOPHYSIS: See Pituitary 
HYPOPROTEINEMIA: See Blood proteins 
HYPOPROTHROMBINEMIA: See Blood pro¬ 
thrombin 

HYPOTENSION: See Blood Pressure, low 
HYPOTHERMIA: See Temperature, Body 
HYPOTHYROIDISM 
geriatric problem, 6G4—^E 
mild, preventive geriatric medicine, 138—ab 
HYSTERECTOMY: See Uterus 
HYSTERIA: See Globus hystericus 


I 

IBM MACHINE 

scale devised for prognosis in stress diseases, 
[Berio & others] *1624 
IBN SINA: See Avicenna 
I.L.O,: See International Labor Organization 
ICE 

Dry: See Carbon Dioxide 
water, effect on skin lesions from mustard 
gas, [Hansen] 402—ab 
ICELAND 

status of medicine, 77G 
ICHTHYOSARCOTOXISM 
poisonous fish, 1513 
ICHTHYOSIS 

relieved by salt water bathing, 622 
ICTERUS: See Jaundice 
IDENTIFICATION 
of fungi, 314 

IDIOSYNCRASY: See Allergy 
ILEOSTOMY: See Ileum 
ILEUM 

surgery In chronic ulcerative colitis: ileos¬ 
tomy and colectomy, [Gabriel] 1502—ab 
ILIUM 

embedded graft for surgical treatment of 
sciatica, [DebeyreJ 616—ab 
ILLEGAL 

Practitioners: See Quacks 
ILLINOIS 

maternal mortality in downstafe, from 1948- 
1950, [Newberger] *328 
State Medical Society, Western Medical Cor¬ 
poration mail-order "treatment" for epi¬ 
lepsy, 1489—BI 
University of: See University 
ILLNESS: See Disease 
ILLUMINATION: See Lighting 
ILLUSTRATION; Sec Art 
IMMIGRANT Physicians: See Physicians, for¬ 
eign 
IMMUNE 

globulin to prevent paralytic poliomyelitis. 
Office of Defense Mobilizatloa statement, 
1655 

responses in humans to oral poliomyelitis 
virus, [Koprowski] 84—ab 
nniUNITY: See Antibodies; under names of 
specific diseases as Colds 
IMMUNIZATION: See also under specific dis¬ 
eases as Poliomyelitis 
BCG: See Tuberculosis immunization 
Conference on Relationship Between Inocu¬ 
lations and Poliomyelitis sponsored by 
U.S.P.H.S., 170—E 

enteritis in tourists In Mexico, [Gruberg] 
298—C 

fatal shock due to triple antigens or Water¬ 
house-Friderichsen syndrome? 316 
multiple inoculations in infancy, 504 


niPETlGO . 

treatment, chloramphenicol cream, [Trice cc 
Shafer] *1569 

IMPLANTATION: See Desoxycorticosterone; 

Estradiol; Estrogens 
IMPREGNATION: See also Pregnancy 

artificial, childbirth by proxy, Australia, 959 
artificial, use of plastic cervical cap in, 
[Grody & others] *427; [Simmons] 1156—C; 
1359 

Preventing: See Contraception 
INANITION: See Nutrition deficiency 
INCOME: See also Fees; Wages 
pensions for physicians; Keogh-Rced bill; j 
statement by Dr. Dickinson before House I 
Committee, (Bureau report) 370—E; 391; I 
(A.M.A. resolution on) 938; 1226—E; * 

[Dickinson] *1244 * 

physicians’, 1951, sample of, 1226—E 
Tax: See Tax, income 
INCONTINENCE: See Urine 
INCOORDINATION: Sec Ataxia 
INDEX: See Cornell Medical Index 
Medicus; See American Medical Association, 
Quarterly Cumulative Index Medicus 


INDIA 

All-India Obstetric and Gynaecologic Con¬ 
gress, 1660 

enteritis in tourists, (reply) [Roantree] 1516 
medical college in, WHO designates principal 
for, 1584 

Northern, plague control in, 585 
INDIA INK: See Ink 
INDIAN HEMP: See Cannabis Sativa 
INDIANA UNIVERSITY 

propylthiouracil and methimazole therapy of 
hyperthyroidism and goiter, [Invin & others] 


*1637 

INDIANS, AMEPJCAN 

appraisal of protective value of BCG vaccine, 
[Aronson & Aronson] *334 
Indian Agency agreement, S. D., 1231 
resarvations, maintenance and operation, 
A.M.A. position on federal bill, 283 
INDIGENT: See Medically Indigent 
INDIGESTION 

Severe Chronic Intestinal; See CcHac Disease 
INDUSTRIAL ACCIDENTS: Sec also Work¬ 
men’s Compensation 

acoustic trauma, cotton, glass fiber vs. vul¬ 
canite earplugs to prevent, Sweden, 1240 
acoustic trauma In aircraft maintenance 
workers, [Tonndorf] 196—ab 
A.M.A. position on federal bill regarding in¬ 
dustrial safety programs, 282 
electric shock cause of tuberculosis of lung, 
1612 

number one killer at bituminous coal mines, 
78 


tattooing of face, abrasion with sandpaper 
for, [Rosenberg] 1251—ab 
INDUSTRIAL DERMATOSES 
allergic contact dermatitis due to pork cor¬ 
ticotropin in nurse [Zeligman] *263 
allergic contact with isonlcotinic acid hydra- 
zid In pharmaceutical chemist, [Jordon] 
•1316 


contact ^^ith brass, [Morris] 1061—ab 
diesel oil, (reply) [Dillaha; Cole] 718 
Joint Committee on Occupational Dermatoses 
of A.M.A. Section and American Derma¬ 
tological Association, (report), 1023 
INDUSTRIAL DISEASES; See also Industrial 
Dermatoses; Workmen’s Compensation 
"air dent" method of grinding teeth, hazard 
to technician, 213 

androgens poisoning In woman chemist, Paris, 
680 

bladder tumors after exposure to dyes, [Scott] 
1605—ab 


chromium intoxication, hepatic Injury, [Pas- 
cale & others] *1385 
cutting oils toxicity, 717 
cyanide poisoning, nitrite and thiosulfate 
therapy, [Chen & Rose] *113 
dinitro-ortho-cresol (weed kilier) poisoning 
[Bonnell] 1424—ab 
fumes from nsting iron, 622 
hazard of d y Ice in golf balls to woman 
worker, 1078 

inlerdlgital pilonidal sinus In barber, [Hues- 
ton] 1067—ab 

nitroglycerin, chronic exposure to, 315 
Pneuraonoconlosls: See Pneumonoconlosis 
radium accidents, emergency measures and 
precautions In, (Saenger & others] *813 
Silicosis: See Pneumonoconlosis 
state hills on, {Bureau report) [Hall] *509 
sterility from Inhaling carbon tetrachloride, 
fumes of galvanizing process, high altitude 
flying, or exposure to radar waves? 1431 
tctraeth3’lpyrophosphate (TEEP), poisoning In 
boy spraying [Klendshoj & others] *1015 
toxaphene poisoning in farm hand (case 5) 
[McGee & others] *1125 
tuberculosis as occupational disease, Sweden 
504 


vanadium poisoning from cleaning oil-fired 
boilers, [Williams] 518—ab 
x-ray exposures in hospital: data from film 
badges [DeAmicIs & others] *924 
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INDllSTOlAli HAZAUD; Sec Industrial Dls- 
INDUSTRIAL HEALTH: Sec also Industrial 

A.JI.a. Council on Industrial Health: See 
Anioncau jSIodlcaJ Association 

a'vurd; lU'izcs by EhlaiKa Society of Indus¬ 
trial Jlcdiclne and SurKery, 581 

S. Kuudscii Auard, Midi,, 

Occtiiiationai Health of U.S.P.H.S., 

om\)loyal)llity of dironically ill and disabled, 
(lUisk & others] *3!l,l 

employee dispensary of RCA Victor, N. J., 
1477 

emidoyecs in physicians offlccs, salaries freed 
from control, 1052—K 


employees with emotional disorders, aid for. 
1484 

employment of bus operator witli myocardial 
damaRC, [Palk] (addendum) 177 
employment of cpilei)tie.s. [Rereel] »13fi4 
employment of old persona, 104—ab; 534 
cmnloymeiif opportiiiiitie.s for Imndieanped, 
Health Home Council project, 804 ; 8(!7 
Employment Opportunities for riiysieiaus: 

See I’hysiolans, po.sitlous open 
health day for business exeeullves, IViscon- 
sin, 1404 

industrial hospitals, statbsllcs, *150; *155 
in(iv\iry Into healtli of apparently healthy 
tvorlvcrs, Ecuador, 1237 
medical-nursinp services, essentials, (Council 
report) *537 

Standard Oil Company of A'etv Jersey resi¬ 
dency proKiam in, 072 
survey on chronic. Illness, 7G9 
INDUSTltlAI- IiyCIEXE 


health conditions in uranium mines, 1040 
precautions In autopsy and cmhalmiuR pro- 
eedure.s after radioisotopes, [Armed Forces 
Institute of I’atholouy] 153.5—G 
trainhiK program, by Atomie Enerpy Commis¬ 
sion, 38.5 

IKUtlSTRlAL I>’5i:illES; Sec Industrial Acci¬ 
dent.s 

INDUSTKIAh I’OISOXIA’G; Reo Industrial 
Dermatoses; Industrhil Diseases 

INDUSTItV 


contrlhutlou to medical education, [Htiltbard] 
1.334~C 

INEBRIETY: See Alcolioli.sni 
lNEItTI.4, I’crnlcious; See FatiRtic 
INFANTILE PARALYSIS: See Poliomyelitis 
INFANTILISM, Inle.slijia): See Celiac Disease 
INFANTS: See also Cltlldven; Infants, New¬ 
born: Pediatrics; under names of specltlc 
di.s-en.ses 

beliavloral response to heat stress, [Cooltc] 
371—ah 

care provisions for servicemen's wives, Los 
Anpeles, (Council report) [Carter ic otliers] 
*53,S’ 

eldordane poisonluK. [Lensky & Evans] *1394 
cliolelitldasis and perforation of pallhladdcv 
in Infant (0 weeks old), recovery, [Snyder 
& otliers] *1945 

clironie liypoclycemia in, treated liy subtotal 
iiancreatectomy, [Creenlee A- others] *272 
convulsive seizures (mild) iu, 12«3 
Emerpeiiey Jlaternity and Infant Cave Pro- 
Kfam: See EmeiKenry 

fecdlnt:, Heecli-Nut junior creamed spinach 
(cliopped), 1571 

fccillns. Bill Rraud products. ovanBc-apvlcol 
juice, pnme-oraupe juice, 1571 
feeding. Carnation strained salmon for babies, 


7fil 

feeding. Clapp’s strained pears and pineapple; 

junior pears and pincaiiple, 573 
feeding (self-demand) in maternity unit, 
[Iltlugworlli] 1257—ab 
feeding, Vnramel, 1571 

gastrie tridermnl teratoma in; subtotal gas¬ 
trectomy for, [Large A other.s] *824 
hazards (if tcetliing jiowders containing mer¬ 


cury, Imndon, 299 
health campaign, Avizoua, 1G5G 
licrnia (comhiiied Internal and cxtcninl) will! 
Ijowcl inearcevation in 1 montli old civild. 


[Tlilescn A Roacli] *1917 
lieriies simidex virus as cause of fulminating 
visceral disease and hepatitis, [Zviclzor] 


1159—al) 

kerosene inloxle.'.tinn, [OistndJ ILifl—ah 
mortality (decic.is.ng) from uliooping cough, 
[MinKeiiiiof] 12.57—ab 
movtaUty of neuoovn, Norway, oW2 
mortality, private jiraetitioner or government 
specialist-' Denmark, 73 
morlnlily rate drop. Israel, 880 
ninltlple inoeutation.H in, Sweden, u04 
inveotlc endoeavdltls due to Candida alldcnns; 

Isl uusti report, [KunstaiUcr & otliers] o-*) 
osteomyelitis after intrameduliary infusion in, 
[Cam.-ii-go] 1.508—all 
osleomyrlltis in, [BtaneUc] 400—ah 
ju-oni!tlm'i.‘, aniliulant'c service foi% New loiK, 

Premature, Uctrotcntal Fibroplasia : See Lens, 
t'vystalUnc 

Tesl-Tuiie-. Sec Impregnation, artnirbti 


INFANTS—Continued 

hhfslings, hyaluroiilda.se in, Parl,s, 
1154 * 

'''Tlic*li'*^^10^4”*“' hreently needed. 


ivlth tuberculous mother, 718 
IVolff-rarkinson-lVhite syndrome, [Paul & 
Harri.son] *.363 > i 

INFANTS, NEM’BORN; See also Fetus: Pla¬ 
centa 

adrenal hemorrhage in, 315 
Hirtli Proecs.s; See Labor 
Rirth Rate: See Vit.al statistics 
data on iu maternal mortality in downstatc 
Illinois, 1948 lo IDSO, [Neirbergcr] *328 
Erythrohlaatosts: Sec Evytlii'oblastosis, Fetal 
Miirt.ality: See Fetus deaths; Infants, mor¬ 
tality; StiUblrlU 

scalp abscesses in, [MacCarthy] 1068—ab 
tJi.viotd hyperplasia in twins, after thiouracil 
and Iodine given to niotlier during preg¬ 
nancy, [Saye & otliers] *1399 

: See Intestines; Kidneys; Lungs; 
Myoeavdtum 

INFECTION; Sec also Staphylococcus; under 
speeitlc organs and regions 
clironie, mlerobial substitution and selection 
in, P.aris, 1412 

cortisone, corticotropin and, [Cosle] 711—ab; 

[Harkavy] 1039—ab 
cro.s.s-. in liospital, London, 079 
development during antibiotic therapy, [Yow] 
*1184 


in eliildrcn, tcrramyeln in, [W'olroan] 789—ab 
of Blood : Sec Bacteremia 
I’revcntlon; Sec SteviUzation, Bacterial 
iiyogcnlc, topical cliloramplicntcol (eldoromy- 
cettn) for, [Trice & Shafer] *1499 
imitinc blood cultures in, [Kotin] *1273 
.surgical and medical, local and systemic use 
of liacitrnclii in, [Mcleney] 1909—all 
surgical, tcrramyeln and aiueomyeiii iu, [Pul- 
a.skl A otliers] *:15 

surgical, zinc peroxide in, [Mcleucy] *1450 
INFEC'l'tOUS DISEASE: See Communicable 
Disease; Epidemiology; under names of 
specific diseases 
Preveutiiig; See Immunization 
INFKCTIOES HEPATITIS: See hirer InC.im- 
nnifion 

INFECTIOCS MONONUCLEOSIS: See JMno- 
nui'leosis. Infectious 
INFERTILITY; .See .Sterility 
iNFLAMM.VTION; Sec under names of S'lcci'le 
diseases and organs as iViteritis; Callbli.d- 
der: Phlebitis 
INFLUENZA 

Meningitis: See Meningitis 
of Parrots: See I’slttacosis 
propliylaxls liy vacehic, 
virus lesearcli, SOI—.ab 
INFUA-RKD RAYS 
lamp, Cosmo, 5910, 761 
INFlkSIONS: See Injcclions 
via Bone Marrow: See Bone Marrow 
IXIIAL.VJTON : See also Aerosols 
of alcoliol vapor in acute pulmonary edema, 
[I.uisada] 368—ab 

of carlKin tctuicliloridc, etc. cause slcrllily? 
1431 

of Dust Sec Pncumonoeoiiiosis 
of oxygen, inereaseii intracranijil jucssnrc in 
pulmonary cinpliyscma caused by, [Mitli- 


oefer] *1119 

IHERITANCE; Sec Heredity 
;,TECT10NS: Sec also under names of siiccillc 
sulvstances 

infusion tlwomhoplilcliltls caused tiy ruliber 
tubing. [HandneId-.l0)it“s] 1093—al> 
into Bone Marrow: See Bono iMarrow 
Intra-arterial: Sec also Blood Trautusiou 
iuti-a-aiterinl infusion in shock from eovo- 
iiary oceluslou, (Berman) 513—ab 
iiilrn-arterial infu.slon of vasodilators iu pe¬ 
ripheral circulatory iiisufltclcncy, [do Aze- 
vedo) 792—ab , . 

iutrn-artcrial infusion, slmpltftcd tocUmciue, 
[Keel A others] *418 

intra-artcHiil, of diluted India ink into blood 

tlow, Daly, 1043 . 

intra-arterial, of liistamine in penpliernl vas¬ 
cular disease, [Flanders] 303—ab; [Dixon] 

iiitra-artcrial, of pil.seolilie in vascular dis- 
tui-lianccs, [Lippmanu] 1340—ab 
intra-arterial, of streptococcus anavnecine 
C'cardloslrcplin") in rheumatic carditis, 
[Dehray] 31—ab 

intra-arterial, of therapeutic agents. [L.ai- 
relt] 20‘2—ah , „<• 

intramuscular of p(>nicillm, pe!;i>"-‘5’)”H5 of 
incniUKCS to» in uhildrcii, (Atimloj IoO'j fiu 
iiilvamuscular, of slreiitoiuinisc uud 

dornase in I’seiidomouus meningitis, llviiignt 
& others] . 

Intratliccal, mycosis of spinal cord from, 
rWvbel] 513—ab , , 

imiallicc.al, of streptokinase 

luisc in Vseudomonixs moninKitis, [Kniplu 
olhevs] *1395 

InlravcnoHs: See also Anesthesia luO'avenous 
intravenous drip of L-artcreriol in cireulatoiy 
collapse. [Feuerstake] loOJ —ab 
imravciious. How regulator for fluids given by, 
[Feldman] *1017 


IN.IECTIONS—Continued 
^"l3\'7*^—ab’ '3 shock, [Armstrong] 

'"oitc—ab^’ 3se [van Halite] 


inlravcnous, of f.if emulsions in man, [John¬ 
son] 784—ab 

Intravenous, of procaine amide, fnt.il ven¬ 
tricular fibrillation, [Read] *1330 
intravenous, of in'ocaliic amide, ventricular 
accoler.ition after, (Denny & others] *1391 
parenteral maintenance of electrolyte balance 
iu surgery, [Elman] 781—ab 
parenteral nutrition, [Rice] 397—ab 
parenterai, of sodium /'-aminosalicylic acid 
[Roberts] 1078—ab ’ 






aneurysm, [Berman] 1501—ab 
postinjcction paralysis, [Wilson] CIO—ab 
.Spinal: See Anesthesia, spinal ’ 
treatment of Internal hemorrhoids, [Dodson) 
1:146—ab 

INJURIES: See Accidents; Burns; Eractures' 
Pancreas; Trauma ; M’ounds; under specific 
organ or region as Brain; Medicolegal 
Abstracts at end of Icifer 31 
Industrial: See Industrial Accidents 
B'ar: See Korean 5Yar 


INK 


India, diluted. Injected In blood flow. Italy 
1049 

INOCULATION; See Immimiz.Kion 
INSANE ASY'LUMS: See Hospitals, psychiatric 
INSANITY; See Dementi.i Paralytica ; Demen¬ 
tia Preco.v; Mental Disorders 
INSECTICIDES 
DDT; See Cliloroplieiiotliane 
ciadication of malaria, 169—E 
exposure.s, microtests for clwlincslcrase, 
[Marclmnd] *7:18 


health liazards of electric vaporizing devices 
for, (Committee report) *367; 371—E 
liouso fly resistance to, 1053—E 
pharmacologic propertie.s of tox-apiicne, 
(Council report) *1135 
poisoning from chiovdane, [Lemmon A Pierce) 
*1314 


poisoning from clilordane In Infant, [Lensky 
A Evans) *1394 

poisoning from tetraetiiylpvroplio.sphafe 
(TEPP), [Klomishoj & others] *1015 
poisoning from tosaphene, [McGee A oiiiers] 
•1124 


poisoning, test for, Illinois, 1320 
INSECTS: See also Flies; Mosguitoes; Pedicu¬ 
losis 

control, courses for reserve officers in, by 
U. S. Navy 1664 
control, Utali, 977 

INKE.MINATION; See Impregnation, arlifldal 
Prerenliiig; See Coutraeeptlon 
INSOMNIA; See Sleep 
INSI’IRATION; See Re.spiration 
INSTITUTE; Sec also Societies ami Other 
Organizations at end of letter S 
Jusiiliilo yacioiml tic Cardiologla, buildings 
dedicated, Mexico, 901 
of Blophyslcls at St. Louis University, 
Ml.ssoiirl, 375 

of Civil Aviation Medicine pioposed, 78 
of Hygiene, Ankara Reflk Sayd.im, Turkey, 
115.5 

of Ncuro.siirgcry (new), Chile, 961 
of Patlioiogy, Army Medical Museum c.xiiiblt 
of till year history, 358 
oil 5'oice Patlioiogy, 1232 
Pliiyte.v Park Researcli Institute, pediatric 
ri'scavch. 672 

IN.STITUTIONS: Sec Hospitals; Schools; 

Schools, Medical 

INSTBUCTION: See Education, Medical; 

Scliools; University 

LVSTRUMENTS: See also Apparatus; Hearing 
Aids; Jtedical Supplies; Needies; Syringe 
cold di.sinfection, (correction) 496 
flow regulator for intravenously administered 
fluids, [Feldman] *1017 
implored sigmoidoscope witii ])Owerful proxi¬ 
mal Illumination, [Turell] *833 
moided lucito surgical instruments, [Padberg] 
•1018 

plastic compressor for enucleation and enscer- 
ation, [Berens] *1316 

segmental forceps for lungs, [Ovcrholt] 

♦ms 

silicone oils to maintain (prevent rust or 
corrosion) [Crowe] *1464 
Sterilization: See Sterilization. Bacterial 


NSULIN 

clinical use of long-acting preparations, 
[Hnllas-Mdliev] 617—ah 
cry.stnilinc and amorphous ziiie-hmidin com¬ 
pounds with prolonged action, [Hallas- 
.Mpller] 617—ab , 

duration of action of different insulins, 
[Gerritzen] 403—ab 
Itlaiii, Argentina, SSS 

rectal absorption with aid of liyaluvouidasc, 
(Klotzbuclierl 106.8~ab 
shock treatment of psyeliosis, fatalities, 
[Sclicfleu] 1.34—ab . 

Treatment; See also Diabetes Mcllitus, insulm 
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INSULIN—Continued 

Ueatment of rheumatoid arthritis of meno¬ 
pause [Codlowskl] 1255—ab 

INSURANCE: See also ^Yorkmen's Compen¬ 
sation 

A.M.A. resolution on physicians’ malpractice 
and hospital liability Insurance, 943 
hy jrovernmental acency, Mllllman report *578 
Health: See Insurance, sickness 
Hospitalization; See Hospitals, expense in¬ 
surance ; Medical Service Plans 
Life: See also Metropolitan Life Insurance 
Co. 

life, ellKlblllty for, false positive serologic 
test for syphilis, 1514 

life, estate planning for physicians, [McClnn- 
ahan] *59; *244; (analyses) *5fi3 
Life Insurance Medical Research Fund: See 
Foundations 

malpractice policy with Oklahoma state asso¬ 
ciation, Insurance company cancels, 1404 
National Insurance Institute, Iceland, 777 
Old Arc and Survivors’ Insurance Benefits, 
A.il A. position on 282 ; 285; 574—K; 
(President Bauer’s pace) 843; 885; 948 
Sickness: See also Hospitals, expense insur¬ 
ance; Medical Service Plans 
sickness (compulsory). International Labor 
Orcanlzation plan for, (World Medical 
Ass’n statement) 488—E; 488 ; (A.M.A. 

resolution on) 809: 9:jH: (International 
Social Security Treaty) 1572—E; ((’alhonn] 
•1.574 

sickness (compulsory), national program for, 
A.M.A. National Education (L'ampalcn to 
combat. 871 

sickness, dancer of freedom of practice of 
medicine, Switzerland, 81 
Sickness. National Health Service; Beverldce 
Plan : See National Hcaltli Service, England 
Sicknes.s (Volnntaiy), Advertising Campalcn 
of A.M.A. Favoring: See American Medical 
Association, National Education Campaign 
sickness (voluntary), gains in 1951; Health 
Insurance Council survej’, (Council report) 
903 

slckne.ss (voluntary), practical use of plan. 
[Grace] 298—C 

slckne.ss (voluntary), state bills on, (Bureau 
report) [Hall] *509 

Workmen’s Compensation: See Workmen’s 
Compensation 

INTELLIGENCE: See also Mental Defective.^ 
inheritance of mechanical aptitude, 1515 

IN’rERALLlEI) Committee of Medical Ileseivc 
Offlccis, sixth study session, Lu.xemburg, 
1005 

iNTEIi-AMERICAN. Sec also Pan American 
Congress of Public Health, (first) Havana, 
Cuba, 953 

INTER-ASSOCIATION 

Committee on Health, (Board statement) 803; 
867 

INTERIM BOARD OP AVIATION ^lEDICINE 
certification in aviation medicine, [Stebblns] 
1488—(’ 

INTERMITTENT Claudication: See Claiidicatlnn, 
‘Intermittent 

INTERN : See Interns and Internships 

INTERNAL MEDICINE: See Internists 

INTERNAL SECRETION, Gland.s of: .Sec Endo¬ 
crinology 

INTERNATIONAL: See also United Nations; 
World Congress; IVorld ^fedical Associa¬ 
tion ; list of Socletle.s at end of letter S 
Conference of Geographical Pathology, Liege, 
Belgium, .Tuly 1.5-18, 953 
Congress of Hematology, Argentina. Sept. 21- 
28. 953 

Congress of Hydatid Disease (4th), Chile, 
1591 

Congress of Neuropathology (first) Rome. 
Sept. 8-13, 1479 

Congress of Physical Medicine, London, 1042 
Congress of Sports Medicine, Parks, 73; 886 
Congress of Surgery, third, Spain, 81; 1237 
Congress of Therapeutics, Madrid, Oct. 16-18, 
1405 

Congress on Medical Records, (first) London, 
Sept. 8-12, 1479 

tonvenliou of fluorogiaphy, Italy, 078 
Fertility Association founded in Rio de 
.Taneiio, RrazlI. 1042 

Festival of Medical and Scientific Motion 
Pictures (first), 290 

Health meetings of Bolivia, Peru and Chile 
18.3 


He.altli Organization: See World Health ( 
gaiiization 

Institute of Embryology. Netherlands, Aug 
1584 

Labor Organization, (World Jledical As: 
ciallon’s statement regarding) 480— 
•488; (A.M.A. resolutions on attempt of 
socialize medicine), 869 ; 938; 1572— 
[Calhoun] *1574: (history) *1577 
medical la\\, course in, 879 
Meeting of Laryngectomlzed Persons, (fir 
1232 

Social Security Treaty and medical care, 

—E; [Calhoun] *1574 


INTERNATIONAL—Continued 

lest In chest roentgenogram interpretation, 
results, [(larland & Cochranel *631 
Youtli Center, Paris, 1666 
INTERNISTS 

time »i>ent on adult health education and 
preventive medicine, [Dowling & Shakow] 
*628 

INTERNS AND IN'rERNSHIPS: See also Pre- 
ceptor.slili»s; Residents and Residencies 
A.M.A. re»<ilutlon on large number of Intern¬ 
ships and small number of physicians to fill 
them, 913 

foreign graduates as Interns, [Read] 1668—C 
in military hospitals, A.M.A. Board of Trus¬ 
tees report on military credit for, 946 
licensure requirements for, *466 
matching plan for. National Interas.soclatlon 
Committee on Internships report, 665—E; 
•680 

medical schools requiring, *468 
176 to be available by U.S. Navy, 590 
required by medical school or state board, 
•466; *468 

requirements of in hospitals, *468 
senior students selected for, by U.S. Army, 
182 

state bills on (Bureau report) [Hall] *507 ; 
‘508 

INTERSKXUALITY: Sec Hermapbroditlsm 
intervertebral DISK: See Spine 
INTESTINAL INFANTILISM: See Celiac Dis- 
ea.se 

INTESTINES: Sec also Appendix; Colon; Di¬ 
gestive Tract; Duodenum; Feces; Gastro¬ 
intestinal Tract; Ileum; .iejunum; Mesen¬ 
tery; Peritoneum; Rectum 
Disease: Sec also Appendicitis; Colitis; Diar¬ 
rhea ; Dy.scntery; Gastroenteritis; Typhoid 
disease among sklens at Donner, Cnllf., 668 
fluid losae.s In surgery, replacing, [Cooke] 
1498—ab 

Hernia: Sec Hernia 

incarceration of; congenital defect of appendi- 
clal mesentery; combined Internal and e.v- 
ternal liotnia (Tliiesaen & Roach] *1647 
infarction In mesenteric venous ihromhosls 
nitlj appondicitl.s In young child, re.sectlon 
cure.s, [.Mill & Bryant] *1634 
Infestation with maggots of "cheese fly" 
[Pcckenschneider Sc others] *262 
inflammation, corticotropin In chronic re¬ 
gional enteritis, [Kirsner] 894—ab 
inflammation, enteritis In tourists to India, 
(reply) [Roantree] 1516 
Inflammation, enteritis In tourUts to Mexico, 
[Gruberg] 298—C 

Inflammatory ami neoplastic lesions of small 
inte.stinc, [GauyerJ 1340—ab 
obstruction, 933—ab 

obstruction, intubation. [Harris] 304—ab 
I’aiasifes; See also Ancylostomiasis; Ascari- 
asls; Teniasis 

sterilization by antibiotics, uiobiUnogcnuria 
after, [BaunigartelJ 900—ah 
sterilizing antibiotics and anticoagulants, 269 
—al) 

sterilizing effect of terramvcln, [Dearing] 
609—ab 

Surgery: See also Appendectomy; -(Jastro- 
enterostomy 

' surgeiy, terramycin In; effect on prothromidn 
and Intestinal bacteria, [Dearing] 609—ab 
up.set after using clilorampiienlrol in infants. 
[Sandmann] 1349—ab 
INTOXICATION : See Alcoliolism 
INTRA-ARTERIAL 
Injection: See Injections 
Transfusion: See Blood Transfusion 
intracranial PRESSURE: See Cranium 
INTKAMEDUX/LAUY Infusion: See Bone Mar¬ 
row’ 

INTRAMUSCULAR Injections: See Injections 
INTBATHfyCAL Injection.^; Sec Injeollon.s 
INTRAVENOUS 
Anesthesia: See Aneslheabx 
Drip; See Injections 
Injections: See Injections 
Urography: Sec Urography 
INTUBATION: See Intestines 
INTUSSUSCEPTIO-N 

of vermiform appendix, [Allman & others] 
♦1133 
INULIN 

measurement of extracellular fluid, 666—E 
INVALIDS: See Disease, chronic. Patients 
INVERT SUGAR; See Sugar 
INVESTI(;AT0KS: See Research 
INVESTJIENTS: See Estate Planning 
IODIDES 

tuberculosis and, (reply) [Goldberg] 1612 
IODINE 

deficient luiman thyroid, [Stanbury] 783—ab 
dermatitis, 41% 

radioactive, in diagnosis of thyroid disease, 
[Boswlt] 966—ab 

radioactive, in hyperthyroidism, 1015—ab 
radioactive, metabolism in heart disease, 
[Birkhill] 85—ab 

radioactive, treatment, fatal thyroid crisis 
after, [Nelson] 1601—ab 


IODINE—Continued , ,,, 

radioactive, uptake In treated hyperthyroidism, 
[Bauer] 1675—ab 

treatment of mother during pregnancy; con¬ 
genital thyroid hyperplasia In twins, [haye 
& others] *1399 
lODOCHLORHVDROXYQUIN 

in experimental tuberculosis, Pans, 141- 
lODOPYRACET , ,, , , 

roentgen control of nerve blocks, [Landes] 
1053—C 

lODOTHYRiN (thyroidln) 

treatment of Simmond’s si'ndrome, [Petersen] 
1257—ab 

ION TRANSFER , 

ionization cliambers to estimate irradiation of 
fingers, [Robb] 711—ab 
IONS: See Anions; Cations 
IONTOPHORESIS; Ionization: See Ion Transfer 
IPRONIAZID (marsUld) 
name accepted I)y Council, 1399 
reactions to: send reports to American 
Trudeau Society, [Carr] 1608—C 
resistant tubercle bacilli from patients treated 
with, [Steenken & others] 187—C 
treatment of tuberculosis, [Steenken] 1340 
—ab; [SelikoffJ 1418—ab 
treatment of tuiierculosls, caution urged, 12-4 
—E; [Grace & others] 1241—C 
IRAN 

health conditions in. 1656 
IRAQ 

mission to aid. 884 
IRELAND 

fiiljerculin survey in, [Price] 790—ab 
IRGAPYRIN: Sec Phenylbutazone 
IRITIS 

treatment, C2l) 

IRON 

daily requirement, [Kohman] 1333—C 
fumes from casting, 622 
in Blood: See Blood 

"phy.siological” anemia of pregnancy and, 
[Benstead] 788—ab 
stained teeth, 978 

tablets given to women blond donors, [Moore] 
*1615 

IRBADIATIDN ; See Radiation ; Radium; Roent¬ 
gen Rays; Ultraviolet Rays 
ISOCAINE LACTATE: See Bimethoxycainc 
Lactate 

ISONIAZID (isonicotlnlc acid hydrazld; nydra- 
zid; niadrin; rinjifon) 
name accepted by Council, 1399 
re.slstnnt tubercle bacilli from patient treated 
with, [Steenken A- others] 187—(’ 
toxic reaetion.s to: send report.s to American 
'frudeau Soceity, [('arr] 1668—C 
toxicity: skin allergy in pharmaceutical chem¬ 
ist, [Jordon] •13D5 
treatment, Italy, 295 

treatment, caution urged. 1224—E; [Grace 
& otliers] 1241—C 

treatment of tuberculosis, [Steenken] 1340 
—aij; [Sellkoff] 1418—ab; 1487 ; [Klee] 
1.504—ab; [DomagkJ 1504—al> 
treatment of tuberculosis of lung, Turkey, 
1667 

treatment, vs. streptomycin combined wllli 
p-amlnosallcyllc acUl. Switzerland, 1487 
ISONICOTINIC acid HYDRAZIDES : See also 
Iproniazid; Isoniazld 

drug re.sistant tubercle bacilli from patients 
treated with, [Steenken & others] 187—C 
ISOPROPYLARTEKENOL 

hydrochloride, powder, N.X.R., (Chemo) 933 
sulfate, powder, N.N.R., (Chemo) 933 
ISOTOPES: Sec Radioactive Isotopes 
ISRAEL 

aged persons to have own village, 1042 
discussion of medicine in, 377 
foreign letter from, 885; 1153; 1329 
Magnus-Warburg Fellowship from Hebrew 
University awarded Dr. Birnbaum, 289 
Medical Association of Israel, 1042 
rabies prevention: live rabies virus vaccine 
(Flury strain), 1318—E 
summer jobs in. 73 
iTCHINf*: See Eczema ; Pruritus 
IVY, Poison : See Rhus 


J 

J.A.M.A.: See American Medical Association 
Journal 

JACKSONIAN Attacks: See Epilei>sy 
JACOBY Fund of A.M.A. Section on Pediatrics^ 
10.55 

JxUL: See Pri.soners 

JAMES. HARRY L., Wc.stern Medical Corp. mail¬ 
order "treatment" for epileji.sy, 1489—BI 
•JAPAN 

Soiitliern Honslm Medical Society, 115 J 
JAPANESE B EnceplmVitis: See 'Encephalitis 
JAUNDICE ‘ 

diagnosis (differential), iron content of scrum 
in, [Dubs] 616—ab 

Epidemic ^(Homologous Serum) : See Liver 
Inflammation 

in Weil’s disease, [Austoni] 309—ab 
obstructive, with negative findings at laparot¬ 
omy, [Bj0rneboe] 612 —ab 
sclera in carotenosls, 12C4 
urobllinogenurla in, after Intestinal sterDza- 
tlon by antibiotics, [Baumgailel] 900—ab 
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See Industrial Dis- 
See also Industrial 


industrial hazard : 

oases 

industrial health : 

H.VKiene 

A.M.A. Council on Industrial Ilealtii; See 
American Medical Association 

"'Vrui’ ClucaRo Society of Indus- 

tnnl Medicine and Surgery, 581 
awai^d: William S. Knudsen Award, Mich., 


^'lle's" Occuiiational Health of U.S.P.H.S., 

employability of eUronically ill and disabled, 
fRusk & others] ’•SD.j 

employee dispensary of RCA Victor, N J 
117T ■ ■' 

employees in ]>liysicians offices, salaries freed 
from control, 1(;52—E 

employees willi emotional disorders, aid tor. 


employment of l)us operator with myocardial 
damage, [Falk] (addendum) 177 
employment of epileptics, [Rercel] *13fi4 
employment of old persons, lOl—ab; 594 
emnloyinent (»])portunitles for liandicanjjcd. 
Health Home Council project, 804; 807 
Employment Opportunities for Pliysicians: 

See Physicians, positions open 
healtli day for business executives, Wiscon¬ 
sin, 1404 

iiHlusIrial hospitals, stali.sfics, *1.)0; *155 
iiuiuiry into liealtli of apparently healtliy 
worivcrs, Ecuador, 1237 
medical-nursinp services, essentials, (Council 
report) *597 

Standard Oil Company of New Jersey resi¬ 
dency proKi’am in, 072 
survey on clironlc illness, 709 
INDUSTRIAL HYf.TENE 

iiealtli conditions in uranium mines, 1040 
precautions in autopsy and enibalminj: pro- 
ceduro.s after radloisotope.s, [Armed Forces 
Institute of I’atholop'y] 1595—C 
trainlnc program, by Atomic Energy Commis¬ 
sion, 385 

INDUSTRIAL INJURIES: See Industrial Acci¬ 
dents 

INDUSTRIAL POISONING: See Industrial 
Dermatoses; Industrial Diseases 
INDUSTRY 


contribution to medical edvicatlon, [Hubbard] 
1334—C 

INEBRIETY: See Alcoliolism 
INERTIA, Pernicious; Sec Fatigue 
INFANTILE PARALYSIS: See Poliomyelitis 
INFANTILISM, Intestinal: See Celiac Disease 
INFANTS : See also CTilldren ; Infants, New¬ 
born ; Pediatrics; under names of specific 
diseases 

behavioral rcs|)onsc to lieat stress, [Cooke] 
971—ab 

care provisions for servicemen’s wives, Los 
Angeles, (Council report) [Carter & otliers] 
*3il8 

clilordane poisoning, [Lensky & Evans] *1394 
cliolelllliiasis and perforation of gallbladder 
in Infant (fi weeks old), recovery, [Snyder 
& others] *1045 

chronic liypoglyccmla in, treated by subtotal 
pancreatectomy, [Greenlee «'i: others] *272 
convulsive seizures (mild) in, 1203 
Emergency JIaternity and Infant Care Pro¬ 
gram : See Emergency 

feeding, Bceeli-Nut junior creamed spinach 
(choi)j)ed), 1571 

feeding. Bib Brand products, orange-apricot 
juice, iirune-orange juice, 1571 
feeding. Carnation strained salmon for babies. 


701 

feeding, Clapp’s strained pears and pineapple; 

junior pears and juneaiiple, 573 
feeding (self-demand) in maternity unit, 
[Illingworth] 1257—ab 
feeding, Varamel, 1571 

gastric tridcrmal teratoma hi; subtotal gas¬ 
trectomy for, [Large & otliers] *824 
hazards of tcetlilng powders containing mer¬ 
cury, London, 290 
health campaign, Arizona, 1050 
hernia (combined internal ami external) witli 
iiowel incnrccratlon in 1 month old clilld, 
[Tiilesen & Roach] *104 7 
liei’iics simplex virus as cause of fulminating 
visceral disease and liciiatitis, [Zuelzer] 


1159—ab 

licroseiic intoxicr.tioii, [Olslad] 11.>0 ab 
mortality (decre.is.iig) from wlioojiing cougli, 
[MinUenliof] 1257—ab 
mortality of neuooru, Norway, 502 
mortality, private iiractltloncr or government 
specialist •; Denmark, 7!l 
mortality rale drop, Israel, 880 
multiple inoculations in, Sweden, 501 
mycotic endocarditis due to Candida alldcans; 

1st case report, [Kunstadter otliers] *8-9 
osteomyelitis after intramedullary infusion in, 
[Camargo] 1508—al) 
osteomyelitis in, [Blanclie] 400—ab 
liremature, ambulance service for. New York, 

1010 , „ ,, 
Premature, Retrolental Fibroplasia : bee Lens, 

Crystalline 

Test-Tube; Kce Impregnation, artificial 


INFANTS—Continued 

toxicosis in nurslings, hyaluronidase in, Paris, 
llD'l * 

"'^Mich'’^lo' 39 "''®' urgently needed, 

witii tuberculous mother, 718 
Wolff-Parkinson-White syndrome, [Paul & 
Harrison] *3fi3 

infants, NEWBORN; See also Fetus; Pla¬ 
centa 

adrenal hemorrhage in, 315 
Birth Process: See Labor 
Birth Rate: See Vital statistics 
data on in maternal mortality in downstate 
Illinois, 1948 to 1950, [Newberger] *32$ 
Erytliroblastosis: See Erytliroblastosis, Fetal 
jMortality: Sec Fetus deaths; Infants, mor¬ 
tality; Stillbirth 

scalp abscesses in, [MacCarthy] IOCS—ab 
tliyroid hyperplasia in twins, after thiouracil 
and Iodine given to motlicr during ])reg- 
nancy, [Saye & others] *1399 
INFARC'nON ; Sec Intestines; Kidneys; Lungs; 
Myocardium 

INFECTION: See also .St.ipbylococcus; under 
specific organs and regions 
elironic, microbial substitution and selection 
in, P.arls, 1412 

cortisone, corticotropin and, [Costc] 711—ab; 

[Harkavy] 1039—ab 
cross, in hospital, London, 079 
development during antibiotic therapy, [Y'ow] 
*1184 

in cliildrcn, terramyeln in, [Wolmau] 789—ab 
of Blood ; See Baelereniin 
I’revciitlon': Sec Sterilization, Bacterial 
Iiyogenic, topical cliloramphcnicol (eliloromy- 
cctln) tor, [Triee & Shafer] *1409 
routine blood cultures in, [Kotlii] *1273 
surgical and medical, local and systemic use 
of liacitracin in, [Meleiicy] lOOti—aU 
surgical, terramyeln and aureomyein in, [Pul¬ 
aski & others] *35 

surgical, zinc peroxide in, [Jlcicncy] *1450 
INFEC'l'IOUS DISEASE: Sec Communicable 
Disease; Epidemiology: under names of 
siiecltlc diseases 
Preventing: Sec Immunization 
INFECTIOUS HEPATITIS: See Liver Infiam- 
mallon 

INFECTIOUS MONONUCLEOSIS: See Jlono- 
uucleosis, Infeetious 
INFERTILITY: Sec Sterility 
INFLAMMATION: Sec under names of snecific 
diseases and organs as Arteritis; Gnllbli.d- 
dcr; Plilebitis 
INFLUENZA 

Meningitis; Sec Meningitis 
of Parrots ; See Psittacosis 
luopliylaxis liy vaccine, i'Hi 
virus research, 801—ab 
INFRA-RED RAYS 

lam|i, Cosmo, 5910, 701 
INFUSIONS; Sec Injections 

via Bono Marrow: See Bone Marrow 
I.XHALA'iTON : .See also .Icrosols 

of alenlud vapor in acute pulmonary edema, 
[Luisnda] 908—ab 

of carlion tctiacliloridc, etc. cause sterility? 
1431 

of Dust : Sec Pncumonocoiiiosis 
of oxygen, increased intracranial pressure in 
pulmonary empbysenia caused by, [Milli- 
oefer] *1110 

INHERITANCE: Sec Heredity 

INJECTIONS; See also under names of specific 


caused by rubber 
lU09~al) 

into Bone Marrow; See Bone JIarrow 
liilrn-arterial: See also Blond Tranfusion 
Intra-arterinl infusion in shock from coro¬ 
nary occlnsioii, [Berman] 513—ab 
intra-arterial infuslou of vasodilators in pe- 
rhilieral circulatory iiisutticiency, [do Aze- 
vedo] 792—all 

inlra-arlerial infusion, simplified toclinique, 
[Kcet & othci-s] *418 

iptra-arlerial, of diluted India ink info blood 
How, Italy, 1049 

Intra-arlerial, of histamine In peripheral vas¬ 
cular disease, [Flanders] 303—'ab; [Dixon] 
IfiOO—ab 

Intra-arterial, of priscolinc in vascular dis¬ 
turbances, [Lippmaiiii] 1340—ab 
intra-arterial, of streptococcus aiiavaccine 
(■‘cardlostrepliii”) in rlicumntic carditis, 
[Debray] 91—ab 

intra-arterial, of Ihcrapculic agents, [Gai- 


rett] 202—ab . , , 

Intramuscular of penicillin, |hT'"^‘''biIlty of 
iiiciilnjics to, ill children, [Ajiuiloj ub 

intijunusculur. of strcptolvlnase ami 

tiornase in I’seiHlomonas niciuugitis, [Jviuglil 

A others] *1395 , r 

intrathecal, mycosis of spinal cord fiom, 

[Wybcl] 513—ab 

intrathecal, of streptokinase mnt 

nase in Pseudomonas meningitis, [Knight 
iV otliers] *1395 , 

Intravenous: Sec also Anesthesia intravenous 
intravenous drip of L-arter_enol in circulatory 
collapse, [Feuerstake] laO.l—ab 
Ipiravenoiis. flow regulator for fluids given by, 
[Feldman] *1017 


IN.IECTIONS-—Continued 

tArmstrong] 
cRnic.al use [van It.aUie] 

oiili—ab 

intravenous, of fat emulsions in man, [John¬ 
son] 784—ab 

Intravenous, of procaine amide, fat.il ven¬ 
tricular fibrillation, [Read] *1390 
Intravenous, of procaine amide, vcntrienlar 
acceleration after, [Denny & others] *1391 
parenteral maintenance of electrolyte balance 
in surgery, [Elman] 781—ab 
parenteral nutrition, [Rice] 397—ali 
parenteral, of sodium ]>-aniinosalicyllc acid 
[Roberts] 1G78—ab ' 

periarterial, of sodium dicetyl iihosphate in 
aneurysm, [Berman] 1501—ab 
postinjeclion paralysis, [Wilson] CIO—ab 
Spinal: See Anesthesia, spinal 
treatment of internal hemorrhoids, [Dodson] 
134G—ab 

INJURIES: See Accidents; Burns; Fractures; 
Pancreas; Trauma ; Wounds ; under specific 
organ or region as Brain; Medicolegal 
Abstracts at end of letter M 
Industrial; See Industrial Accidents 
War : See Ivorean War 
INK 

India, diluted, injected in blood flow, Italv 
1049 

INOCULATION: Sec Immunization 
INSANE ASY'LUMS: See Hospitals, psyeliintrlc 
INSANITY': See Dementia Paralytica ; Demen¬ 
tia Prccox; Mental Disorders 
INSECTICIDES 
DDT; .See Cliloropiienofliane 
eradication of malaria, 1C9—E 
exposures, microtesls for cholinesterase, 
[Miirehand] *738 

liealth Iiazards of electric vaporizing devices 
for, (Committee report) *307,■ 371 —E 
house fly resistance to, 1053—E 
pliarmacologic properties of toxaplienc, 
(Council report) *1135 
poisoning from clilordane, [Lemmon & Pierce] 
*1314 

poisoning from clilordane in Infant, [Lensky 
& Evans] *1304 

poisoning from fetraethylpyropliospliafe 
(TEPP), [KlomIshoj & otliers] *1015 
poisoning from toxapliene, [JleGee & others] 
*1124 

poisoning, test for, Illinois, 1320 
INSECTS: See also Flies; Mosquitoes; Pedicu¬ 
losis 

control, courses for reserve officers in, by 
U. S. Navy 1004 
control, Utali, 077 

INSEMINATION : See Impregnation, artificial 
Preventing: See Contraception 
INSOMNIA: See Sleep 
INSPIR.YiTON : See Respiration 
INSTITUTE: See also Societies and Other 
Organizations at end of letter S 
Instltnto Naeional de Cardiologiu, buildings 
dedicated, Mexico, 901 
of Biojiliysieis at St. Louis University, 
Missouri, 375 

of Civil Aviation Medicine proposed, 78 
of Hygiene, Ankara Rcfik Saydam, Turkey, 
11.55 

of Neurosurgery (new), Cliile. 901 
of Piitliolngy, Army .Medical Museum exhibit 
of 9U year iilstory, 958 
on I’oice Patbology, 1232 
Playtex Park Research Institute, pediatric 
rescarcli, 072 

INSTITUTIONS: See Hospitals; Schools; 

Selionis, Jledical 

INSTRUCTION: See Education, Medical; 

.S’ciitioiK; University 

INSTRUMENTS; See also Apparatus: Hearing 
Aids; Jledical Suiiiilies; Needles; Syringe 
cold disinfection, (correction) 490 
flow regulator for intravenously administered 
fluids, [Feldman] *1017 
improved sigmoidoscope witli powerful proxi¬ 
mal illumination, [Tiirell] *833 
molded incite surgical instruments, [Padberg] 
*1018 , , 
plastic compressor for enucleation and eviscer¬ 
ation, [Berens] *1310 

segmental forceps for lungs, [OverUolt] 
*1218 

silicone oils to maintain (prevent rust or 
corrosion) [Crowe] *1404 
Sterilization: See Stcritization, Bacterial 


CLIN 

inical use of long-acting preparations, 

[Hallas-M011er] 017—ab 
ystalline and amorphous zinc-insulin com¬ 
pounds witli prolonged action, [Hallns- 
Jlfiller] 017—ab . 

iration of action of different insulins, 
[Gerritzen] 403—ab 
ant, AVRCiitina, 885 ^ 

ctal absorption with aid of Iiyaluronzdase, 

[KiotzAuieher] 1008—ab ^ 
irvf.i.* treatment of psyciiosis, fatalities, 
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lectures—C ontinued 
rjjl Chi. 9:51 
Sclnvltalla (third), 583 
StmUnS, G9 
Thompson, 287 

World Medical Association wants lecturers 
for foreipn countries, 1146 
LEG: See Lees 

LEGAL MEDICINE: See Laws and Lcplslatlon; 
Medical Jurisprudence; Medicolegal Ab¬ 
stracts at end of letter M 
A.M.A. Bureau of: See American Medical 


Association 

Responsibility: See ^falpractlcc 
LEGION of Jlcrit Award: Sec Korean War 
Heroes 

LEGISLATION: See Laws and Legislation 
LEGS: See also Extremities; Femur; Fool; 
Knee; Hosiery 

Amputation: Sec Amputation 
Artificial: See Limbs, Artificial 
Cramps; See Cramps 

local shifting of blood In, Kety's radlosodlum 
clearance method of estimating calf muscle 
circulation, tEeese & others] *821 
restless legs syndrome, 409 
Ulcers: See Ulcers; Varicose Veins 
LEHMAN, ALLEN, missing, 378 
LEISiniANIASrS 

autochthonous visceral, first case In Romagna 
region In 1951, Italy, 1239 
experimental Icishmaniotlc histiocytoma In 
hamsters, Brazil, 592 

Bupcrlnfcctlorv of Lelshmaula tropica In, 
Israel, 1329 

treatment of tropical ulcers, [O’Brien] 519 


—ab 


LENS, CRYSTALLINE 

congenital malformations In mice; retrolental 
fibroplasia In man, [Ingalls] 890—ab 
Opacity: See Cataract 

retrolental fibroplasia, corticotropin In, [Lan- 
man] 400~-ab 

retrolental fibroplasia, etiology, [Goldmann] 
142o”“ab 

retrolental fibroplasia: etiology and prophy¬ 
laxis, [Szcwczyk] 890—ab 
retrolental fibroplasia, problem of prematurity, 
[Bcmbrldge] 1167—ah 
LENSES: See also Glasses • 

intraocular acrylic lenses after cataract ex¬ 
traction, [Ridley] 202—ab 
LENTICULAR NUCLEUS 
hepatolenticular degeneration, aminoaciduria 
and copper metabolism In, tSpUlanc] 790 
—ab 

LEONARDO DA VINCI: See Ylncl 


LEPROSY 


diagnosis, Israel, 1320 

genitourinary lesions in; problem of atrophy 
of testes, [Grabstald & Swan] *1287 
hemagglutination with erythrocytes and BCG 
vaccine. BraiU, 1411 

skin scrapings, positive results by Wayson 
technique, [Wade] 1593—C 
treatment, amlthlozone, [Kell] 399—ab 

.. oil and dlamlno-dl- 

80 


hebdomadls B meningitis in American troops 
on Okinawa, [Gauld Sc others] *228 
meningitis, [Beeson] 1339—ab 
LEUKEMIA 

acute, bone marrow smears In children with, 
Medtcosurglcal Society discusses, Italy, 387 
agent, transmission from parents to offspring 
In mice, [Gross] 187—C 
Foundation to support research In, Ohio, 1321 
radiophosphorus (P^-) In diagnosis and treat¬ 
ment, [Duffy] 1061—ab 
treatment, folic acid, relation to effects of 
amlnopterln therapy, [Swendseld] 1162—ab 
treatment, “kreblozcn” Ineffective, [Loefer] 
298—C 

treatment, splenectomy, [Fisher] 1345—ab 
treatment, trlethylenc melamine, [Rottino] 199 
—ab; [Wright] 9CC—ab 
treatment, ultraviolet Irradiated blood, 
[Schwartz & others] *1182 
LEUKOCYTES: See also Eosinophils 
Count: See Agranulocytosis; Leukemia ; Mono¬ 
nucleosis, Infectious 

transfusions of, labeled with radioactive phos¬ 
phorus, [Jullllard] 1508—ab 
LEUKOSARCOMA 

treatment, splenectomy, [Fisher] 1345—ah 
LEUKOTOMY: Sec Brain surgery 
LEVULOSE (fructose) 

concentration of semen, relation to testicular 
androgen deficiency, [McCullagh & Schaf- 
fenburg] *1214 

metabolism In diabetic, 1142—E 
LEWIS SYSTEM 

blood grouping tests, [Davidson 8c others! 
•701 

LIABILITY’: Sec Malpractice 
LIBIDO 

d-amphctamlnc sulfate and. 525 
LIBRARIANS; See Library; Medical Record 
Librarians 

LIBRARY: Sec also Books; Journals; News¬ 
papers 

Armed Forces Medical Library (formerly Army 
Medical Library) 182; 1151 


LIBRARY—Continued 

Medical Library Association, Inc, meeting at 
Lake Blacld, N. Y., 671 
medical, of New Britain General Hospital, 
[Uosahn & Karpman] *1335 
of Houston Academy of Medicine, M- D. 
Anderson Foundation buys rare books for, 
671 
LICE 

Infestation: Sec Pediculosis 
LICENSURE: Sec also State Board 

Canadian graduates examined for, in 1951, 
*450 

candidates examined for, 1947-1951, *461 
candidates examined, 1951, according to medi¬ 
cal schools, •446-*449; *450 
consolidated examinations of State Board 
and National Board of Medical Examiners, 
♦451; *452 

examinations, failures in, *452; *453; *464; 
484—E 

fees, *468; *469 

foreign-trained physicians, *468; 476; 484—E 
foreign trained physicians examined for, (fail¬ 
ures) *453; (1951) *472; (1930-1951) *476; 
484—E 

foreign trained, requirements of candidates 
for, *471; 484—E 

licentiates representing additions to medical 
profession, *457; *461; *476; 484—E 
National Board certificates basis for licenses, 
1951. *483 

National Board certificates, state boards en¬ 
dorsing, 1952, *480 

number of licenses issued In 1951, by states, 
*445; 484—E 

of clinical psychologists, 865; 869 
on U. S. government credentials, *468; *476 
reciprocity without examination—state bills 
on, (Bureau report) [Hall] *508 
registration (annual), states requiring; fees 
requested, *468; *469; (correction: annual 
renewal not required in Florida) 1405 
registration by reciprocity and endorsement. 
•454 ; *455; *458 

registration of graduates of approved schools 
and others registered, 1922-1951, *463; 
•464 

registration of graduates of schools of oste¬ 
opathy, 1947-1931, *463; *463 
registration of graduates of unapproved medi¬ 
cal schools, 1947-1951, *463; *464; *465 
registration of physicians, 1904'1951, *460; 
*463 

requirements for interns and residents in hos¬ 
pitals, *466 

schedule of written examination dates and 
reciprocity meetings, *467; *469 
state bills on, (Bureau report) [Hall] *506 
Statistics Number, May 31, *445; 484—E 
statistics on source of candidates examined for 
In 1951, *450; 453 

(cmpotaTy Ucenscs, slate hlWs on, (Bureau 
report) [Hall] *508 
temporary permits, *467; *469 
LICHEN 

planus and trauma, 798 
LIFE: Sec also Death; Living 
Duration: Sec also Old Age 
duration, Argentina, 592 

duration, longevity In benign essential hyper¬ 
tension, [O'Harc & Holden] *1453 
duration, longevity in complete atrioventricu¬ 
lar block, [Benjamin & White] *1540 
duration, longevity In persons with only one 
kidney, 1514 

Insurance: Sec Insurance 
Insurance Medical Research Fund: Sec 
Foundations 
Stress: See Stress 

LIGAMENTS: See Broad Ligaments 
LIGATURE: See Sutures 
lilGHT: See Photoelectric 
LIGHTING 

classroom illumination, 409 
improved sigmoidoscope with powerful proxi¬ 
mal Illumination, [Turcll] *833 
LIMBS: See Extremities 
Phantom: See Amputation 
limbs, artificial 

certification program adopted by prosthetic and 
orthopedic appliance Industry, (Council re¬ 
port) 147 

LIMP: See Claudication 

LINCOLN, ROBERT E., treatment of tuberculo¬ 
sis and cancer, federal bill on, 284 
LIP : See Lips 
LIPEMIA; See Blood fats 
LIPIDS 

deposit in aortas of children after cortisone 
and corticotropin, [Etheridge] 1058—ab 
in Blood: See Blood 

metabolism In atherosclerosis, [Ellis] 1G02 
—ab 

LIPOGENESIS, 370—E 
LIPOID 

Nephrosis: See Kidneys, disease 
LIPOMA 

urticaria, 409 
LIPS 

aphthous stomatitis of, cWoramphenlcol cream 
for, [Trice & Shafer] *1469 
Cleft: See Harelip 


LIPS—Continued , 

herpes lablalls and pneumonia. [Sylvest] 1067 
—ab 

LIQUOR, Alcoholic: See Alcohol 
LITERATURE: See Books; Journals; Library; 

Newspapers; Poetry; Terminology 
LITHIASIS: See Calculi (cross reference) 
LITTLE’S Disease: See Paralysis, cerebral 
LIVER; See also BUe Ducts; Biliary Tract 
biopsy (needle) specimen, technique for ob¬ 
taining, 12G2 

biopsy study on relation of liver function 
tests to histologic changes, Mexico, 389 
changes from thloscmlcarbazonc treatment, 
[Bohlke] 1606 —ab 

changes In endocarditis lenta (reactive reticu¬ 
losis), [Schmengler] 789—ab 
cirrhosis, cation-exchange resins In, [Gabuz- 
da] 516—ab 

cirrhosis, ligate hepatic artery In, [Lcger] 
901—ab 

cirrhosis, liver necrosis and death after he¬ 
patic artery ligation, [Rosenbaum & Egbert] 
*1210 

cirrhosis, recent advances In medical treat¬ 
ment, [Portls & Weinberg] *1265 
cirrhosis, stellar angioma early sign. In, 
[Varela Fucnles] 310—ab 
Disease: Sec also Jaundice 
disease, scrum amylase levels in, [Malinow¬ 
ski] *1384 

echinococcus cysts, 2 cases reported at Ro¬ 
magna medlcosurgical society, Italy, 1239 
Extract: See Liver preparations 
factor present In, that activates alcoholic 
fermentation, Italy, 1049 
fatty infiltration, effects of diet and choline, 
[Post] 1341—ab 

fibrosis, In cardiac disease, [Moschcowltz] 
1417—ab 

function tests and histologic changes, correla¬ 
tion between; biopsy study, Mexico, 389 
function tests: cephalln flocculation, In hepa¬ 
titis, 1262 

function tests in chromium intoxication, [Pa- 
scale & others] *1385 

function tests: methionine [Scbrelcr] 1167 
—ab 

Hepatolenticular Degeneration: See Lenticular 
Nucleus 

hobnail, discarding out-dated medical terms, 
[Hyman] 902—C 

Inflammation: See Liver Inflammation folloiv 
ing 

Inflammation (Chronic) : See Liver cirrhosis 
injury in chromium intoxication, [Pascalc & 
others] *1385 
llpogenesis, 370—E 

necrosis, and death after hepatic artery liga¬ 
tion, [Rosenbaum & Egbert] *1210 
preparations, extract for diabetic neuropathies 
[Collens] 194—ob; [Rablnowltch] 195—ab 
pTeparations, macrocytic anemia refractory to, 
[Scherpenhuyaen] 203—ab 
preparations, 25 years' experience with, 
[Murphy] *907 

roentgen study, hepalosplenography with ethyl 
dl-iodostearate, [Baronchelll] 1504—ab 
rupture ' * ■ cholecystitis, 

and with, [Epstein 

stimulation In hemophilia, treatment designed 
for, [Honorato] 975—ab 
tenderness in acute anicteric virus hepatitis, 
[Denher & Lelhowltz] *54G 
LIVER INFLAMMATION (Infectious hepatitis; 
epidemic jaundice) 

acute anicteric virus hepatitis, report of 30 
cases, [Denher Sc LelbowUz] *546 
cephalln flocculation test in hepatitis, 1262 
complicating pregnancy: therapeutic abortion 
indicated 7 1174 

epidemic of infectious hepatitis—presumably 
food-borne at Camp Edwards, Mass., [Kauf- 
mann & others] *993 

epidemic of viral hepatitis apparently spread 
by drinking water and by contact. fFar- 
quhar Sc others] *991 

epidemic; outbreaks of hepatitis, Minn., 069 
epidemiology of Infectious hepatitis in student 
nurses from children in orphanage; fecal 
carrier, [Capps & Stokes] *557 
etiologlc role In cirrhosis of liver. fPorti*: .c- 
Weinberg) *1265 

Harvelan Lecture on, by Sir John McNee* 

2 forms recognized; homologous serum 
jaundice and syringe-transmitted henatitic 
London, 1486 ' 

’'“m-aT [J’lcliardo Kubio] 

infectious hcpMitls in Cmadhn armj- installa- 
tlons In KlDEslon area, [BarrooJ srs—ab 
'■■'■us. [Zud- 

sterlllzatlon of sjrlnfes. risk of caude^ be- 
mologous scrum j'aunciice 1350 ' ^ 

tiratmml, nllrarlaift in-adiated 
[bchwarlz & ofifrsj 'Jlvo 
LIVESTOCK; See Aulssls 
living : Sec aho life 
Conditions; See Heusirg 


cost of, and Efdiral care prier^ 
*1157 
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LIVING—Coiitiiuicfi 

'vitli cats, 410 
LOA LOA: See Pilariasis 

Students, Medical 

LOBECTOMY; See Lungs, surgery 

JjOCIv.TAAV : Sec Tetnmjs 
LOEB Lecture: See Lectures 
LOEPFLEIt’S SYNDROME 
gastric lesion of, siimilatlng carcinoma, [Kuzic 
■. trortis] 115fi-C 

LONGMITY: See Life duration; Old Ace; Pliy- 
sleians, veteran 

LONGSHOREMEN’S and harbor worhers’ com- 
ticnsatlon act amendment, G(17 
LOS ANGELES 

County, maternity and infant care inovisions 
for servicemen's nlves, (Council renort), 
[Carter & others] ’'‘588 
LOM BLOOD BRESSURE: See Blood rre.ssure, 
low 
LUCITE 

coniiu-essor for enucleation and evisceration, 
[Berens] ’^LSIC 

molded, .surgical instruments, [Padherg] *1018 
LUMBAGO; Sec Bacltaclie 
LUMINAL; See I’henoharhltal 
"LUMr in Throat”: Sec Glohu.s liy.stcriciis 
LUNGS: See also Bronchus; I'leura; Respira¬ 
tory System 

abscess (putrid), zinc peroxide for, [Melcncy] 
*1452 

agenesis of right lung. [Thomas] !)"1—al) 
anatomy, [Lindner] dO.’i—ah 
asperigillo.sis after using antibiotic in post¬ 
influenzal l)ronclioimeumonla, [Ahhotl] 898 
—ah 

Idood circulation, effect of Idiellln, [Cash] 782 
—ab 

Blood Sttiiply: See Arterle.s, i)Ulmonary 
cancer and .smoK-ing cigarettes, (correction) 
[Oclisner] .82—C 

cancer and tobacco smolclng, [Wynder] 889 
—all 

cancer (bronchogenic), cor pulmonale due to, 
021 

cancer metastasis from left to rigid lung, re- 
.soction for, [Lambert] *1545 
cancer (metastatic broncliogenle), Addison’s 
disease due to, [Pried] ISi—C 
.oncer, regression of metastases with andro¬ 
gens and e.strogens. [Lucchlnl] 1199—ah 
? cavities of lower lohe, treatment, [Tapia 
Sanz] 1838—all 

Collapse; See also I’nctimoilinrax; Pneumo¬ 
thorax, Artltleial 

collapse, atelectasis, aerosol trypsin, [Limber 
& others] *81(1 

eomplieations In airway nmnagement In polio- 
myclltts, [Davis A- Bishop] *1173 
cysts In cliildliood, origin, [Conway] 518—ah 
Disease: See ala 

dUsease, hcrjics ; prog¬ 

nostic valne, 

disease, pathology of pulmonary heart disease, 
[JIacKeown] 801)—nl) 

edema, (acute), Inhalation of alcohol vapor 
in, [Luisada] 968—ah 

edema, in patients dying with disease of 
central nervotis system, [Paine & others] 
*643 

Embolism of Pulmonary Artery; See iMuho- 
lism, pulmonary 

emphysema from oxygen Inhalation, Increased 
intracranial pre.ssure in, [Mlthocfer] *1116 
coslnophllla, [Profton] 1071—ab 
fibrosis (diffuse interstitial) [Rubin] 1101—ab 
fungus infections, 762—E ; [Oblatli] 1413—C 
iicmorrliage, posterior pituitary extract Intra¬ 
venously to control, [Trlmlile] S93—ab 
Infarction after eavdiao catheterization, 
[lloussay] 123.8—ab 

infarction, sliort-term use of cortlvotropln as 
adjunctive tlierapy, [Revcuo & others] *1808 
Inteeliou; Sec also Bronchopneumonia; Influ- 
euza; Pneumonia: Tidiereulosls of Lung 
lufeetion (protcus and pseudomonas) during 
antibiotic Ibcraiiy, [Yow] *1484 
nioniiiasis, result of antibiotic tlieiaiii . 

[Kllgman] *979 , , , , , 

patliology, cor pulmonale due to lironehogcnie 

pathology, cov pulmonale from ehest deformi¬ 
ties, [Bamuclssou] 1604—ab 
plivslopatliology of pulmonary arterial clrciil i- 
tlon; inilmonary hypertension, rciiort 1).; 
(’ondorelli, Italy, 148,5 

roentgen study in cancer metastasis fiom left 
to right lung, [Lambert] •l.,4o , . 

’■'’wlmary' ' C04-ilb 

roentgen'sliuly, pueumotliorax not ueiccted by, 
Medieosnrgleal Society di.sciisses, Italy, ..i 
segmental forceps for use on f 

face and edge of lung. [Ovcrlult] *1218 
surgery, decortleiilion In Uiherculosls, IQuln- 

hin] 7Ho —, 

excision of lobes for lubcvculous 

stenosis, [(Jebauerl 

is\v\v.vvy, cures torulosis (cryi)tococ- 

costs), lUfrU & Gcrstl] ’'*1310 
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LUNGS—Continued 

surgery, lobectomy, segmental resection am} 
pneumonectomy for tuberculosis, [Eerland] 
897—ab 

open pneumonolysis, [Bruce] 784 

surgery resection for metastasis of cancer 
from left to right lung, [Lambert] *1545 
surgciy, resection in bronchiectasis, [Pater¬ 
son] lo03—ab 

.surgery, resection in primary fuberculosls, 
[Dijkstra] lies— ab 

torulosis (cryptococcosis) producing solitar.v 
lesion, 4 year cure with lobectomy, [Berlt 
A Gerstl] *1310 

T Tuberculosis of Lung 

LUPUS ERYTHEJIATOSUS 
acute disseminated, corticotropin and corti¬ 
sone treatment, results of long-term use, 
[Sotfer & Bader] *1002 
disseminated, cortisone treatment, [Johnson] 
194—ab 

in jiregnanc5' and menopause, [Ellis] 300 
—ab 

Ij. E. cells in pericardial fluid, [Seaman & 
Oliristcrson] *145 

L. B. cells preceding, [Stlch] 1597—ah 
suiiravital observations on "L. E.” jihenonie- 
non, [Bohn] 1446—ab 

systemic, corticotropin and cortisone treat¬ 
ment, [Dubois & otliers] *!)!>5 
treatment, BCG vaccine orally, Brazil, 166.5 
LUTE^TUOPiC, trophic vs. tropic, [Steinberg] 

LY.MPHADENITIS; See Lymphatic S.v.stcm 
LY.MI’HATIG SYS’l’EM; See also Mononucleosis. 
Infectious 

cancer metastases from sigmoid to retroperi¬ 
toneal nodes compress ureters, [Krause & 
Lubert] *1355 

cervient lympliadenopathy, d\aguo.slie sigiiift- 
eanec of "lump in neck,” 1457—al) 
cervical nodes enlarged, 1644—ab 
lympliangiltis, eat serateli fever, [Cimrhon- 
neaul 794—ab 

tuberculosis of cervical node, pathogenesis, 
[Lorenzini] 1504—al) 
lidierculous lynipliadcnitis, 1.860 
tiibciciilou.s lymplmdenltis (generalized) [Das- 
sen] 01.5—ab 

virus of benign infectious lympliorctlculosis, 
[Pavilanis] 794—ah 
LYMPHOCYTES 

atypical, value in diagnosis of infectious 
mouonucleo.sis, 04—E 
LYMPHO(iBAXULOMA 
Benign; See Sarcoidosis 
Malignant: Sec Hodgkin’s Disease 
LYMPHOGRANULOMATOSIS: Sec Hodgkin’s 
Disease 
l.YMPHOMA 

trcatnieuf, (riethylcnc melamine, [Rottino] 199 
—ab 

LYMPHOSARrO.MA 

treatment, "lircblozen” ineft'ectivc, [Loefo] 
298—C 

treatment, triethylcnc melamine, [VYriglit] 966 
—ab 

treatment, ultraviolet irradiated Iilooil, 
[Scli'variz & otlicrs] *1182 
I-YSOEYME 

ulcerative eolills and, [Lobsleln] 186 —C 


M 

McCOltJHCK, EDWARD J. 

A.M.A. Prcshleiit'Kleet. (biograpl)liiil note; 
])ortrait) 764-E; (address of nceejitanee) 
949 

MACROGENITOSOMIA: Sue Adolescence, pre¬ 
cocious ]mberly 

MeGRAIY Lecture: Sec l.ectuvcs 

JIcNEE, Sir .lOHN 

Harveian Lectnie by, 1480 

.MaeNIDBK, WILLIAM do BEKNIERE 

A’ar//t Carehna Medical Journal dedicated to, 
382 

MACROGLOSSIA : Sec Tongue, enlarged 

.MADISON, WISCONSIN 

medlc.al care for indigent, (Committee survey) 
*1’247 

MADLENEU OPERATION 
results, [Maurer] 612—ab 
surgical treatment of duodenal ulcers, [l-ewi- 
solin] *42:1 

MAGAZINES: See Journals 

MAGGOTS . , ^ 

intestinal infestation wUU. of cheese fl.\, 
[PecUenschncldcr & others] *262 

MAGNESIUM 

SllleateSec Talc 

sulfate, gastric lavage in radium accidents, 

■ [Saciiger & others] *813 * , 

siilfalc, intramuscularly In toxemia pvegnancj, 

sulfate, pharmacology 1264 

MACiNUB-Wsvvhurg Fellowship; Sec Pcllowsliips 

^^^Pre^sidenPs ComratSion on Health 

Nation, (President Bauer s page) 848, 
(Cline] *855: (A.M.A. resolution on) bob; 
(Rcferciiec Committee Report) 857 


JIAIjARIA. 

control, antimalaria work, Israel, 1330 
courses for Naval reserve oflieers, 1664 
economic eftects, 324—ab 
eradication, 169—E 

'"&'pap,s?el'mr*S3V' 

in U. S., reported, by U.S.P.H.S., 165S 
malanology, course in by U.S. Navy, 884 
proguanil resistance in Jlalayan slmins of 
Plasmodium vivax, [Wilson] 97.3—ab 
sanitary campaigns, Colombia, 295 
spontaneous rupture of spleen in; recovery 
after splenectomy, [Siimm &• others] *660 
therapeutic, in neplirosis [Gairdner] 150.5—ab 
treatment, cliemotherapy and cliemopropliyi- 
a.xis, [Cliaudliuri] 973—ab 
treatment, pamanuine and prinmquine, cures 
Korean malaria, (Council report) [Garrison 
A- others] *1502; ■157.3-^E 
treatment, iirimaauine, (Coimcil article), 
[Alving & others] *1558; 1573—E 
treatment, single dose of amodiaquine or 
rliloroqnlnc, [Hoekenga] *1369 
treatment, volunteers (prisoners) te.st drugs, 
[dayman & others] *1504 ; [Hoekwald & 
otliers] *1508 

JI.ILE: See Eumiclioidisni; Jlen (cro.ss refer- 
eiiecs) ; Spermatozoa 
Cliaractcrlstics: See Virilism 
diniacterio: See Climacteric 
Horiiione; See Androgens 

(-eg Abnormalities 

' ■’ ' :e Cancer; Sarcoma; 

MALLET 

finger, [Cozen] 1162—ab 
sniaU, Incite, [Padberg] *1010 
MALNUTRITION: See Nutrition 
.5IALPRACTICE; See also Medicolegal Abstracts 
at end of letter M 

A.M.A. resolution on physicians’ nialpractiee 
and hospital liability insurance, 943 
Grievance Committee: See Societies, Jledical 
;ioiicy, Insurance company cancels, with Olda- 
lioma Stale Medical A.ssoclation, 1404 
MALTA PEVER : See Bnicello.sls 
MAMMARY; Sec Breast 

MAN; See Male (cross references); Men (cross 
references) 

"Mau of tile Year"; See Prizes 
MANCHURIAN SONGO PEVER 
epidemic bemorrliagie fever, [Monroe] 890—ab 
MANDIBLE: ,Sce .Taws 
MANliE 

triinsmlttcd from animals to man I 416 
MANTOUX Test: Sue Tubereulln 
MAP 

pollen prevalence and poilen-frec areas, 
[Bookman] 82—C; [Durham] 1242—C 
MARCHIAPAVA-Mleheli Syndrome: See Hemo¬ 
globinuria, paroxysmal nocturnal 
MARIE-StrumpeU Arthritis; See Siiine arthritis 
MARIHUANA; See Cannabis Saliva 
MARINES. U. S. 

reserve unit, iilii’.sicians needed for, 1328 
MARQUETTE UNIVERSITY 

Mcdlenl School’s new addition, Wis,, 1041 
JIARRIAGE; Sec also Contrnce])tion: Families; 
Maternity: Paternity; Pregnancy 
Britisli Medical Ass’u. ('ouncil memorandum to 
Roval Commission on Jtarrlage and Divorce, 
679 

rate and divorce rate, U. S., 1590 
MARROW: Sec Bone Jtarrow 
MARSlLll): See Iproniazid 
MABTLAND Award: Sec Prizes 
MASCUHNIZATION : See Virilism 
.MASONITE BOARD ^ , , 

with 2 small carriiige.s: simple traction device, 
iWei.saenlicrg & others] *1398 
MASSACHUSETTS 

rlieumatic fever pvo;ihylaxls, community pro¬ 
gram tlirongli the ;w’ivate physician (New¬ 
ton), [Smith & others] *636 
.MASSAGE: Sec also Heait 

pz-actltionei-s, -state bills on, (Bureau report) 
[Hall] *,507 

MASTECTOMY; See Breast surgery 
MASTER Two-Step Test: See Heart function 
MATERNITY : See also Families : Lalior ; Preg 

nancy , . - „ 

care provisions for servicemen .s wives, Lo 
Angeles, (Council report) [Carter A- others 

cUntc (or middle class, Colombia, 295 
Emergency Maternity and Infant Care ITc 
gram: See Emergency 

Hospitals; See Hospitals , 

mortality in down.state Illinois from 1948 i 
1950,‘[Newberger] *323 
syndrome witli tsoiininnnization and fet; 

' death in utcro, [Kaiser] 515—ab 
MATRIMONY : Sec Marriage 
.MAXILLA; See .laws 
.MAXILLARY SINUSITIS 

iii-cssure treatment (use sclf-retainmg cathet 
witli balloon), [Robinson] *486; [Bade 
1150—C 
mayo CLINMC 

mortality and survival in stomach canci 
[Berkson] 1345—ab 
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MEAL: See Soybean OU Meal 
MEASLES „ 

German: See Rubella 
versus rubella, 524 

virus effect on Iniman fetus, jjau.uj.v. .. 
"enibryopathla nibeolarls,” [Toncluryj lo04 
—ab 

MPUSURES: Sec Welphts and :klcasiircs 


, Bamaller’s term 


MEAT 

nutrients in beef, [Kohman] 1333—C 
processed, nutritive value, 525 
MECHANICAL ABILITY 
Inheritance, 1515 
MECHANICAL AID 

for one-armed amputee or hemiplegic, i>\elss 
& Elsert] *1470 
MECHOLYL: See Metlmchollne 
MEDALS: See Prizes 

for War Service: See Korean War, Heroes 
MEDIASTINUM 

infections, zinc peroxide for, [Melency] *1452 
pleurisy In cliildren, [MenKld] 203—ab 
roenteen visualization, iSansone] 1423—nlj 
MEDICAL ASPECTS OF CIVIL DEFENSE: 

published by A.M.A. Council, 1022 
MEDICAL ASSOCIATION; See also Amcflran 
Medical Association; Societies, Medical 
of Iceland, 777 

MEDICAL AWARDS: See Prizes 
MEDICAL BOOKS: Sec Books; Lllirnry; Book 
Reviews at end of letter B 
.MEDICAL CAKE: See .Medical Service 
MEDICAL CENTER : See also Health center 
Columbia-Presbyterlan, Hartford Memorial 
Chapel at. New York, 1230 
Hntlassah-Hebrew University Medical Center, 
378; 88G 

National Naval, (new head : Rear Adm. Groes- 
beck) 500 

Texas, rare books purchased by M. D. 
Anderson Foundation for, 071 
MEDK'AL CHARLATANS: See Quacks 
MEDICAL CLINIC: See Clinics 
MEDICAL CODE: See Etliics. Medical 
MEDICAL COLLEGE: See also Schools, Medi¬ 
cal; University 

of Virginia: tonard a regional program in 
medical education, [McGlotlilln] *55 
5fEDICAL CONFERENCE: See Conference 
5IEDICAL CONGRESS: See Congress 
medical CORPS: Sec Armed Forces; Army, 
U.S,; Navy. U, S. 

medical CULTS: See Cults (cross reference) 
JfBDICAL CULTURE 
Society of Medical Culture, Italy, 183 
MEDICAL DEPARTJfENT: See Army, U.S. 
MEDICAL DIATHERMY: Sec Diathermy 
MEDICAL ECONOMICS: See Economics, Medi¬ 
cal 

medical EDUCATION: See Education, Medical 
MEDICAL EQUIPME.VT: See Jfedicnl Supplies 
MEDICAL ETHICS: See Ethics, 5Iedlcal 
medical EXA>MINATI0N : See Physical Exam¬ 
ination 

medical examiners 

Aviation; See Aviation, U.S. Air Force 
state bills on, (Bureau report) [Hall] *510 
MEDICAL EXPENDITURES: See Economics, 
Medical 

5IEDICAL EXPENSE INSURANCE ; Sec Medical 
Service Plana 
MEDICAL fees : See Fees 
MEDICAL FOUNDATIONS: See Foundations 
.MEDICAL GRADUATES: See Graduates 
3IEDICAL HISTORY: See Jledicine. history 
5IEDICAL INDEX: See American 5Ie(Iical Asso¬ 
ciation, Quarterly Cumulative Index Mcdi- 
cus; Cornell .Medical Index 


ufc 

is 

e also Lans 
Medicolegal 


course in international law, 879 
court decisions on blood grouping tests, 
[A.51.A. Bureau report] *705 
duration of pregnancy, [Levy] 1052—C 
establishing time of unwitnessed death: rate 
method, association method, 1020—E 
medicolegal application of blood grouping tests, 
(Committee report) 6GG—E; [Davidson & 
others] *699 

medicolegal society founded in Queensland. 
Australia, 960 


National Conference on Forensic 5Iedicln 
(1st), Argentina, 592 

refusal of phy.sician to induce legal abortlon.s 
Swedish Jledical Ass’n statement, 1240 
teen-age drug addicts arraigned In narcoti 
Chicago. [Hoffman & others] *65 
5IEDIC/iL LECTURES: See Lectures 
5IEDICAL LEGISLATION: See Laws and Legls 
latlon 

5IEDICAL LIBRARY; See Library 
5fEDICAL LICENSING BOARD: See Stat 
Board 

MEpiCyiL LICENSURE: See Licensure 
MAGAZINES: See Journals 
MEDICAL MEETINGS: See Societies, Medical 
Societies at end of letter S 
^ ™CAL MICROBIOLOGY: See Microbiology 
MEDICAL MISSION 
to aid Iraq, 884 


MEDICAL MOTION PICTURES: See Moving 
Pictures 

MEDICAI. OFFICEBS: See Armed Forces; 
Army, U.S.: Health, USPHS; Medical Pre¬ 
paredness; Marines. U.S.; Aavy. Li-»- 
Returning: See Veterans, medical 
medical PERIODICALS; Sec Journals 
MEDICAL PHOTOGRAPHY: See PliotOKrapliy 
medical PICTURES: See Slovlnc Pictures, 
Medical; PholoRraphy , , „ , , 

medical PLANS: See Medical Sertlce Plans 
MEDICAL PRACTICE: See Medicine, practice; 
Physicians . . i > 

Act.s: See Medicolegal Abstracts at end oi 
letter M , 

MEDICAL PREPAREDNESS: See also Civilian 
Uetense , , ,, 

A.M.A. resolution on deferment of chiropractic 
students, (report) 860; 861 . , n. 

deferment of medical students. Board of Iru.s- 
tees action, 860, 861 

phy.slclans, essential In community practice, 
National ildvisory Committee plan, 1664 
physicians to be Inducted during September, 
1484 

registration of medical graduate.^ with Local 
.Selective Service System Board, 1652—E 
Splpt'Hvo Sprvl/'P Kvstpm. lists for inductions. 


1664 

JIEDICAL PRINTS: See Art 
MEDICAL PRIZES: See Prizes 
5rEDlCAL PROFESSION: See Medicine; Physi¬ 
cians; Specialists; Surgeons 
5rEDICAL PUBLIC RELATIONS; See Public 
Relations 

JIEDICAL RECORD LIBRARIANS 
scholarship fund for, Illinois, 492 
schools approved by A. M. A., *167; 109—E 
MEDICAL RECORDS 

International Congress on Medical Records 
(first) London, Sept. 8-12, 1479 
MEDICAL RESEARCH: See Research 
MEDICAL RESERVES: See Army, U.S.; .5far- 
incs, U.S.; Navy. U.S. 

5IEDICAL RESPONSIBILITY: See MalpraclJcc 
MEDICAL SCHOOLS: See Schools. Medical 
.MEDICAL SCIENCE: See Medicine; Kesenrcli; 
Science 

‘Basic: See Basic Sciences 
.MEDICAL SERVICES: See also Health center; 
Health services; Hospitals; Insurance, sick¬ 
ness; .Medical Center; Medicolegal Abstracts 
at end of letter M 

A.5[.A. Committee survey of programs of med¬ 
ical care for indigent, 170—E; *188; (Erie 
Count.v, Buffalo. N.Y'.) *189; (Madison, 

Wisconsin) *1247; (Newark, N. .7.) *1609 
A..5LA. Council on Medical Service: See 
American Medical Association 
A.M.A. Council on National Emergency Medi¬ 
cal Service: See American Medical Associ¬ 
ation 

A.5I.A. resolution on armed forces dependents* 
medical care, 940; 942 

Blue Cros.s, more than 85 million Americans 
have hospital coverage, [Cline] *845 
Center: See Medical (Center 
Commission for Improvement of Care of tlie 
Patient, [Murdock] *1304 
Conference on Medical Care Administration, 
CaDfornia, 767 

cost of living and medical care prices, [Dick¬ 
inson] *1157 

county survey of medical resources, Suffolk 
County, N.Y., 951 

Emergency Maternity and Infant Care Pro¬ 
gram ; See Emergency 

Emergency Medical Service; Sec Emergency 
essentials of medical-nursing services in 
industry, (Council report) *597 
federal, A.M.A. Special Committee on, 57S; 
806; 868 

federal. National Doctors Committee for Im¬ 
proved Federal Services. (A.M.A. attitude 
to^vard) .578; 865; 866; 808; 869 
Fees for: See Fees 

for Armed Forces: See Army, U.S.; Armed 
Forces; Medical Preparedne.ss 
for pensioners, Australia, 386 
for Veterans: See Hospitals, veterans 
Home Care; See Home care 


in Missouri flood areas, first hand account, 171 
Industrial: See Industrial Health 
International Social Security Treaty and, 1572 
—B; [Calhoun] *1574 
Jlissionary: See Medical 5Iissloiis 
1951 expenditures for medical care, 1402—E 
Plans: See Medical Service Plans fodoxviiuj 
Rural: Sec Rural Communities 
Salaried : See Wages 

Supply of Physicians for: See Physicians, 
sui)ply 

to dependents of servicemen, (Council report) 
57.7—E; *597 

MEDICAL SERVICE PLANS: See also Hospi¬ 
tals, expense insurance 
Blue Shield; Milliman report on insurance by 
govci'nmental agency, 578 
gains in 1951; survey by Health Insurance 
Council, (A.M.A. Council report) 9G3 
New Jersey Medical Service Administration, 
medical care for indigent, (Council report) 
*1669 
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medical service PLANS-Contlmica 

voluntary prepaid, extend principles of, A.M.A. 
Committee report, .‘i.’i!' 

medical social work 

MFDIclr"sOCIETY•"'’see Soeietles. .Medlr.tl; 
"‘“m of “es at end of letter K: Medlen- 
leeal Abstracts at end of letter M 
MEDICAL SPECIALISTS: See Specmilsts 
MEDICAL STATISTICS; See Vital Statistics 
MEDICAL STUDENTS: See Students, Medical 
MEDICAL SUPPLIES; Sec also Apparatus; 
Dressings; Drugs; Instrtimcnts; Syringe 
stockpiling, by Civil Defense Adralnlstratlnn, 
resolution from A.:iI.A. Council, 8B4 
JIEDICAL TECHNOLOGISTS: See Teclinologlsls 
JIEDICAL TERMINOLOGV ; See Terminology 
medical VETERANS: See Vclerans, medical 
MEDICAL WOMEN: See Phy.slclans, women 
JIEDICALLY HANDICAPPED: See Crippled; 
Handicapped 

.’IIEDICALLV INDIGENT 

medical care for, survey by A.M.A. Committee, 
170—E; *188; (Erie County, Buffalo, N. Y.) 
*189; (Madison, Wis.) *1247; (Newark, 
N. J.) *1669 

MEDICATION; See Driig.s: Self-Mcdlcntlon 
JfEDlCINE: See also Education, Medical; Medi¬ 
cal Service; Physlclan.s; Surgeojj.s 
A.M.A. resolution on cooperation between 
medical and dental professions, 944 
nniphiblous, course in, by U. S. Navy. 884 
Aviation: See Aviation 
Calabrian Medieosurglcal Society, Italy, 387 
Congre.ss of; See Congress 
Cults: See Chiropractors; Naturopatlis; Osteo¬ 
paths 

discarding out-dated medical terms, fllvnian] 
962—C 

expert medical advice for foreign countries, 
486—E 

Faculty of: See Schools, Medical 
federal legislation affecting, statement of 
A.M.A. policies, S58; 862 
Fellowships: See Fellowships 
Forensic: See Medical Jurisprudence 
Foundations aiding: See Foundations 
'1479'' for. congress, 

lilstory, 100 years of Pennsylvania medicine. 

In Israel, discussion on, 377 
•02^' "duress, [Bauer] 

Industrial : See Industrial Health 

Military, Se© Korean War* MiUtnpv >r n 
Xcurologiu: See Neurolog;. 

186-C* 1". [Holfl 

° SodHles'Assoc, 

Tbyslcal Medicine 
Medlca'l .SerdJr: ObsfeWes'- 

practicing; Specialties ' ^‘‘J-drians, 

practice, acts constliullne 
(Bureau report) [Halil on, 

practice, British College of rL , 

London, 1487 General Practice, 

practice (corporate), state tiiii. 
report) [Hall] •500 ' 

Nattoi'ial"'ASry Smhiee'" '""""""Uy 
freedom ofl 

Bract cc. Opportunlljes for-~ 
positions open Hiyslclaos 

Preventive: Sec 

I’rlEcs In: See PrDe, Medlciof 

Psychosomatic "’’’see^PsL'j" '"rdlclne, .is; . 

socialization the InternM?"®'' 

(World Medical fry „ i 

-188; (A-M.A. rMm," L 

ternationat social I” '’'’ S-"- t-’ j 

[Calhoun] •ijjf '""rHy (is. 1 

socialization, AMs ’ ■""'E: 

ministration - - 

for, (Prcsidcuil'f"^"i Er--- U- ' 
Socialized : See also^“'2 
pulsory) f-n.,. 

socialized, [Bauerl ^ 

socialized, "free" 
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MEDICINE—Continued 

Socialized, National Health Service: See 
National Health Service, England 
socialized. President’s Commission on Health 
Needs of Nation, (President Bauer’s page) 

843 1 [Cline] *855; (A.M.A. resolution on] 

85G; (Reference Committee report) 857 
Societies: See Societies, Medical 
Specialization; See Specialists 
status of, Iceland, 770 
Tropical: See Tropical Medicine 
Women In: See Nurses and Nursing; Physi¬ 
cians, women 

World Congress of, Italy, Oct. 10-18, 1583 
MEDICINE AND THE WAR: See Medical Pre¬ 
paredness 

MEDICINES : Sec Drugs; Nostrums 
MEDICOLEGAIi; Sec Medical .lurlsprudence; 

Medicolegal Abstracts at end of letter M 
MEDICOSURGICAL: Sec Medicine; Surgery 
MEDULLA Spinalis: See Spinal Cord 
MEETINGS : See American Medical Association ; 
Societies, Medical; list of Societies at end 
of letter S 

MEGACOLON; See Colon 
MEGALOURETER: See Ureters 
MEHARRY MEDICAL COLLEGE 

toward a regional program in medical educa¬ 
tion, [McGlothlin] *55 
MELANCHOLIA 

treatment, electric shoch, 1430 
MELANOBLASTOMA 
[JIcGovern] 791—ah 
MELANOJIA 

malignant, radiation therapy, [Reltman] 781 
—ah 

MEJIORIAL 

Lectureship: See Lectures 
to Pliysicians: See Physicians, memorial 
MEMORY 

Loss of; Sec Aphasia 

psychotic sequelae of electric shoch therapy, 
[Gallinek] 1676—ah 
MEN : See Male (cross reference) 

In Service: See Armed Porces; Army, U. S.; 
Korean War; Marines, U.S.; Navy, U.S.; 
Veterans 

Missing Persons: See Missing Persons 
MENINGES 

hemorrhage in acute head Injury, [Evans] 
*322 

nvolvement In brain fever, [Casamajor] *1443 
permeability to penicillin Injected Intra¬ 
muscularly in children, [Aguilo] 1353 ah 
subarachnoid hemorrhage. Intracranial hemor¬ 
rhage and aneurysms, [Dehaban] 1597—ab 
subdural hematoma, clinical diagnosis, results 
of exploration in, [Bergman & others] *1529 
Tuberculosis: See Meningitis, tuberculous 
MENINGITIS; See also Arachnoiditis 

cerebrospinal epidemic, in Africa, 176; 884 
developing during antibiotic treatment, [Yow] 
*1184 

influenzal, aurcomycln and chloramphenicol 
for, [Schoenbach] 1057—ab 
Klebsiella pneumoniae; 2 cases, streptokinase 
and streptodornase use In 1 case, [Trice Ac 
'Townsend] *1471 
leptosplral, [Beeson] 1339 ab 
leptospiral outbreak In American troops on 
Okinawa, [Gaiild & others] *228 
Menlngococcic: Sec Meningitis, ccrebiospinai 
myalglc, epidemic myalgia and Coxsaclae 
virus, [Pedro-Pons] 520 ab 
Pseudomonas aeruginosa. Intrathecal use of 
slreiUoklnase-streptodornase; intramuscular 
and Intrathecal use of neomycin, [Knight 
& others] *1395 

tuberculous, coclileovestibular complications of • 
streptomycin in, [Mouriquand] 792—ab 
tuberculous, deafness from dihydrostrepto¬ 
mycin in, [Nalsmlth] 1348—ab 
tuberculous, failure of neomycin as adjuvant 
to streptomycin in, [Perry] 967-—ab 
tuberculous, sodium p-aminosallcylic acid 
pnrcntcrally for, [Roberts] 1078 —ab 
tuberculous, si)lnal block in streptomycin 
therapy, [Nicolaj] 1250 ab 
tuberculous, streptomycin and p-amlnosalicjiic 
acid for, recovery [Lbfllcr] 1348—ab 

meningococcemia 
routine blood cultures in, [Kotin] 1^73 
MENINGOCOCCUS 

Meningitis: See Meningitis, cerebrospinal 
Septicemia: See Meningococcemia 
Walerliouse-Frlderlcliscn syndrome, 310 

w I..*,-.- 

hydrocephalus, 1202 

^''cys\^^and degenerative changes in, [McDor- 
■•'•■.NNlNGER Foundation: See Foundations 


MENOPAUSE 

cancer of endometrium before, [Frelre] 205 
—ab 

lupus erythematosus in, [Ellis] 300—ab 
osteoporosis after, estrone microcrystal pre¬ 
cipitates for, [Pollshuk] 013—ab 
rheumatoid arthritis of, treated with insulin 
hypoglycaemias, [Godlowskl] 1255—ab 
surgical; control by estradiol pellet implanta¬ 
tion, [Delapiaino] 1065—ab 
treatment, estrogens, cause cancer of uterus? 
1264 

treatment: Implant steroid hormones, [Licht- 
witz] 794—ab 

unnecessary estrogen therapy, 03—ab 
MENSTRUA’ITON 
Cessation of: Sec Menopause 
liot fluslies midway between perolds, 1515 
Painful: See Dysmenorrhea 
MENSURATION : See Weights and Measures 
MEN’TAL DEFECTIVES: See also Epilepsy 
cerebral revascularization: establish cervical 
arteriovenous fistula, [Selley] 972—ab 
MEN’l'AL DEPRESSION: See Melancholia 
MENTAL DISORDERS: See also Alcoholisr 
Dementia Paralytica; Dementia Prei 
Epilepsy; Psychoses 
blood eosinophils in, [Altschule] 512— 
changing public health problems, Sm 
etiology ; d-lysergic acid diethylamiP 
[DeShon] 1253—ab 
frontal lobes and anguish, [Lai 
Hospitalization in: See Hosplt 
incidence in Israel, Associalii 
chiatrlsts discusses, 1153 
.Tourney to Reality, (film review) 1.,.. 

Mental Symptoms (film review) 1054 
Out of True (film review), 1054 
problems, Norway, 1050 
report on. New York, 877 
treatment, anterior cingulectomy, [Whitty] 
899—ab 

MENTAL HEALTH: See Mental Hygiene 
MENTAL HOSPITALS: See Hospitals, psy¬ 
chiatric 

MEN’l'AL HYGIENE 

education in, Norway, 1331 
National Institute of Mental Hygiene, survey 
of mental hospitals, 

Nation’s Mental Health (film review), 779 
World Federation of, to meet In Brussels, 
Aug. 24-30, 1584 
MENTAL STRESS; See Stress 
MENTAL SUGGESTION; See Hypnosis 
MENTALITY: See Intelligence; Mental De¬ 

fectives 

MENUS : See Diet, therapeutic 
MEPHENESIN (myanesln; tolsero!) 
in rlioumatlc diseases (film review) 395 
N.N.R., (Kendall) 1141 
treatment contraindicated In nervous drivers, 
1173 

MERALLURIDE (mercuhydrln) 

U.S.P.. N.N.R., (description) 442; (Mercuhy- 
drin: Lakeside) 443 
MERBROMIN 

intra-arterial injections, [Garrett] 202—ab 
MERCAPTOARSENOL (Balarsen) 

name recognized by CJounclI, 63; (correction) 
444 

diJIERCAPTOPROPANOL: See BAL 
MERCUHYDRIN: See Meralluride 
MERCURY 

hazards of teething powders containing, Lon¬ 
don, 290 

poisoning (subacute), dimercaprol in, [Fischer] 
008—ab 

MESANTOIN: See Methylphenylethyl Hydan- 
toin 

MESENTERY 

appendlcial, congenital detect; combined in¬ 
ternal and external hernia; incarceration of 
howel, [Thlessen & Roach] *1647 
METABOLISM: Sec also under names of spe¬ 
cific substances 
basal, rate, 1392—ab 
Gordon Research Conferences on, 72 
research laboratory dedicated at U. of Cali¬ 
fornia, 374 

METALS : See also Brass; Copper; Gold; Iron: 
Lead; Nickel; Silver 

diatliermy. in region of metallic Implants in 
fracture, 1431 

fume fever from casting iron, 022 
fume fever: lumbar pain after welding or 
gafvanized or brass material, 520 
revolving metal brush to remove acne scars, 
(reply) [Monash] 1078 
METASTASES: See Cancer; Tumors 
METHACHOLINE (mecholyl) 

chloride test in pheochromocytoma, [Ander- 

toxlclly. serious reactions and fatality from 
use in tncliycardla, ^ 

♦209; [Waldman & Felner] 1242 C 
methadone hydrochloride 
addiction to, 526 


METHAJIEXASIINE 

name recognized by Council, f' 
METH AMPHETAMINE 
test of cardiovascular sv 
974—ab 

hydrochloride tablets, ' 
METHANTHELINE (bp 
action on stomach 
894—ab 

bromide and vis' 
treatment of c 
^*46 

METHEMOGT 
congenita’ 
sul it- 
METHU 

SUIT'' 


1 


METHYL ’ll. 

METHYLTHIOLi... 
surgical difficulties ,. 
treatment, loss of sen 
[Schneeberg] *1091 
METHYL XANTHINES 
4 types of hemophilia and hemopu. 
dromes, [Honorato] 975—ab 
METROPOLITAN LIFE INSURANCE CO. 
report on alcoholism mortality, 672 
Visiting Nurse Service, community asset for 
every physician, [Shepard & Wheatley] *554 
MEXICAN 

Society of Allergy, 6th national meeting, 
Puebla, 1952, 961 
MEXICO 

enteritis in tourists in, [Gruberg] 298—C 
MIAMI Clinical Session; See American Medi¬ 
cal Association, Clinical Session (1955) 
MICHELI-Marchiafava Syndrome: See Hemo¬ 
globinuria, paroxysmal nocturnal 
MICROBIOLOGY 

American Board of Medical Microbiology, 
A.M.A. resolution on 939; 940 
MICROCEPHALY 

care of mlcrocephallc child, 9i8 
diagnosis: head circumference in relation to 
chest circumference; discontinue vitamin D 
to delay closing of fontanel? 314 
MICROCOCCUS: See Staphylococcus 
MICRONIC Hearing Aid, Model "Mercury, 
1019 

MICROORGANISM: See Bacteria 
MICROSCOPY ,,, 

Trichomonas vaginalis seen with phase- 
difference microscope, [Bommer] 899—ao 
Use of Microscope (film review), 1250 
MICROTESTS . 

for cholinesterase, after nerve Pas or insecu- 
clde exposures, [Marchand] *(38 
MICROTHERMY: See Diatliermy 
MIDFORCEPS Operation: See Labor 
MIDWIFERY: See Obstetrics 

^“sVaTi M ?3 on, (Bureau report) [Hall] *507 
MIGRAINE: See also Headache 

treatment, use of rectal route in, [Froucht- 
man] 309—ab 

MILIBIS; See Bismuth Glycolylarsanilate 
MILITARY: See also Armed Forces; Army 
U S.; Aviation. U. S. Air Force; Korean 
War; Marines, U. S. 

Citations: See Korean War, Heroes 
medicine, U. S. Army symposium on, 077 
organizations, coordination between Federal 
Civil Defense Administration and, [Murray] 
802: (Reference Committee report) 867 
Preparedness: See Medical Preparedness 

1333 C 

Human: See Lactation i.„rnptii 

pasteurization effect on Coxiella burnetii, 
[Lennetto] 1410—ab 

minerals : See Gold; Iron; Lead; Silver 

^“Sinous coal, number 0"e 

uranium, health conditions In, 1646 
MISCARRIAGE: See Abortion 
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MISSING PERSONS 
younp man misslnp: Allen Lehman, 378 
MISSION: See Medical Mission 
MISSOURI RIVER 

flood areas, medical aid In, 171 
MITES 

mance due to, 410 

MITRAL VALVE ^ , 

(Jorlin formula to calculate area of, [Ravm 
& others] *1083 

insufllclency In mallcnant rheumatic fever, 
[Lutembacher] 1352—ab 
stenosis, antlcoapulant therapy for emboli due 
to, [Paeguet] 615—ab 

stenosis before and after commissurotomy, 
[Werko] 892—ab 

stenosis, commissurotomy for, [Swann] lOGO 
—ab; [Werko] 1351—ab; [Millls] 1424—ab 
stenosis, commissurotomy for; technique to 
prevent cerebral complications by occludlnR 
Innominate and carotid arteries, [Bailey 
others] *1083 

stenosis, direct and Indirect operation, 
[Manzl] 902—ab 

stenosis, splitting of commissures for, [Lezlus] 
1348—ab , 

stenosis, surgical treatment, [Hanlon] *0 
stenosis (tight) diagnosis, [Ravin & others] 
•J.079 

verrucae In endocarditis from Candida albi¬ 
cans; first case In Infant, [Kunstadlcr & 
others] *829 

MOBILIZATION: See Medical Preparedness 
MOLD: See Aspergillus 

MONAGHAN Hospital Respirator, Model 110, 
1473 
MONILIA 

enhanced virulence of Candida albicans by 
aureoraycln, [Sellgmann] 1253—ab 
gro\Yth of Candida albicans stimulated by an¬ 
tibiotics in vitro, [Kligman] *981 
identification of fungi, 314 
MONILIASIS 

complicating antibiotic therapy, 7G2—E; [Ob- 
lath] 1413—C 

mycotic endocarditis due to Candida albicans; 
first case In Infant, [Kunstadter & others] 
*829 

MONOBENZONE 
name recognized by Council, 63 
MONONUCLEOSIS. INFECTIOUS 

diagnosis, heterophil agglutinin tests, [Ben¬ 
der] *7; 64—E 

diagnosis, value of sheep cell agglutinin, 
atypical lymphocytes, 64—E 
MONOXIDE: See Carbon Monoxide 
MONSTERS 

fetus with 2 heads, Italy, 1049 
MONTESSORI, MARIA, death, G72 
MORAL Code: See Ethics, Medical 
MORBIDITY: See Disease 
Statistics: See Vital Statistics 
MORGAGNI'S Syndrome: See Hyperostosis 
frontalis interna 
MORPHINE 
tolerance to, 214 

MORSUS Humanus: See Bite, human 
MORTALITY: See Automobiles, accidents; 
Death; Fetus deaths; Infants; Maternity; 
under names of specific diseases 
Rate; See Vital Statistics 
MOSQUITOES 

biles, local effect of compound F on reactions 
to, [Goldman] *265 

carrier of yellow fever, Finlay commemora¬ 
tion, Argentina, 1329 
control, 1047 

MOTHERS: See Maternity 
MOTION PICTURES: See Moving Pictures 
MOTOR VEHICLES: See Automobiles 
MOUTH: See also Jaws; Lips; Teeth; Tongue 
cancer, necrosis of jaw bones after radiation 
treatment, [Cook] 1497—ab 
Candida albicans in, result of antibiotic 
therapy? [Kligman] *979 
Infections, zinc peroxide for, [Meleney] *1452 
Inflammation: See Stomatitis 
MOVING PICTURES: See also Television 
"Endoscopic Appearance of Diseases of the 
Trachea,” aw'arded certificate by American 
College of Surgeons, 173 
"From Hand to Mouth,” of Dysentery Regis¬ 
try, 1475—E 

"Frontiers In Medical Research,” Md., 174 
International Festival of Medical Motion Pic¬ 
tures (first), 290 

new films added to A.M.A. Motion Picture 
Library, 192 ; 779 ; 888 

self-examination of breasts, [Ilnagensen] *356 

”Your Doctor” released by RKO, 1143_E 

MOVING PICTURES, MEDICAL (REVIEWS) 
Ages and Stages Series, 395 
Anorectal Dlvulsion Verus Pectenotomy, 395 ; 
(correction) 770 

Billion Dollar Malady (The Common Cold). 
1054 

Breakdowm, 192 

Cerebral Palsy-Methods of Ambulation, 706 
Drug Addiction, 395 
Functional Anatomy of the Hand, 192 
Functional Study of the Tongue and the Yelo- 
Pharypgeal Musculature, 706 


MOVING PICTURES. MEDICAL (Reviews)— 
Continued 

Journey to Reality, 1337 

Man Alive, 888 

Mental Symptoms, 1054 

Nation’s Mental Health, 779 

New Beginning, 1158 

Out of True, 1054 

Oxygen Dosage and Techniques, 83 

Quiet One, 192 

Rheumatoid Arthritis of the Spine, 1673 
Sciatic Pain and the Intervertebral Disc, 888 
Seizure: Medical Treatment and Social Prob¬ 
lems of Epilepsy, 1138 
Tolserol (Mephenesln) in Rheumatic Diseases, 
395 

Total Hysterectomy, 706 

Transplantation of the Vertical Recti for 
Lateral Rectus Paralysis, 1250 
Unsuspected, COl 
Use of the Microscope, 1230 
Wonder Engine of the Body (The Human 
Heart), 779 

MOYNIHAN Lecture: Sec Lectures 
MUCOUS MEMBILINES: See Endometrium 
ilULTIPLE 

Births: See Twins 
Sclerosis: See Sclerosis. Multiple 
MUMPS (epidemic parotitis) 

etiology: rheumatoid arthritis or gold therapy? 
1174 

in pregnancy: multiple deformities In child, 
[Gahlto Farias] 1067—-ab 
vaccine, skin testing rvlth, 13C0 
MURDER : See Suicide 
MURDOCK REPORT 

relation of hospital administrators, nursing 
staff, and medical staff, [Murdock] *1304 
MURRAY, JAMES E., Western Medical Corpora¬ 
tion mail-order "treatment” for epilepsy, 
1489—BI 

MURRAY VALLEY' Encephalitis: Sec Encepha¬ 
litis 

MUSCLES; See also Cartilage; Tendons 
Batrow neuromuscular stimulator. Model B, 
1019 

Cardiac; Sec Myocardium 

Cramps: See Cramps 

Jlystrophy: See Dystrophy, muscular 

Exertion: See Exertion 

fibers (striated) changes In arthritis, Italy, 
1049 

Functional Study of Tongue and Y^clo-Pharyn- 
geal Musculature (film review), 706 
Injections Into: See Injections, intramuscular 
Kety's radlosodlum clearance method to esti¬ 
mate calf muscle circulation, [Reese & 
others] *821 

omohyoid, hypertrophied, brachial plexus Ir¬ 
ritation due to, [FIske] *758 
Pain: See Myalgia 

pubococcygcl, exercise for urinary stress In¬ 
continence, [Jones] 787—ab 
right rectus rigidity; possible to alternately 
contact and relax rectus muscle, [Ogllvie] 
1488—C 

right rectus rigidity sign of perllonilis and 
not appendicitis, 29—ab 
scalenus antlcus syndrome, relation to brachial 
plexus Irritation, [FIske] *758 
Spasm: See Poliomyelitis; Spasm; Tetany 
Sphincter: See Sphincter Muscles 
Strength, Decrease of; Sec Myasthenia Gravis 
Transplantation of the Y'^crtlcal Recti for 
Lateral Rectus Paralysis (film review), 1250 
UUrafardlc M-4 Impulse Generator, 573 
weakness, functional devices for disabilities 
of upper extremity, [Shields & Smith] *139 
MUSSELS 

quarantine on, Calif., 173 
MUSTARD 

Gas; See di'Chloroethyl Sulfide 
Nitrogen; See Nitrogen Mustard 
MYALGIA 

Epidemic: See also Pleurodynia, Epidemic 
epidemic, myalglc meningitis and Coxsackie 
virus, [Pedro-Pons] 520—ab 
MYANESIN: Sec Mephenesln 
MYASTHENIA GRAVIS: See also Dystrophy, 
muscular 

treatment, thymectomy, [Ross] 1424—ab 
MY'COBACTERIUM Tuberculosis; See Tubercle 
Bacillus 

MYCOSIS: Sec also under specific mycosis 
complicating antibiotic therapy, 762—E; 
[Oblath] 1413—C 

endocarditis, first case in Infant, [Kunstadter 
& others] *829 

etiology; result of antibiotic therapy? [Klig¬ 
man] *979 

of spinal cord after Intrathecal therapy, [Wy- 
bel] 513—ab 

MYELITIS: See PoIIomyelUla 
MY'ELOMA 

myelomatosis, [Andersen] 521—ab 
MY'OCARDIUM; See also Myocardosis 

damage, employ bus operators with? [Falk] 
(addendum) 177 

Infarction: See also Thrombosis, coronary 
Infarction (acute), blshydroxycouraarln for, 
[Russek] 1600—ah 


MYOCARDIUM—Continued ^ 

Infarction (acute) without pain, [Papp] 1347 
—ab 

Infarction, determine fat tolerance in; serum 
turbidity test after fat meal, [Schwartz & 
others] *364 

Infarction due to coronary thrombosis, treat¬ 
ment, [McCollum] 88—ab 
infaretk " -’-ctomy In pa¬ 
tient for. [Vandcr 

Veer “ 

infarction in calcific aortic stenosis, [Ander¬ 
son Sc otliersj *9 , , 

infarction, late prognostic findings, [Trlvclla] 
1007—ab 

Infarction, oxygen therapy In, [Horwltz Sc 
Sayen] 9C2—C 

Infarction, pain In, [Forbes] 1506—ab^ 
infarction, prccordial discomfort after, 798 
Infarction, rupture of heart with hcmopcrl- 
cardlum after, [Oblath & others] *1270 
Infarction (second: posterior after anterior), 
electrocardiographic patterns In, [Mart Sc 
others] *1109 
MYOCARDOSIS 

new concept, [Rosenblatt] 1606—ab 
MYOMELCAIN 

treatment of spastic conditions and ataxia In 
multiple sclerosis, [Sommer] G14—ab 
MYOPIA 

progressive. In child, (reply) [Smith] 1432 
MYOSITIS 

Epidemic: See Pleurodynia, Epidemic 
MYOTONIA 

Dystrophlca: See Dystrophy muscular 
MYTILOTOXISM: See Mussels 
MYVIZONE: See Amllhlozonc 


Medicolegal Abstracts 

ANESTHETICS 

ether; death of patient, 964 
BARBITURIC ACID COMPOUNDS AND DE¬ 
RIVATIVES 

sodium amytal; pharmacist's sale without pre¬ 
scription; punitive damages, 1491 
BASIC SCIENCE ACTS 
chiropractic; requirements not unreasonable, 
779, 1491 

constitutionality; ambiguity and Indcflnltc- 
ness, 1491 

constitutionality; quaUflcatlons of board mem¬ 
bers; restrictions on, 1491 
constitutionality; unlawful delegation of legis¬ 
lative power, 1491 

examinations; reasonableness of, 779, 1401 
CHILDBIRTH 

prenatal injury; liability for, 1073 
CHIROPRACTIC 

basic science examinations; reasonableness 
of, 770, 1491 

"physicians”; chiropractors as, 1249 

cinnamon 

sensitivity to in relation to w’orkmen’s com¬ 
pensation, 1596 
COSMETOLOGY 

dermatitis; hair wave lotion plus fixative In 
relation to allergy, 888 
CRIMES 

murder; blood tests as constituting self-ln- 
criminatlon, 1158 
DERMATITIS; See Cosmetology 
ELECTROENCEPHALOGRAM 
admissibility In evidence, 965 
ETHER: see Anesthetics 
ETHICS 

dental; sale of practice by widow with per¬ 
centage of future earning a part of purchase 
price, 1338 

rebates; acceptance as unethical, 191 
EVIDENCE: See also Malpractice, evidence 
b>ood tests; as self-incrimination, 1158 
electroencephalogram; admissibility In cvj-* 
clence, 965 

scientific tests; blood typing; when admissible. 
1158 

scientific tests; electroencephalogram, 965 
self-lacrimlnatlon; blood typing in relation 
to, 1158 

witnesses, expert; consultant; right to testify 
when non-resident, 83 

witnesses, expert; license to practice; need 
for, 83 

witnesses, expert; non-resident physician: 
right to testify, 83 

FOOD, DRUG AND COSMETIC ACTS 
federal; devices; Halox Therapeutic Genera¬ 
tor, 1249 

federal; devices; labeling requirement; sales 
to physicians exempt, 1249 
GOOD WILL 

dental practice; percentage of future earning 
a part of purchase price, 1338 
HAIR 

cold wave lotion plus fixative causing <lprTTi«- 
tltls; allergy In relation to, 888 
HOSPITALS, CHAP.ITABLE 
burns; hot water bottle, 1337 
liability In general, 1337 
pay patient; liability to, 1337 
HOSPITALS FOB PBOFIT 
bums; diathermy, 83 
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Medicolegal Abstracts—Continued 
HOSPITALS FOB PBOFIT—Continued 

diathermy; hums durlns treatment of rheuma¬ 
toid arthritis, S3 


nurses; negliRcncc of; liability for, 8.3 
private pliysieian; negilgence of; liability 
83 


for, 


HOSPITALS, GOVERNMENTAL 
records: privileged communications in rela¬ 
tion to, fi02 

records; right of patient’s representative to 
Inspect, (i02 
INJURIES 

prenatal: liability for, 1073 
KICKBACKS; See Rebates 
MALPRACTICE 

after-care: hospital patient, 904 
anesthetics; ether; administration to patient 
with a cold, 904 
anesthetics; ether; death of patient, 904 
drainage tube left in patient, 1414 
evidence; nonseetarlan physician may testify 
concerning sectarian practice, when, 390 
evidence; witnesses, expert; necessity for, 

904 

evidence ;* witnesses, expert; opinion testi¬ 
mony : consensus of medical opinion, 603 
evidence; witnesses, lay; admissibility of 
testimony, 904 

foreign bodies; drainage tubes, 1414 
foreign bodies; needles, 003 
operation: after-care requirements, 904 
osteopaths; shill and care; standards by 
wliicli judged, 390 

osteopaths: thyroidectomy resulting in deatii, 

390 

roentgenograms; failure to take; foreign 
bodies, 003 

shill and care; custom and usage in relation 
to, 003 

shill and care: standards; doctors of medi¬ 
cine, 003, 904 

shill and care: standards; sectarian practi¬ 
tioners. 390 

tliyroidectomy; dcatli following operation liy 
osteopath, 390 . 

varicocelectomy; failure to remove drainage 
tube, 1414 

MEDICAL PRACTICE ACTS 
licenses; revocation; felony; eontiction oi, 
1590 

NURSES , „ , 

hospital: liability for negligence of, 83 
OPTICIANS , „ , , . 

rebates; as “ordinary and necessary' busi¬ 
ness expense, 191 
OPTOMETRY 

licensure; reQulrcmenls obtaining when ap¬ 
plications filed are appllcaWo, 1055 

pa.VRMACV PRACTICE ACTS. 

nrescrlptions; sodium amytal sold without 
^ prescription; iilmrmacist’s liability for punt- 
tiV6 cJflmrtKCSi 1401 

schools;' classification by private association; 
legislative adoption of, 192 
PRENATAL INJURIES 

™Svn'';iro'coSre:i.cAT.ONa, 

lecorrts; tlRUl ot pallcif. itproacntn- 
live to Inspect, 002 

^^ns'^-or^nary and necessary" business ex¬ 
pense, 191 

nubile, policy In relation to, 191 
ROENTGENOGRAMS: Seo Malpractice 

'^^phScy; "accredited” school, definition of. 

clMsmcation by private association; legisla¬ 
tive adoption of, 192 
stCIENTIFIC TESTS: Sec Evidence 
SODIUM AMYTAL: see Barbituric Acid Dcrha- 
tlves and Componnds 

"^^'Sal income: evasion as cause for rcvoca- 
Uon of medical license, , 

federal Income; rebates as oidlnaiy 
necc.ssarv” bu,sinc.s.s expense, 191 
VARICOCELECTOMY; Sec Jlalpractlce 
■\Y0BDS and PIlRApiS 
“accredited’’ school, 19,. 

“clinic,” 002 __ 

“eVementary’ ii9 
“felony’’, 1390 

“permanent,’’ 

“sclt-lncw”mlnatimi’’ 1158 
^YO«KMEN’S COMI’ENSATION At IS 

SItife fSChig oxposnre to cinnamon. 

dl.sabimy: permanency of, 1590 

^‘^S^'‘^limt"?mce maintained In his home, 002 


N 


N^VRCOTICS—Continued 

addiction as complication of therapeutic use 
ot drugs, 422—ab ; 435—ab 
addiction (film review), 395 
addicts, federal bill on Bureau ot Clinics tor 
treating, 007 

addicts, teen-age drug addicts arraigned in 
narcotic court of Chicago. [Hoffman I'i 
others] *055 

addicts to be reported, N. Y., 1145 
addicts, what to do with a drug addict 
(Council article), *1220 
bibliography, available, 1140 
state bills on, (Bureau report) [Hall] *500 
NASAL: See Nose 
NASOPHARYNGITIS; See Colds 
NATIONAL; See also American; International: 
list of Societies at end of letter S 
Advisory Committee to Selective service sys¬ 
tem, (registration of graduate.s with local 
hoard) 1052—E; (plan for physicians es¬ 
sential In community practice) 1064 
Association of Mental Health, Nation’s Men¬ 
tal Health, (film review),779 
Blood Program: See Blood Transfusion 
Board of Medical Examiners, (eonsolldatecl 
examinations wltli state boards, results) 
*451; *452; (examinations: 1916-1921) 

♦480; (state boards endorsing certificates) 
*480; (examinations) *480; 484— 'h; (ex¬ 
aminations, 1922-1951) *481: (dlplonmtes 
from individual medical schoohs; lOal) 

*482; (results of examinations) *4o.i. 
(licenses granted on basis of examinations 
bv states) *483 : (officers: address of each 
otllccr) *483; (Wisconsin state bill on) 
[Hall] *508; (new address) 1058 
Conference on Forensic Medicine (1st), 
Argentina, 592 

Coutercuce on Physicians and Schools (3ril), 
(A.M.A, Bureau report) 172: (resolution.-, 
of American Association for Health, Physi¬ 
cal Educatton and Recreation on), 284 
Convention of Association ot Ncutopsjem- 
atrlsts (util), Israel, 1153 
Defense: Seo Armed Forces; Civilian Defense , 
Medical Preparedness _ , , 

Doctors Committee for Improved I^edcraV 
Medical Services ^^ 1 ^’ 

Robert C. Page, oi8; 8bo: 800, 808 , 809 
Education Campaign of A.M.A.; See Amci 
lean .Medical Association rnuneil 

Emergency Medical Service, A.M.A. Countti 
on: See American Medical Association 
Foundatlou tor liifantlic Paralysis: See Fotin- 

Fimd'for Medical Education: See Foundations 
Heiiltli Service (England), (voluntary .servile 
and the state) 184: (ph.vsic lams’ pa.v 
under) 501: (charges of) 777 ; (agreement 

Institutrof Mwilal^HLuh, (survey of mental 

DitmsSitlfn Committee on Internships, 
"(report on matching plan for intcrnslilps), 

,jU5_E; *680 . „ 

League for Nursing, proposed In new struc- 
tiwe of nursing organizations, 4.10 
Meeting ot Mexican Society ot Allergj (0th), 

McntM Health Act of 1940, Nation’s Mental 

Na^-al'Medica"*Center, \ncw head; Rear Adni. 

,„SS.Ton 

staiuUrds for visiting nurse associations. 
Vshenard & Wheatley] *555 
Research Council, (aspects of brucellosis) 
rSpinh & others] *805; 890—ab; (npidica- 
Mons for grant.s in cancer research) 1-121, 
(daily requirement of nutrients) [Koliman] 

Safity'c^uucll, (standards on I”' 

toxlcation and auto accidents) 90, (traffl. 
jiroldcnts) 8T8» X231 
Science Foundation: See Foundations 
Tubeiculosl.s Association, (potential il“>'Kei- 
orisonlazid resistance) [Grace & others] 

NATIONS, ^United : See United Nations 

^’SbUlfmn (Rueeau report) [Hall] *507 
N IUSeI; see also AW Slchness; Migraine: 

prevmiU^"“n aureomyein therapy. [Manning] 

X.XYY““united states: Seo also Armed 
Forces; Submarine 

Sir'S “ss SI.. - 

Sv; Ss" 
™,s'r(r."w»v ...a 


NAVY, UNITED STATES—Continued 

National Naval Medical Center new head; 

Rear Adm. Groesbech, 500 
research conference held at submarine base, 
590 

reserve ofHcer.s receive retirement credit for 
attending convention. 1328 
training courses for re.serve officers, 384 
NEARSIGHTEDNESS; See Myopia 
NECK: Seo also Lymphatic System; Spine; 
Throat 


lump in, diagnostic significance of, cervical 
lympliadenopathy, 1457—ab 


Mia.. 


N.N.R. •• 


See under names ot specific products 


television nech,” [Kaufman] 1332—C 
NECROLOGY: See Deaths at end of letter D 
NECROPSIES; See Autopsies 
NECROSIS: See Jaws; Kidneys; Liver: Pitui¬ 
tary 

NEEDLES 

Biopsy; See Liver ; Spleen 
liypodermlc, defective, [Palmer] 299—C 
sterilization of. best type to be used In -mass 
Mantoux testing? 900 
NEEDY: See Medically Indigent 
NEGROES 

Iieloids In, become malignant? 1611 
medical education for, at Meharry Medical 
Coilege; Southern Regional Education 
Board, [McGlothlln] *53 
phy.sicians, resolution on Old Nortli State 
Medical Society as constituent of A.M.A., 

937 

pliysicians, resolution on restricting member- 
.sliip in A.M.A.. 938 

primaquine toxicity vs. pamaquine In, In 
treatment of malaria, (Coiineil article) 
[Hockwald & others] *1,508; 157:i—E 
NEMBUTAL; See Fentobarbit-al Sodium 
NEOHYDRIN: See Chlormerodrln 
NEOMYCIN 

failure in tubereiilous meningitis, [Perry] 
907—ab 

Sulfate with Cortisone acetate: See Neo- 
niycorsone , , , 

treatment, intramuscular and intr.itliecal, in 
meningitis duo to pseudomonas aeruginos.-!, 
[Knlglit & others] *1395 
NEOMVeORSONE (Neosone) 
name accepted by Council, 1399 
NEOPLASMS: See Cancer; Sarcoma: Tumors; 

under region or organ affected 
NEOSONE: Sec Neomycorsone 
NEOSTIGMINE (prostlgmlne) 

effect on pulmonary circulation and liyper- 
tenston, Italy, 1485 

potentiation of opiate analgesics wltli, 

[Abaza] 1352—ab , , _ 

treatment plus metbachollnc, serious fatal 
reactions In tacliycarclla, [Furman & 

Geiger] *209; [Wnidman & Pclner] 1242 
—C 

nephritis , , „ , 

acute, and sedimentation rate, i9i 
chronic, bilateral total adrenalectomy, [Harri¬ 
son] 1343—ah .V- « 

Hypertensive Chronic Vascular: See Nepliro- 
‘sclerosls 

NEPHROLITHASIS-. See Kidneys calculi 
NEPHROSCLEROSIS . 

atheroma of renal arteries In Kimmelstlcl- 
Wilson's syndrome, [Hall] 1168 ab 
NEPHROSIS: See Kldne.vs, disease 

NERVES; Sec also Nervous System; Neur 
inpsfliesia; See Ancstbesla , , 

Eatrow neuromuscular stimulator, Jfodel B, 

Blnck“: See also Ganglion, stellate; Nervous 

block, roentgen control, 1603 

cranial, lierpes zoster of, [MiLoternj iowa 

DeTtness; See Otosclerosis 

gas'lxpolufes! rnWrolests for cholinesterase, 

gales""tY:ct.%33-ab . 


'[Beck] 1073—ab 
sciatic; ^ see, N erves, bIocK^,_^ Sclato 


cysva'-l]!t” (ingenialls cause 

moU] l5>..,alibeds. [Frumess * “I'ljjLson^ICar- 
MENNINGER r-S; Sec also CannabW. Harrison Aar 

w. Morphine; Opium 


.. 

wf special weapons and radioactive 


first be available, 590 

internships (170) t j) Cleveland, 500 

Knrsner (H. 294 

Lane (Cliarles W.), rctlics, -as 


III.. subheads of Nerves: 

Surgei-.v; 

Neurosurgery 

Qvnhilis- See KeurosyphiUs 

vaK-'—n^' 

va^otoml- for^luodenal ulcers. [Lewisolin] 
*423; [Lagrot] 9i4—ab 
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KEUVES—Continued 

vagotomy, role ot phrenic nerve, [Nccheles] 

vacotomy*! felcctlng duodenal ulcer patients 
for, (Stemplen & others] ♦410 
vaeotomy, roentcen slRns In diRCStlve tract 
after, [Zsebok] 1349—ab 
vaKUS (rlBht), role In functional biliary 
dystonia, [rollleux] 901—ab , , , , 

vanus, subdlaphragniatlc resection In duodenal 
ulcer, [Hoerr & others] •1437 
XEItroU.S sySTE.lI ; Sec also Brain; Ganglion , 
Nerves: Nervous System, Sympathetic, 
Spinal Cord , , . - 

central, schematic drawing of development ot 
cells, [Palmer & Murphy] *221 
dlsease.s, pulmonary edema In patients djing 
from, [Paine & others] *043 
Disorders: See also Paralysis; etc. 
hydatldosis, [Carrillo] 014—ab 
role in venous hypertension in heart failure, 
[Halmapyl] 300—ah 

Surgery: See subheads under Nerves; Neuro¬ 
surgery 


, [RlleyJ 

•1532 

block in anxiety states. [Smltli] 519—ab 
block. In peripheral vascular diseases, 
[Marmer] 1405—ab 

blocking (temporary) for spastic conditions 
and ataxia in multiple sclerosis, [Sommer] 

caution with regard to use of hexamethonlura 
and “apresollne,” [Grimson & others] *215 
heat .sensitivity due to autonomic drugs, 
[Litman] *035 ^ ^ , 

.surgerj’ of in vascular disease of brain, 
Italy, 1049 
NTlURxVLGIA 

brachial plexus irritation due to hyper¬ 
trophied omohyoid muscle; relation^ to 
scalenus antlcus syndrome, [Fisko] *758 
trigeminal, vitamin Bis to relieve pain In, 
[Fields] 1G77—ab 
NEUKITIS: Sec also Neuropathy 
peripheral, pulmonary edema in, [Paine & 
others] *045 
Sciatic: Sec Sciatica 

vitamin Bi as antineuritlc, concept changed, 
[Luckner] 712—ab 

NEUROLOGY: See also Nerves; Nervous Sys¬ 
tem ; Neur— 

changing pattern of neurologic medicine, 
144(;—ah 

German Society for, meeting Hamburg, Sept. 
25-27 490 

International Congress of Neuropathology 
{1st) Romo, Sept. 8-1.3, 1479 
Surgery In: Sec Neurosurgery 
NEUR01*ATHY 

diabetic, liver extract for, [CoIIens] 194—ali; 
[Rahlnowitch] 195—ab 
NEUROPSYCHIATRY 

aspects of Cushing’s .syndrome, [Trctliowan] 
889—ah 

National Convention of Association of Neuro- 
psyc'hlatrlsts (5thJ, Israel, 1153 
NEUROPSYCHOSIS: See Psychoncurosis 
NEUROSIS: See Psychoneurosis 
NEUROSURGERY: See also Brain surgery; 
Nerves 

air embolism in operations in sitting position, 
[Hamby] Gil—ab 

Congress of Neurological Surgeons organized, 
584 

Institute of (new), Chile, 9G1 
molded Incite surgical Instruments, [Padberg] 
•1018 

NEUROSVPHILIS: See also Dementia paralj'tica 
asymptomatic, 1431 

NEUTRALIZATION Test: See Poliomyelitis 
> it us 

NEUTROPENIA: See Agranulocytosis 
NEWARK, N. J. 

medical care for indigent in, (Committee 
study) *1009 

NEWBORN : Sec Infants, Ncuborn 
NEWCASTLE DISEASE 
virus Isolated in hemolytic anemia, [.MoolteiiJ 
193—ab 

NEW GROWTH; See T(fmors 
NEW JERSEY 

medical care for indigent In Newark, (Council 
report) *1009 

NEWSPAPERS: See also Journals 
doctor, meet the press, [Bach] (Council 
article) *1137 
NEWTON, Mnssacliusclts 
Health Department rheumatic fever survey, 
[Smith & Olliers] *038 
NEW YORK: See Buffalo 
NIADRIN; Sec Isonlazid 
NICKEL 

cnnccrlgenlclty in rats, [Hueper] 1G03—ab 
NICOTINE. Sec Tobacco 
NICOTINIC' ACID: See Acid, nicotinic 
NIELSEN METHOD 

artlttclal respiration adopted, Australia, 959 
pole top metliod of resu.scitatlon compared 
with, [Gordon] 11G3—ab 
NIGHT Cramps: See Cramps 
NIPPLE: Seo Breast 


NITRITES _ , , , 

effect on pulmonary circulation^ and piil- 
monarj’ hj'pertcnsion, Italy, 1485 
therapy in cyanide poisoning, [Chen & l^osej 
*113 

nitrogen , 

metabolism • In poliomyelitis, [Bower] IGio 
—ab 


NITROGEN MUSTARD 

treatment of recurrent metastatic tumors, 
[Remold] 20G—ab 

NITROGIA'CERIN: See Glyceryl Trinitrate 
NOBEL Prize: See Prizes 
NOCARDIOSIS 

3 cases, [Bernstein] 1162—^ab 
NOISE: See also Sound 

acoustic trauma In aircraft maintenance work¬ 
ers, [Tonndorf] 19G—ab 
acoustic trauma in children, [Sataloff] 1599 

Audlological Institute In Oslo, opened, 1331 
protective effect of vulcanite earplugs cotton 
wool and glass fiber against, Sweden, 1240 ; 


1331 

NOMENCLATURE: See Terminology 
NOR-EPINEPHRINE: See Arterenol 
NORTH CAROLINA 

laws prohibiting sale of fireworks, [Herndon] 


778—C 

Mcdtca/ Journal: See Journals 
NORWEGIAN: Sec Scandinavian 
NOSE: See also Otorhinolaryngology 
Colds; .See Colds; Hay Fever; Rhinitis 
hemorrhage, cplstaxls and heart disease, 1358 
perforation of septum cause of whistling 
.sound, 1078 

tetanus resulting from foreign body in, [Tu¬ 
dor] *GC0; (additional case report) [John- 
son] 2488—C 

thyroid relation to, C65—E 
NOSEBLEED: See Nose hemorrhage 
NOSTRUMS 

President Cline's Page: tribute to .V.M.A. 
Bureau of Investigation, (monthly message) 


281 


NOVO(L\IN: See Procaine Hydrochloride 
NU SIGMA NU lecture: See Lectures 
NUCLEAR Power: Sec Atomic Energy 
NUCLEUS 


Pulposus: See Spine, lntervcrtei»ral di.sk 
NURSE.S AND NURSING: See also .Medico¬ 
legal Abstracts at end of letter .M 
allergic contact dermatitis (due to pork cor¬ 
ticotropin) in nurse, [Zeligman] *203 
Army recalls 500 reservists, 1590 
Books concerned with: See Book Reviews at 
end of letter B 

education, A.M.A. position on federal aid for, 
(H, R. 0185) 283; (H. J. Res.) 284 ; 93G 
essentials of medical-nursing services in 
industry, (Council report) *597 
longevity In nurse with complex atiiovenlri- 
cular block, [Benjamin & M'hlte] *1.549 
National Organization for Public Health Nurs¬ 
ing standards for vlsting nurse associ.i- 
tlons. [Slicpard & Wheatley] *555 
practical, auxiliary nursing personnel and 
schools of practical nursing (classified by 
states and by control), *162 
profession to have only 2 national organiza¬ 
tions : American Nurses Ass’n. and National 
League for Nursing, 49G 
professional nur.sing personnel and schools of 
nursing, (classified by states) *1.59; *100. 
*1C1; 1G8—E 

relation of liospital administrators, nursing 
.staff, and medical staff, [Murdock] *1304 
.state bills on, (Bureau report) [H.^ll] *50.5 
student nurses, infectious hepatitis in. from 
children in orpliaiiagc, [Capps & Stokes] 
*557 

student nurses, use of vaccine in with positive 
reaction to ^lantoux test, 718 
viral and bacillary dysentery dual epidemic 
In nurses, [Kelmann] *1019 
visiting nurse service, community asset for 
every physician, [Shepard & Wlieatley] 
*554 


visiting nutsing service In Newark, N. J., 
(Committee survey) *1009 
NURSLING.S: See Infants 

NUTRITION: See also Diet; Food: Infants, 
feeding 

A.51.A. Council on Foods and Nutiition; See 
American Jledical Association 
daily requirement of calorics vs. nutrients, 
[Kohman] 1333—C 

deficiency, goiter In children as result of, 
[St. Loup B.J 616—ab 
deterioration of, Israel. 885 
feeding the critically ill, (Elliott] 105G—ab 
implications of sodium restriction. (Council 


article) 1317 

malnutrition in army recruits, Bolivia, 885 
of tlte older adult, 1143—E 
overweight and health, at A.M A. Chicago 
Session, 580 

parenteral, [Rice] 397—ab 
value of processed meats, 525 
Vitamins In: See Vitamins 
NY’DRAZID: See Isonlazid 
NYLON 

stockings and dermatitis, 1610 


Q 

OAK, Poison: See Rhus 

OAK RIDGE Institutfe: See Atomic Energy 

OBESITY 

fat metabolism, and cardiovascular dise.ase, 
[Gofman] 1495—ab 

overweight, nutrition and health at A.M.A. 

Chicago Session, 580 
.sensation of hunger in, 815—ab 
tre.atment, d-amphetamine sulfate, 525 
treatment, reducing diet for hypoglycemic 
patients, 1174 

OBITUARIES: See list of Deaths at end of 
letter D 

OBSTETRICS: See also Abortion; Labor, Mld- 
wlves; Pregnancy.; Puerperium 
All-India Congress, Dec. 15-17, Calcutta, 16G0 
American Academy of Obstetrics and Gynecol¬ 
ogy to publish journal. 583 
Anesthe.shi in: See Anesthesia 
Emergency Maternity and Infant Care Pro¬ 
gram : See Emergency 
In Arabia, [Rude] 1053—C 
seminar in Florida, 1583 
OCCUPATIONAL 

Dermatoses: See Industrial Dermatosc.-^ 

Disease: See Industrial Diseases 
Health: See Industrial Health 
OCCUPATIONAL THERAPY 

functional devices for disabilities of upper 
extremity, [Shields & otlicrs] *139 
Journey to Reality, (film review) 1337 
schools of, approved by A.M.A. *100; 1C9 
—E 

OCULAR Symptoms; Tests: See Eyes; Vision 
ODDI'S Sphincter: See Sphincter Muscles 
ODOR 

body, ethylene glycol and decrease of colds. 
316 
OFFICE 

of Defense Jlobillzatlon, Subcommittee on 
Blood, (A.M.A. Committee liaison with) 875; 
(statement on gamma globulin to prevent 
poJiomj'elltis) 1655 
Phy.sicians: See Physicians 
OFFICERS; See Armed Forces; Army, T7. S.j 
Aviation, U. S. Air Force; Health, 
USPHS; .Medical Preparedness: Navy, 

of A.M.A.: See American 3Iedlcal Association 
OGLE MICRO DISPENSER 
skin test for pregnancy simplified bv using? 
717 

OHIO; See Cincinnati 

OIDIUM (Candida) alibcans: See Monilla; 
Moniliasis 

OIL 

cutting, toxicity, 717 

diesel, dermatitis from, (reply) [Dillalm: 
('ole] 718 

fuel, vanadium poisoning from cleaning oil- 
fired boilers, [Williams] .518—ab 
of Chaulmoogra: See Chaulmoogra Oil 
of eucalyptus and red thyme and unguentine 
for cyanide contamination and wound 
liealing, (reply) [Frey] 798 
silicone, to maintain surgical instruments; 

prevent rust or corrosion, [Crowe] *1464 
Soybean: See Soybeans 
OKINAWA 

leptospiral meningitis, report of outbreak In 
American troops on, [(Jauld & others] *228 
OLD AGE: See also Life duration 
aged persons to have oun village, I.srael. 1042 
assistance by Jledical Society of New Jcr.sev, 
(Council report) *1072 
Annual Conference on Aging, 951 
arcus senilis, 1358 

Argentine Geilatric Association, 592 
cancer of peritoneum 41 years after radical 
mastectomy, (I)oyle & Hummer] *1543 
diseases of aged: 1,251 autopsy protocols 
[Medalia & Wliite] *1433 
employment of old persons, London. 594 
employment of the aged, 104—ab 
hiatus hernia in, [Brick] 778—C 
hospitalization Jot aged, federal bill on, 171 
liygiene of aging program, established bv 
U.S.P.H.S., 104G 
loperten.sion In aged, 314 
hypothyroidism, a geriatric problem, GG4—E 

nutrition and the older adult, 1143 _E 

Old-Age and Survivors’ Insurance Benefits 
A.M.A. position on federal bill (S. 2705)’ 
282; 285; 574—E; (Prc.sident Bauer's 
page) 843; (H. R. 7800) 8G.5: (A.M.A. 

Board of Trustees report) 948 
Physicians attaining: See PJiysician.s. veteran 
preventive geriatric medicine, 138—ab 
summer course In gerontology, 1231 
temporal arteritis involving cranial vessels 
surgical division for, [Turner & van Horn! 
•82G 

Western New York Geriatrics Society or¬ 
ganized, 877 

OLD NORTH STATE ^MEDICAL SOCIETY 
resolution on admitting to A.M.A. as con¬ 
stituent association, 937 
OLEANDER 

I)oIsonous garden plants, ICSl 
OLECRANON : See Elbow 
OLFACTORY Sense: See Smell 
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' Spermatozoa 

U^lOHiOJD Muscle: See Mu‘;rlp«i 

' orraATON “f^ I" 

' ceiice Operation; See Conrales^ 

Applicators; Cream • See Kve-i 
OPHTHALMOLOGIC See al^ %es; Vision 
basic, course at Washington U,, St. Loui.s, 70 
coniblued meeting ot A.M.A. Section with 
Session^ ° 103 i°'^ Research, minutes, Chicago 
OPIUM: See also Morpliine 
analgesics, potentiation with neostigmine, 
[AVhaza] 1352~ab 

opsra 

rbod^psln; synthesis from vitamin A, 1474 

opsonms 

• human blood opsonin titers against brucella, 
[Victor & others] *809 

opsonocytophagic tests anti complement tlxa- 
890* [Splnli vt others] *808; 

OPTIC Nerve: See Nerves, optic 
OPTICIANS: See Medicolegal Abstracts at end 
of letter M 

OPTOMETRY: Sec also Medicolegal itbstracts 
at end of letter M 

state bills on, (Bureau report) [Hall] *505 
ORAL Cavity: Sec Mouth 
ORANGE 

Bib Brand Orange-Atprlcot Juice for Babies, 
1571 

Bib Brand Prune-Orange Juice for Babies, 
1571 

ORATIONS; See Lectures 
ORBIT 

I cataracts after using microtherm around, 97 
ORCHESTRA: Sec Physicians, avocations 
;OREGON 

selenium vs. dental carles in school children, 
[Hadjlmarlvos] 11G4—ab 

ORGANIZATIONS: See Societies, Medical; list 
of Societies and Other Organizations at end 
of letter S 

' ORGANIZED MEDICINE: See American Medi¬ 
cal Association; Societies, Medical 
ORGANS; See Viscera: under names of specific 
■ organs as Heart; Stomach 
ORIAS, OSCAR, awarded Severo Yaccavo 
Foundation prize, Argentina, 1329 
ORNITHOSIS: See Psittacosis 
ORPHANS: See Children 
.ORTHOPEDICS: See also Bones; Foot; Frac¬ 
tures 

appliance Industry, ecrtillcatlon program 
adopted hy, (Council report) 147 
Hospitals; Sec Hospitals, orthopedic 
treatment of rheumatic localizations In lower 
limbs, Belgian League discusses, 9G0 
use of cutlsi in orthopedic operations, [Swart] 
610—ab 

OSCILLOMETER 
Johnson Recording, 148 
^OSLER-KENDU Disease: See Telangiectasia 
OSLER (William) Medal; See Prizes 
OSSIFICATION; See Calclllcatlon 
OSTEITIS , , . 

hematogenous. In childhood, untlaternl limb 
lengthening after. [Dennison] 89T—ab 
nubis, [Woodall] 105C—ab 
pubis after prostatectomy, treated with x-rays 
or corticotropin, 935—B 
pubis, coticotropin treatment, [MarsbaB] lOGO 
' —ab 

I OSTEOARTHRITIS „ . , 

' toxicity of pbenylbutazone, [Ivuzell & others] 
*731 

treatment, vitamin Bia in, [Hallahan] 195—ab 
OSTEOCHONDROSIS , , , t, - 

treatment, drilling and holthig in Perthes 
disease, [StupnlcW] 20G—ab 
OSTEOCLYSIS: Sec Bono Marrow. Infusion via 
OSTEOMYELITIS 

etiology; Intramedullary infusion In infants, 
[Camargo] 1508—ab 
in Infants, [Blanche] 400—ab 
O.STEOPATHS 

examined for licensure In United States, 

’ 1951, *450 ; *4.53 

examined in basic sciences, 1931, *479 ; 484 

fallufcs before medical licensing boards by 
1951, *453 ^ ^ 

Injunction to prohibit G. L. Cobb from prac¬ 
ticing medicine and surgery, W. A'a., 72 
registered by medical examining boards, 1947- 
liisi, *403: *405 , . , , . 

schools. A.M.A. assistance desired in Im¬ 
proving curriculum In. [Cline] *854 ; 944 
state bills on, (Bureau report) [Hall] *507 
OSTEOPOROSIS 

pathological fractures after cortisone, [Dc- 
martini & others] *750 
postmenopausal, estrone micro-crystal pre¬ 
cipitates for, [PoUshuU] C13—ab 
toxUdly of phenylbutazone, [Kuzell & others] 
*731 

iteaVu\ent/*vUaniln Bjs in, lllaWiihan] 195—ab 


OTITiI’memT’-' 
acute, 54—ab 

treatment, penicillin combined with cobalt. 
[Llguori] 900—,ab 

OTOLARYNGOLOGY-. See also Ear; Larynx 
future of, rShnnksl 11.5G—C • 
OTORHINOLARYNGOLOGY; See also Ear • 
Larynx; Nose 

o/oTclbISsiT 

pathoIog,v, [Brunner] 1160—ab 

rltnmln A injections? 1078 
Son-ice; See Hospitals 
OVARi : See also Gonads; Ovulation 
denervation for dysmenorrhea, flYiseman] 
iui-—au 

ligation of ovarian vessels for suppurative 
pelvic thrombophlebitis, [Collins] 1254—ab 
Pregnancy in: See Pregnancy, ectopic 
surgery, involulional psycliosis after ovariec¬ 
tomy, 212 

liypernephrold tumor, Brazil, 1048 
OVLREXERTION: See Fatigue 
OVERWEIGHT: See Obesity 
OVERWORK: Sec Fatigue 
OVIDUCTS 


Gynogauge (Weisman), 1051 
Insufflation, pas embolism and Rubin test, 
(reply) [Moench] 1516 

tuberculosis, salpingectomy for after strepto¬ 
mycin; pregnancy advisable? 1513 
tuberculous salpingitis, [Clayton] 1502—ab 
OVUL.UTON 


duration of pregnancy, [Levy] 1052—C 
uterus cervical mucus secrclion test to de¬ 
termine (fern pattern), [Roland] 301—ab 
OVUJI: Sec also Embryo 
fertilization ot transferred ova, 372—E 
OXIDATION; See Antioxidants 
OXY’GEN; See also Pneumoperitoneum; Pneu¬ 
mothorax, Artlflchal 

atmospheric, and optical properties of cornea', 
[Smelscr] 896—ab 

dosage and technics (film review) 83 
cfl'ccts of barbiturate on brain in toxemia of 
pregnancy, [McCall & -Taylor] *51 
bumhutlcnlion, ;il5 
in Blood : See Blood ; 

Ouotient: Sec Metabolism, basal 
therapy, carbon dioxide retention during, 
[Hicham] 87—ab 

therapy, cold Injuries and rcwarnilng Injuries, 
[Kllllanj 1073—ab 

therapy In myocardial infarction, [Horwltz 
& Saycn] 962—C 

therapy, inhalation cause of increased Intra¬ 
cranial pressure in pulmonary emphysema, 
[Mitimefer] *1116 
OXYURIASIS 

Iceatment, bilberry cure, Finland, 1238 
OZARK MOUNTAINS 
UUatcmla In, [Corwin & Stubbs] *343 
OZENA; See Rhinitis, atroplilc 


P 


PAS: See Acid, R-.imlnosalicyBc 
PETN; See Pcntacrythritol TetranUrate 
P.P.C.F.; Sec Plasma prothrombin conversion 
factor 

PR: See Public Relations 
PAGE, ROBERT C. 

National Doctors Committee for Improved 
Federal Medical Services under ebairman- 
shlp ot, 578; 805; 869 

PAIN: Sec also Backache, Headache; Neural¬ 
gia ; Sciatica; under names of specific 
organs and regions ns Abdomen; Shoulder; 
Stomach 

frontal lobes and anguish. [Landis] 9C9—ah 
Prccordlal: Sec Angina Pectoris; Arteries, 
coronary; Heart pain; Thrombosis, coronary 
Relief of ; See also Anesthesia ; Nerves, block; 

Nervous System, Sympathetic, block 
relief of, 66—^E 

relief ot. In rheumatoid arthritis: p-amlno- 
benzolc acid and sodium geutlsate, I2C3 
relief of, potentiation of opiate analgesics 
with neostigmine, [Abaza] 1352—ab 
PAINTING: See Art 

PALATE ^ , 

ticfl, age ot children at operation for, [Lalco] 
901—ah ^ 

cleft, modern concept of management, 128G 
—ab 

cleft, pilot studies. New York, 8i7 
cleft, service for children, N. C., 1040 
PALF,STINE: See Israel 

significance In school child, [Yiidkin] 404—ah 
PALMES Acadcmitiucs: See Prizes 
1’ALSY , , . . , 

Bell’s; Sec Paralysis, facial 
Cerebral: See Paralysis, cerebral . 
Shaking: See Paralysis agltans: Parkinsonism 
PALUDRINE: Seo Clilorogiiaiilde 
PAMAQUINE , , 

loxicUy; hemolytic effect vs. prlmatiuine, m 
Negroes (Council article), [Hockwnld & 
others] *1568; 15T3—E 
treatment, cure of ICorcan 

report) [Garrison & others] *1»G2, 15T3—L 
PAN AMERICAN: See also Inter-American 
Medical Women's Alliance, 709 


PANCREAS: See also Diabetes MellUus 

cancer of body and tall, [Smith] 398—ab 
•1382 [^I'^l'no'vskl] 

''‘owlkir*ifso"'”^’‘“'" ^“‘"'“'"Mion, [Malln- 
Inflammation (chronic), common bile duct 
compression due to, [Mallet-Guy] 1350-,ab 
Inflammation (chronic recurrent), scrum arov- 
lase test, [Malinowski] *1382 
inflammation (chronic), splanchnic resection 
in, [Kmenl] 1073—ab 
inflammation, relapsing pancreatitis, Ireat- 
ment, [Cattell] 195—ah 
injuries by steering wheel of automobile 
[Joseph] 1422—ab 
Secretion: See Insulin 
surgery, elironic hypoglycemia In InLint 
treated by subtotal pancreatectomy, [cireen- 
lee & others] *272 

■" Pancreas Inflammation 
Cytologic Technic; See Cancer 
r./^LR; See also Newspapers, Sandpaper 
Prizes for; See Prizes 
“lyiilte Paper”: See National Health Service, 
England 

PARA-AMINOBENZOIC ACID: See Acid, *- 
aminobenzoic 

para-aminosalicylic ACID: Sec Acid, t- 
aminosaUcylic 

FARADIONE: Sec Paramethadionc 
PARAGANGLIOMA: See Plieochromocytoma 
PARAGUAYAN CHACO, bookworm disease in, 
[Gaede] 887—C 

PARALYSIS: See also Hemiplegi,a; Paraplegia 
Agltans: See Parkinsonism 
agltans, trihexyphenidyl (artane) and non¬ 
drug therapy, [Berkowitz] 1492—ab 
care of severely par.ilyzed upper extremities, 
[Bennett & Stephens] *103 
cerebral palsy center, (Manhattan dedicated, 
N, Y,) 1145; (0.) 1581 
cerebral palsy clinic, Canada, 1147 
Cerebral Palsy Diagnostic and Treatment 
Center (Nassau County) affiliates with 
medical college, N. Y,, 1321 
cerebral palsy In infants, classification; 

clinical correlations, [Perlsteln] *30 
Cerebral Palsy-Methods of Ambulation (film 
review), 706 

cerebral palsy study. Conn,, 1320 
cerebral thrombosis followed by, (reply) 
[Rusk] 98 

cerebral palsy unit (new) Neb., 287 
facial, diagnosis and treatment ot Bell's 
palsy, [Blcrmnn]- *253 
General: See Dementia Paralytica 
Infantile: See Poliomyelitis 
laryngeal nerve palsy after terramycin treat¬ 
ment for virus pneumonia, 798 
laryngeal (recurrent left). In arteriosclerotic 
he.ort disease due to low transverse aorta 
encroaching on "aortic window," [Zelm.an 
& Nice] *1291 

of recurrent nerve after thyroidectomy, 
[Beck] 1073—ab 
postinjection, [Wilson] 010—ab 
rabies preventive treatment followed by, 1318 
—E 

Respiratory: See Poliomyelitis 
Spastic: See Paralysis, cerebral 
tick, case in Florida, [Alexander] *931 
tick, live ticks wanted for study of, [Wol- 
bacli] 1594—C 

treatment of, after apoplexy, with stellate 
ganglion block, [Letiche] T93—ab 
PARAMETHADIONE (paradione) 

treatment of epileptic disorders, [BerceU 
*1304 

PARAPLEGIA 

New Beginning (film review), 1158 
new center, for -VA, 591 
PARASITES ^ , 

Intestinal: Seo Ancylostomiasis; Teniasis 
PARATHYROID 

hypoparalbyroldlsm, neurologic sj’mptoms, 
[Simpson] HOC—ab ,, , , 

hyperparathyroidism (primary), clinical as¬ 
pects, [Schmith] 1072—ab _ . 

PAUAVEX Hearing Aid, Model D Top-Tivin- 
Tone," 701 

PARENTS: See Maternity; Paternity 
PARESIS; See Dementia Paralytica 
PARESTHESIA: See also Asthenia cturum 
parcstbctica 

brachial ple.xus irritation due to hypertro¬ 
phied omohyoid muscle, [Fiske] *753 
PARITOL , , , ,, 

treatment plus heparin in gout and rheumatoid 
arthritis, [Howe] 907—ab 
PARKINSON-While-Wolff Syndrome; See Moll! 
PARKINSONISM: Sec also Paralysis agltans 
anhidrotlc effect of drugs on patients with 
[Litman] *835 
PAROTID GLAND 

periauricular hacteroides infection, probabl.' 
arising In, [Hcclit & McN.rught] *082 
PAROTITIS, EPIDEMIC: See Mumps 
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rAnnoTs 

Fever; See Psittacosis 
PAItTUJtlTION; See Labor 
PAS; .Sec Acid, p-arninosallcyllc 
PASAP.A Calcium: Sec Calcium p-Amlnosall- 
cylate 

PASSAKO Foundation; See Foundations 
prize; See Prizes 

PASTE, Dome-Paste Bandage, 1473 
PASTEtHlELl/A tularensls Infection; Sec Tu¬ 
laremia 

PASTEURIZATION: See Milk 
PATELLA; See also Knee 

fracture, diathermy In region of metallic Im¬ 
plants In, 1431 

patellectomy in traumatic arthrosis of Knee, 
[Debcyre] 010—ah 

PATENT MEDICINE: See Nostrums 
PATEKNITV . , , , . 

court decisions on blood Krouplng tests» 
[A.M.A. Bureau report] *705 _ 

duration of pregnancy, [Levy] 10o2 C 
medicolegal application of blood grouping 
tests, Committee report, [Davidson & oth¬ 
ers] G66—E; *099 

rubella in father cause of fetal anomalies^ 

tes\s?*^state bills on, (Bureau report) [Hall] 
•510 

PATHOLOGISTS ^ 

American Society of Clinical Pathologists, 
approved schools of medical technology, 
*104; ICO—E 

PATHOLOGY: See also Disease 
Armed Forces Institute of, urge caution in 
autopsy an dembalmlng after use of radio¬ 
isotopes, 1595—C 

Armed Forces Institute of. Army Jledlcal 
Museum exhibit of its 90 years, 958 
International Conference of Geographical 
Pathology, Liege, Belgium, July 15-18, 953 
Neuropathology: See Neurology 
PATIENTS: See also Disease; Medical Ser¬ 
vice; Surgery; under names of specific dis¬ 


hed, apparatus for weighing, [Galglanl] *1647 
Chronically Ill: See Disease, chronic 
Commission for Improvement of Care of, 
[Murdock] *1304 

Convalescence: Sec Convalescence 
fecdlug the critically Ul, [ElUottl 1056—ab 
Home Care: See Home care 
Hospital: See Hospitals 
physician relations, blueprint for improving, 
[Roberts] *1194 
Transport of: See Ambulances 
"Winning Ways with patients" handbook for 
doctors' secretaries, available, 1228 
PAY; See Wages 

for Physlclatis Services: See Fees 
PECTENOTOMY 

AJiorectal Dlvulslon Versus Pectenotomy (film 
review) 395 ; (correction) 770 
PEDIATRICS: See also Children; Infants 
American Academy of, (new headquarters) 
495; (residency fellowships) 1582 
care ’of servicemen’s dependents, 575—E; 
•597 

centenary: Hospital for Sick Children, Lon¬ 
don, 387 

Emergency Maternity and Infant Care Pro¬ 
gram : See Emergency 

Nashville Pediatric Society, policies regard¬ 
ing polio patients, 1478 
Playtex Park Research Institute, 072 
PEDICULOSIS 
of eyelashes, 797 

PELLETS, Implantajion of: See Steroid hor¬ 
mones 

PELVIS: See also Hip; Ilium; Osteitis, pubic 
culdoscopy, [Lee] 1253—ab 
fracture, urethral rupture complicating, [Or¬ 
mond & Fairey] *15 

size and architecture, relation to raldforceps 
operations, [Weinberg] 005—ab 
thrombophlebitis (suppurative), ligate inferior 
vena cava and ovarian vessels for, [Collins] 
1254—ab 
PENICILLIN 


for Inhalation, N.N.R., (Abbott) 1141 
for injection for prolonged action, N.N.R., 
(Irwin, Nelsler) 1141 

for oral or sublingual administration, 
N.N.R., (Premo) 1141 
G: See also Penicillin treatment 
G, potassium, N.N.R., (Premo) 933; (Rexall) 


G procaine for aqueous injection, N.NR.. 
(Merck) 1223 

Procaine: See Penicillin G; Penicmin, treat¬ 
ment 

prophylaxis schedule for rheumatic fever 
[Smith & others] *637 

toxicity, cardiovascular allergy, [Harkavy] 
1059—ab 

toxicity: mycosis of spinal cord after intra¬ 
thecal therapy, [Wybel] 513—ab 
toxicity: role in mycotic endocarditis due to 
Candida albicans; first case in Infant 
[Kunstadter & others] *829 ’ 

toxicity, serum-sickness type reactions treated 
with sodium debydrocholale, [Pelner] 199 


PENICILLIN—Continued 

Treatment: See also Venereal Disease 
treatment combined with ascorbic acid, 906 
treatment combined with chloramphenicol In 
gonorrheal urethritis, [Butler] 1598—ab 
treatment combined with cobalt, [Liguori] 900 
—ab 

treatment combined with streptomycin effect 
on tubercle bacilli in vitro, [Espersen] 402 
' —ab 

treatment, continuous and intermittent in 
scarlet fever, [Mathlcu] 1492—ab 
treatment contraindicated in syphilophobla, 
(reply) [Diamond, Seidcs] 1516 
treatment, interrupted, [Carletti] 1070—ab 
treatment. Intra-arterial injections, [Garrett] 
202—ab 

treatment, least number of Injections of penU 
clllin G or K to maintain therapeutic con¬ 
centration? 906; (reply) [Moore] 1432 
treatment, local injections, of carbuncle, 
[Dale & Haug] *527 

treatment of bursitis with procaine penicil¬ 
lin, (reply) [Houston] 214 
treatment, penicillin G compared with chlo¬ 
ramphenicol in gonorrhea; single dose, 
[Butler] 1598—ab 

treatment, pcnclllin G Injection schedules for 
early syphilis, [ParkhurstJ 1598—'ab 
treatment, permeability of meninges to peni¬ 
cillin injected intramuscularly in children, 
[Aguilo] 1353—ab 

treatment, repository. In pinta, [Rein] 7S4 
■ —ab 

treatment, subcurative doses during incuba¬ 
tion of experimental sj’phllls, [Hollander] 
709—ab 

treatment, 2-week schedule, of streptococcus 
viridans subacute bacterial endocarditis, 
[Hamburger & Stein] *542 
PENICILLINASE 

routine blood cultures obtained through alco- 
liol prepared skin, [Kotin] *1273 
PENIS 

cancer, [Harlin] lOGO—ab 
plastic induration, Peyronie's disease, 1360 
strangulation of, [P6rez Castro] 1604—ab 
PENITENTIARY: See Prisoners 
PENNSYLVANIA 

epidemic of viral hepatitis apparently spread 
by drinking water and by contact, [Far- 
quhar & others] • 991 
medicine, 100 years of, 1404 
PENSIONS: See Retirement 
PENTAERYTHRITOL TETRANITRATE (Perl- 
tratc Tetranltrate; Penthrite) 
name accepted by Council, 1399 
toxicity, [Perlman] 709—ab 
treatment; [Perlman] 709—ab 
treatment of coronary Insufficiency, [Wlnsor] 
708—ab 

treatment of peripheral arterial diseases, 
[Samuels] 709—ab 
PENTALOM 

intra-arterial Injections, [Garrett] 202—ab 
PENTHRITE: See Pentaerythrltol Tetranltrate 
PENTOBARBITAL SODIUM (nembutal) 
beer and fractured skull, 1078 
PEPTIC ULCER 

acute ulcers of upper gastrointestinal tract, 
relation to systemic stress and adrenal dam¬ 
age, [Woldman] *984 

allergy cause of duodenal ulcer? Food allergy 
aggravate existing ulcer? 1262 
diagnosis (radiologic) of gastric ulcer, Italy, 
1239 

diagnosis, serum amylase test, [Malinowski] 
*1383 


diagnosis, undetected gastric ulcer, 1535—ab 
duodenal ulcers: severe pain in upper ab¬ 
domen 798 

electrolyte abnormalities in pyloric obstruc¬ 
tions resulting from, [Lans] 1418—ab 
gastric, on greater curvature of stomach, 906 
gastric (small benign), [Palmer] 1252—ab 
hemorrhage, vagotomy and pyloroplasty for 
bleeding ulcer, [Dorton] 515—ab 
histological studies on blood vessels in gastric 
and duodenal ulcers, [Herzog] 1068—ab 
perforated, 1108—ab [Vlllafane] 1352—ab 
perforated (acute), study of 009 cases, 
[Bonar] 403—^ab 

surgical treatment, [Lahey] 516—ab 
surgical treatment, duodenal ulcer with and 
without vagotomy, [Crlle] 1164—ab 
surgical treatment, Madlcncr's operation, re¬ 
sults, [Maurer] C12—ab 
surgical treatment of duodenal ulcer, basic 
principles; FInsterer operation; vagotomy; 
Madlener operation, gastric resection. fLcwi- 
sohn] *423 

surgical treatment, results of subtotal gastrec¬ 
tomy for gastric and duodenal ulcers since 
1917, [Strauss & others] *1093 
surgical treatment, segmental gastric resec¬ 
tion method permitting restoration of ana¬ 
tomic contlnuUy. [Wangensteen] *28 
surgical treatment, subdiaphragmatic vagus 
resection and gastroenterostomy in duodenal 
ulcer, IHoerr & others] *1437 
surgical treatment, vagotomy for duodenal uJ. 
cer, [Lagrot] 974—ab 


PEPTIC ULCER—Continued 

surgical treatment, vagotomy, selecting duo¬ 
denal ulcer patients for [Stemplen & 
others] *416 

treatment, medical, [Lawrence] 899—ab 
PERFORATION: See Colon; Gallbladder; Nose; 

Peptic Ulcer 
PERIARTERITIS 

nodosa, characteristic urinary sediment in, 
[Cole] *1649 
PERICARDITIS 

acute benign, recurrent nature, [Tomlin & 
others] *1215 

constrictive, [Evans] 306—ab 
suppurative, also constrictive, surgical treat¬ 
ment, [Hanlon] *4 

PERICARDIUM: See also Hemopericardlum 
fluid, demonstrate L. E. cells In, [Seaman & 
Christerson] *145 

PERIODIC SIALORRHEA, [Rcimann & Lind¬ 
quist] *1465 

PERIODICALS: See Journals 
PERITENDONITIS: See Tendons 
PERITONEUM: See also Pneumoperitoneum 
C cancer, 41 years after radical mastectomy, 
[Doyle & Hummer] *1543 
Inflammation: See Peritonitis 
irrigation, clinical use of artificial kidney, 
[Lewis] 304—ab 
PERITONITIS 

developing during antibiotic treatment, [Yow] 
♦1184 

diagnostic sign: right rectus rigidity, 29—ab; 
(possible to alternately contract and relax 
rectus muscle) [Ogllvie] 1488—C 
diffuse, aureomycin treatment, [Rutenburg] 
—ab 

postoperative, terramycin and aureomycin in 
[Pulaski & others] *35 
purulent, short-term use of corticotropin as 
adjunct therapy, [Reveno & others] *1308 
treatment, corticotropin in generalized type, 
[Boling] 783—ab 

treatment, terramycin, [Reiss] 397—ab 
PERITRATE Tetranltrate: See Pentaerythritol 
Tetranltrate 

PER^[ANENT WA^^1: See Halt, permanent 
wave 

PERMEABILITY: See Meninges 
PERNICIOUS ANEMIA: See Anemia, Pernicious 
PERSONALITY: See also Psychosomatic Medi¬ 
cine 

scale for prognosis in stress diseases, [Berlc 
& others] *1624 

PERSONS, Missing: See Missing Persons 
PERSPIRATION: See Sweat 
PERTHES Disease: See Osteochondrosis 
PERTUSSIS: See Whooping Cough 
PERU 

Border Sanitary Agreement, 961 
PESTICIDES 

accidental poisoning by toxaphene, [McGee 
& others] *1124 

A.M.A. Coromiltee on, report on health haz¬ 
ards of electric vaporizing devices for insec¬ 
ticides, *367; 371—E 

pharmacologic properties of toxaphene, (Coun¬ 
cil report) *1135 
PETIT MAL: See Epilepsy 
PETRAGNANI'S AnatubercuHn: See Tubercu¬ 
losis, Immunization 

PETROLEUM Products: See Kerosene 
PEYRONIE’S disease 
plastic induration of penis, 1360 
PFIZER, CHAS., & CO. INC. 
contribution to medical education, [Hubbard] 
1334—C 

establishes loan fund for medical students. 
768 

Scholarship; See Scholarships 
PHAGOCYTOSIS 

human blood opsonin titers against brucella, 
[Victor & others] *809 
PHANTOM LIMB ; See Amputation 
PHARMACEUTICALS: See also Drugs; Phar¬ 
macopeia 

companies, contribution to medical education. 
[Hubbard] 1334—C 

PHARMACISTS: See Medicolegal Abstracts at 
end of letter 3X 
PHARMACOPEIA 

U.S., conference on closures of containers, 76^ 
PHARMACY 

A.M.A. Council on; See American Medical 
Association 


nationalized, Denmark, 553 
Practice Acts: See Jledicolegal Abstract- 
end of letter 31 

state bills on, (Bureau report) [Ezlll •IC', 
PHARY'NX: See Branchial Vestize^ 
PHEXACE^rWE (Phentirone) 
treatment of epileptic 
*1364 “*■' *■ ; 

PHENOBAEBITAL J 

sodium, effect cn train in tcT£=Ai c' # 
nancy, [McCall A X 27 l:r] 
sodium treatment cf 
cel] *1263 

sodium-C.S.P. N.N^, ~ 

Western 3Ied!caI Ccr^c-ati^ — u-i, 
"treatment" fer 
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THENOTYPES 

international and British symbols for; expla¬ 
nation of Rh, rh, Hr, and hr, 211 
niedlcoleKa! application of blood RioupinB tests. 

[Davidson & others] 

PHEXTOLAMINE (rccltlne; C- 7337 ) 

Pl'eochromocytoma, [Gifford & others] 

: See Phenaceinlde 
PHEXALBUTAZONE (butazolidin) 
treatment of rheumatoid arthritis and Gout, 
[Kuzcll & others] »729 

Dlplienylhydantoln Sodium 
PHEOCHIIOMOCYTOMA 
bilateral, of adrenal medulla, [Stohes] 791 

pharmacolOGlc tests in, [Anderson] 513—al) 
reGltine test for, [Gifford & others] *1928 
PHETHENYLATE (tliiantoln) 

sodium treatment, aGranulocytosls occurriiiG 
with, [Hussar & llOGers] *1312 
sodium treatment of epileptic disorders, [Ber- 
eel] *1364 

PHI CHI Lecture: Sec Lectures y. 

PHI LAMBDA KAPPA Prize: See Prizes 
PHILIPPINES 

W.H.O. consultants arrive In, 176 
pHISODERM 

with hexachloropheno In scrub technic, [Can- 
zonetti] 781—ab 

witli hexachlorophene to sanitize ancstlietiziuG 
apparatus, [,loscpli] *1196 
PHLEBECTOMY: See Veins 
PHLEBITIS: See also Tlirombophlebltls 
treatment, ethylblscoumacetatc, pulmonar.v 
embolism with hemorrluiGe in, [de Gennes] 
404—ab 

PHLEBOTHROJIBOSIS: Sec Thrombophlebitis 
PHOBIA: See Syphllophobia 
PHONE: See Telephone 
PHOSPHATASE 

trauma and phosphatemia, BelGlum, 060 
PHOSPHORUS 

radioactive (P^-), In dlaGnosls and treatment, 
[Duffy] 1001—ah 

radioactive, transfusions of leukocytes ami 
platelets labeled witli, [Juilliard] loO.S—ab 
PHOTOELECTRIC 

colorimeter to determine fat tolerance in myo- 
cardial infarction, [Schwartz & others] *364 
PHOTOFLUOROGRAM 

roentGcn chest surveys in campalGu aGalnst 
tuberculosis, 841—E 

PHOTOGRAPHY: See also .MovIug Pictures 
discontinue Kodachrome professional film pro- 
cessinp, 1041 

In medicine and blolony, symposium on. 1322 
-- of physicians by newspapers, (Council article) 
[Bach] *1138 

ihotofluoroGraplilc methods to detect uastric 
cancer, [Roach] 85—ab 
RENIC Nerve : See Nerves 
PHYSICAL DEFECTS: See Abnormalities; 

Crippled; Handicapped; Rehalulltation 
PHYSICAL EDUCATION : See Aliiletlcs 
PHYSICAL EXAMINATION 

proGrams, state bills on, (Bureau report) 
[Hall] *505 

PHYSICAL EXERCISE : See Exercise 
PHYSICAL JIEDICIXE: See also I’li.v.sical 
Therapy „ , 

A.M.A. Council on; See American Medical 
Association 

International Couiircss of, Loudon, 1042 
teachinG proGram, A.M.A. Council discusses, 

PHYSICAL REHABILITATION: See Rehabili¬ 
tation 

PHYSICAL STRESS: Sec Stre.ss 
PHYSICAL THERAPY: See also Baths, Dia¬ 
thermy ; Infra-Red Rays; Physical Medicine; 
Radium; RoentGcn Therapy; Ultrasonics: 
Ultraviolet Rays ,, ,, , 

A M.A. Council on: Sec American illcdlcal 
Association Council on Physical Medicine 
and Reliabilltatlon 
cour.se, new, IVis., 1011 
decree in, offered. New York. 1 j 81 
schools of, approved by A.M.A., *166 ; 169—E 
state bills on physiotherapists, (Bureau re¬ 
port) [Hall] *507 

PHY'SICALLY HANDICAPPED: See Handi¬ 
capped , , 

PHYSICIANS: See also Economics, Medical, 
Medical .lurisprndeiice; Medical Service; 
Medicine; Sui GCOiis 

aid ill Missouri flood areas; ilrst-haiid account, 

171 , , 

Alien: See Pliysiclans, forelGH 
American LcgIoii, 1175—E • 
nvocafion.s, arl, American Physicians Ait Ass n. 
show cancelled at ChicaGo Session, [Rede- 

avocaDons!’ art. Connecticut Physicians Art 
\ Ass’ll, prize, 1038 , , , . . , 

' .avocations, art. Jlinncsota Physicians Art 
Ass’ll, third annual exhibit, <0 
avocations, doctor’s orchestra, 0., 1230 
Awards to : Sec Prizes 
Bills; Sec Fees 

books by New York iihyslcians, exhibit, 114o 
clilldien of, scholarships for, Pa., 370 


PHY'SICIANS—Continued 
community asset for: vlsltinG nurse service 
[Shepard & Wheatley] *554 
Courses for: See Education, Medical, graduate 
courtesy calls on other doctors, 258— ab 

ai-tlcle)™*1137“'® (Council 

Deaths: See list of Deaths at end of letter D 
Education of: See Education, Medical 
essential in community practice. National Ad¬ 
visory Committee plan for, 1664 
estate analysis, saving taxes through [Apple- 
man] *126 

estate planninG [McClanalmn] *59; *240 ; *502 

Ethics: Sec Ethics, Medical 

examined in basic sciences, 1951, *479; 484—E 

Federal Income Tax: See Tax 

Fees; See Fees 

Fellowships for: Sec Fellowships 
I' elioivsliips in A.M.A.: See American Jledlcal 
Association 
flying doctors, 384 

foreign graduates as Interns, [Read] 1608—C 
foreign trained, additions to medical profes¬ 
sion, 1950-1951, *476; 484—E 
Foreign-Trained, Licensure of: See Licen- 
.siire 

foreign, trainees from foreign countries, 500 
Graduate continuation courses for, .luly 1, 
1932 to .Ian, 15, 1953. 666—E; *081 
Graduate Work: See Education, Jledical 
G’leece honors Dr. M. I. Ber.son, N. Y'., 370 
in Service: See Armed Forces; Army, U.S.; 

Korean War; Navy, U.S. 

Income Tax: Sec Tax 
incomes, .sample of 1951, 1226—K 
Industrial: See Industrial Healtli 
.Tewish, World Congress of, 1042 
Lectures honoring: Sec Lectures 
Licensure of: Sec Licensure 
Malpractice by: Sec Malpractice 
Medals for; See Prizes 

Jledlcal Res)ioiisibiilty: Sec Malpractice; 
Jledlcal Jurisprudence; Jledicolegal Ab¬ 
stracts at end of letter JI 
Jlemorial: See also Fellowships; Lectures; 
Prizes 

memorial, Beaumont memorial restored, Jlieli., 
70 

Jlilltary Service; See Korean War; Jledical 
Preparedness 

Jllsslssipid honors Us physicians; "doctor’s 
appreciation day," 174 
JIol)lllzation: See Jledicai Preparedness 
National Conference on Physicians and Sciiools 
(3rd), (A.M.A. Bureau report on) 172; 
(resolutions of American Association for 
Health, Physical Education and Recreation 
on) 284 

Negligence of: Sec Malpractice 
Negro, A.M.A. resolution on restriction of 
memberships in tlie A.JI.A., 938 
Negro, resolution on Old North State Medical 
Society ns constituent of A.M.A., 937 
offlee, American, rc.storatlon of, N. Y'. 670 
otilce employees, salaries freed from controls, 
1653—E 

ofllcc mirrors pli.vsician’s attitude, [Roberts] 
*1194 

ofRce secretaries, A.JI.A. handbook for l 
"Winning JVays with Patients," 1228 
ofllcc, svirvey of x-ray exposure In: data from 
Him badges, [DcAmicls & others] *924 
oiRce test for occult blood with gualac, 
[JIason & Bclfus] *1526 
patient relations, improved, biueprint for, 
[Roberts] *1194 
Pensions for: Sec Retirement 
pliolography of. by newspapers, (Council 
report) [Bach] *1138 

"Pli.v.slclan’s Role ns a Citizen," President 
Cline’s page, farewell messape. 577 
placement by A.JI.A. on discliarge from ser¬ 
vice, 1572—E 

positions oi)cn, blood center needs i)ersonneI. 
Baltimore, 493 

positions open, in Guam, [Klndcrman] 390 

_C 

positions open, medical directors for civil 
defense, 1041 . 

positions open, needed for marine reserve unit, 
1328 

positions open, Pa., 1231 

positions open, veterans hospital needs doc¬ 
tors, [Wells] 299-C . 

Postgraduate Education; Sec Education, Jledl¬ 
cal, graduate 

Practicing; See also Jlcdicine, practice; 
Plivslcinns, supply 

practicing, A.JI.A. General Practitioner s 
Award, 804: 867; (candidate to be selected 
by impartial committee) 1402—E 
practicing, "general practitioner’s disease : 

clinical coronary heart disease, London, 388 
practicing, private practitioner or government 
specialist'! Denmark, 79 
practicing, rlglits and privileges, duties and 
liabilities of practitioners, state bills on, 
(Bureau report) [Hall] *508 
Prescriptions: See Prescriptions 
Privileged Communications: See Privileged 
Communications 

Prizes for: See Prizes 


PHYSICIANS—Continued 

diim of Swedish Jledical Association, 1240 
Reg stration: See Harrison Narcotic Act- 
Licensure • 

Resident: See Residents and Residencies 
Retirement; See Retirement 
Services: See Jledical Service; Medical Ser¬ 
vice Plans 

Specializing: See Specialists; Specialties 
Stevenson’s poem describing the physician, 861 
supply, graduates of foreign medical faculties 
representing additions, 1951, *476 ; 484—E 
supply, licentiates representing additions to 
medical profession, *457; *461; *475; 484 
—E 

survey of discharged medical personnel, 1226 
—E 

Training; Sec Education, Jledlcal 
veteran, centenarian: Dr. Philip Zenner, 0., 
1145 

veteran, Charles F. Mennlnger, 90th birthday 
Kansas, 147C 

veteran, death of Dr. Maria Montessori, at 81, 
672 

veteran, deatli of Prof. Henri Hartmann at age 
of 90, Paris, 1487 

vetcTan.^death of Sir Charles Sheirington at 

veteran. Dr. Carter Day observed. La., 870 
veteran, 50 Year Club, Illinois, 1476 
veteran, 50 year pins awarded, (Neb.) 493; 

(Conn.) 1038 ; (0.) 1145 
veteran, 50 years in practice. Dr. Alfred UH- 
man, JId. 708 

veteran, James S. Geen honored. Ill., 1229 
veteran, JI. L. Perry, honored by U. of 
Tennessee for 00 years of service, 707 
veteran, Vienna honors Dr. Pick on 80th birth¬ 
day, 494 

veteran, William T. Hawn honored at appreci¬ 
ation day, Oklahoma, 1145 
Y'eterans (War) : See Y'eterans, niedic.il 
volunteers needed for 3 well baby clinics, 
Jliclilgan, 1030 
Wages for: See Wages 
Waiting Rooms: See Physicians, offlee 
War Service: See Korean War 
Women: See also Physicians, veteran 
women, citizen of the year: Dr. Alice New- 
come Pickett, Ky., 1144 
women, Jlcdleal Women’s International Asso¬ 
ciation meet, Vicliy, France, Sept. 6, 770 
women, Pan-American Jledlcal Women’s Al¬ 
liance, 769 

women, woman of year: Dr. Nelle S. Noble, 
Dos Jloines, la.. 493 
PHYSICS: See Biophysics 
PHY’SIOLOGY 
surrey, 879 

PHYSIOTHERAPY: See Pliyslcal Therapy 
PHYSIQUE: See Constitution 
PICK. ERNEST PETER, Vienna honors, on 
80tli birthday, 494 

PICTURES: See Art; Moving Pictures: Physi¬ 
cians, avocations; Photography; Portraits 
(cross reference) ; Television 
PIGJIENTATION: See Xanthosis 
PILCHER BAG 

Inflated, in uretliral rupture at apex of pros¬ 
tate compllratlng pelvis fracture, [Ormond 
& Fnlrey] *15 
PILES: See Hemorrhoids 
P/LONIDAL SINUS 

Interdigital, in barber, pathology of, [Hueston] 
1067—ab 

PILOTS: See Aviation 
PIJIPLES: See Acne — 

PINK DISEASE: See Erytliredema 
PINTA 

treatment, repository penicillin, [Rein] 784 
—ab 

PINWORJI Infection: See Oxyuriasis 
PIOPHILA rasei 

intestinal infestation with "cheese fly” mag¬ 
gots, [Pcckenscimeider & others] *202 
PIPERAZINE ESTRONE SULFATE 

N.N.n.. (descrii)tion) 443 ; (Diilestrex; Ab¬ 
bott) 443 

PIPEROXAN HYDROCHLORIDE (benodaine) 
te.st in arterial byiicrtension, [JIny] 1309—ah. 
test vs. regitine for pheocbromocytoma, [Gif¬ 
ford & otliers] *1028 
PITRESSIN: Sec Vasopressin Injection 
PITTSBURGH Jledical Bulletin : See Journals 
PITUri’ABY’: Sec also Diabetes Insipidus 

adrenal axis, plieiiyllnitazone (Initazolidiii) 
in rheumatoid arthritis and gout, [Kuzell 
& otliers] *729 

Adrenocorticotropic Hormone: See Corticotro- 
pin 

cachexia, Simmond’s disease, desoxycortlcos- 
terone, testosterone, tbyroidin and ACTH 
for, [Petersen] 1257—ab 
Cushing’s Svndrome : See Cusliing’s Syndrome 
disorders relation to articular diseases, Bel¬ 
gian League discusses, 900 
eosiiiopenic response to epineiilirlne and cor- 
ticotropin, fDowcIcii & BrfidbiujJ 725» 
[Kark] 141.3—C 

exoplitlialmos, [Hermann] 402—ab 
e.xtract, water-hypophysin test for renal func¬ 
tion in children: [Campistol Y’ila] 61a—ab 
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riTUITARY—Continued 
necrosis in diabetic during pregnancy. lions- 
say phenomenon, tWilliams] SOS—ah 
neuropsychiatric aspects of Cushing’s syn¬ 
drome, [Trethowanl 889—ah 
posterior extract intravenousty to control lung 
hemorrhage, tTrlmhle] 893—ah 
Posterior, Pressor Principle of; See Vaso¬ 
pressin Injection 
PLACEBO 

action of methanthellne on stomach and duo¬ 
denum, [AbhotJ 894—ab 
eosinophil response to epinephrine and cor¬ 
ticotropin, in alcoholics and nonalcoholics, 
[Dowden & Bradbury) *725; [Kark) 1413 
—C 

PLACEMENT: See Physicians 
PLACENTA: See also Amnlotic Fluid; Fetus 
male sex hormone In, [Riess) 794—ah 
previa, 928—ab 

serum therapy for rheumatoid arthritis, 
[Aronson) 780—ab 
PLAGUE 

control In Northern India, 585 
PLANES: Sec Aviation 

PLANNED PARENTHOOD: See Contraception 
PLANTS: See also Bilberry; Chlorophyll; Pol¬ 
len; Ragweed; Rhus; Weeds 
garden, poisonous, 1C81 

PLASMt^.: See also under various subheads of 
Blood 

citrated normal human plasma— V. S. P., 
N.N.R., (Junior League Blood Center) 114i 
concentrated, slow injection, for hypoprotein- 
emla, Lu.\en}i)urg, 1665 
human, uUrafiUrable ACTH activity of, 
[Rossi others) 3242—C 
injections, treatment of hemophilia, [Cazal] 
714-—ab 

microtests for cliolincsterase, after nerve gas 
or insecticide exposures. [Marchandl *738 
prothrombin conversion factor (P.P.C.P.) in 
Idiopathic thrombopenlc purpura, [Stefa- 
nine & others] *647 

staining as Index of dysprotelnemla, [Reufer] 
90—ab 

Transfusion: See Blood Transfusion 
PLASMODIUM: See Malaria 
PLASTIC SURGERY; See Surgery 
PLASTICS 

*^oldcd^ Incite surgical Instruments, [Padberg] 

plastic bag for urethral leakage control after 
prostatectomy, [Cullen] *1309 
plastic cervical cap used in artificial liisem- 
ination, [Grody & others] *427: [Sim¬ 
mons] 1156—C; 1359 
plastic compressor for enucleation and evls- 
cemtloti, IBevens] *1316 
PLATELETS: See Blood platelets; Purpura, 
thrombopenlc 

PLAYTEX Park Research Institute, pediatric 
researcli, 672 

PLETHORIC Type; See Constitution 
PLEURA 

cancer (plastic), roentgen appearance, [Pfei¬ 
fer] 1349—ah 

unusual reaction (anaphylactic shock) to in¬ 
trapleural use of streptokinase and slrcn- 
todoriiase, [Baum & Oransky) »J0J2 
PLEURISY 

mediastinal, In children, fMcnghi) ‘>07—oh 
Purulent: See Empyema ^ 

PlEuilODYXIA, EPIDEMIC 

VLVlXUH: Sec Brachial Plexus* rhnvr,wi -ni^ 
rEUMUrSM: See Leafl pStas “ 

px’EUjfococrE.MrA 
roulfnc blood cultures In, [Kotin! 

Eneumoiioconiosis 

PNEWroXECTOJIY: See Lunus sureen 
PNEUMOX’IA: See also Brnni liopneuiaoiila 
atj-pical, primary hemolytic anemia in, „,ki 
liiEb told aKKlutiniii titer, [Aaron! 
atypical primary, laryn^'eal nerre imlsy after 
terraniyein treatment, 79S 
flI)rinons, modern nsiiert.s, Italy, .187 
Frledlandcr’s (chronic) [romernntz] 307 
—ah; [E-owj »J1R4 

interstitial Riant cell, [Wolinanl 1492—ab 
proRiiosIs in, .and herpes labialis, [Sylvest! 

Pseudomonas, devedopinK durlnu .antibiotic 
therapy, [A'otv) •1184 

treatment, aerosol trypsin, [Eimber & others! 
*8I(» 

treatment, ultraviolet irradiated Mood tor 
, ’ atypical primary 

-i" vases, [Ansola] 973 
talc, [McCormick] 778—(;; 


PNEUMOTHORAX. ARTIFICIAL: Sec aUo Tu¬ 
berculosis of Lung 
flying ami. 1611 

in outpatient clinic, Mcdtcoaurglcal Society 
discusses, Italy, 387 
rODOPHYLWN 

treatment, Ineffectlvo and toxic In tinea cap¬ 
itis. [Sch'vcbel & others] *261 
POETRY: See also Rook Reviews at cud of 
letter B 

poem describing the physician by Robert 
Louis Stevenson, 8G1 
POISON IVY: Poison Oak: Seo Rhus 
POISONING: Sec also under names of specinc 
substances as Barbiturates; Carbon .tfon- 
oxlde; Hypnotics; Lead 
Food: See Botulism; Food poisoning 
[ndiiatrlnl: Sec Industilal Ilermntnsos: In- 
diistrlal Diseases „ ,, ,, 

poison in household products: ihiuld -sl/rcr- 
ware polishes, Cnilf., 668 ^ 

poisonous garden pinnis, I63i 
POLE TOP RESUSCITATIOaV JfETHOP 
comparatir'c value, [Gordon] lit#.* ab 
I'OLIOMYJSLITiS , „ ,, 

aid for patients, poRcIes of Aa5hi///i Fedi- 
atrie Socletj’, Tetin., U7S 
artificial elboiv flexion for Uall upper extrem- 
itj', [Boinesj *1656 c.,<v *- 

bulbar. Indications for tracheotomy. S40_—E 
oompHcallons: pregnancy, (Amfer^onj ab 
compIicalJons; pregnancy and puen’eruim. 

[Pridriiej 708—ab ., , , , , 

Conference on Rckatlonslilp In’tween lRegula¬ 
tions and Poiionvvelltls sponJorvU by t. S. 
Public He.iRh Service, 170—L 
ronfroRed experiment, Texa>. IK*? 
diagnostic screening, Aia.. 147^' 
epIdemlolog.v; pn>phybxf5. fE-\ver} —ib 
tiles and. Teun,. 9.»2 
Inmnndz.itlon acainst. 2.>—F 
i« ohler axe gmur^?- 

infidence In ci>unt:ics otivr thar. Y. S.. I*':.? 
iiieldence. wror;, U. S7:‘: Kc.; 1147 ; 

1232; 1323: IP??: 1 ?*>: DV’*? 

incidence, sharp In 1951. Israel. 8S3 

National Fourdatl::: for InfautUc Paralysis 
new Nn'klet. 

nitrogen ard potassium metabolism in. 
IBowtr] 1**75—lb 

prerenlioii cf paralysis wUU gamma globulin. 
Ottee of Defense MobUUatlou statement. 

1633 

pulDionary edema In. [Paine A- otliors) *645 
research, gif: for. IUlnol<. 1320 
rese.nrvh grants to WashlncUux 1'., Mo., 1039 
suprahyoid disteuUou on Inspiration In, 
{SAiilUan) 204—ab 

Ireahnett. airway management: oi^’tlvo 
Iracheotocjv and tracheal Uitubatiou, [u.avls 
A Bishop] *1175 . . 

Ircatcent. care of severely paralyred upper 
extreinUie.s. [Bennett N Steplieus] *100 
treatment. IS vears of dependence on respira¬ 
tor. [Smith] *654 . ^ 

treatment, home care of patients wUii acute 
type. tSUmson] *719; iHali] 
treatment, new unit for patients, Texas. L»M 
trcatoieut, progressive resistance exercises, 
[R'eUer] 390—C , 

virus and Murray Valley encephalitis Virus 
compared. [Buriicl] 900 —ab 
virus, ueulrallzatlon test. i'anth\,.n, Chile, 

1591 

virus orally, imnnmv vvshonsvs In mnn, 
[Koprowskll l'4—«t» 

vcsoliithm on ran.lhhXvs for mihlh- 

offlev, 48,8 V 41 \ Ih'oshivni CJhie’s 

lihysinuns in. “■» 

tarewvU mvssasv. .>■■ 

I'OLEKXS: See nlso 

liravalonvo am I P" , sensitized t„ 

1242_€ , 

PObhiiA-OSIS : Sec Hoy 

POLONIUM . nfter lethal doses f< 

2' ... 

I’OEYCVTHrallA ilhiKniwIs mid (t,,. 

radiophoBi>hor''9 
mem. [Duffy] 

POLYMYXIN , vrtnnft^ lufcctlon.s* <k( *, 

“f Sm’iic 


also Chj'lopneumo- 

not detected by roentgen investigation, Mcd- 
Icosuvgical Society discusses, Italy, 387 


thorax 


eainienv 01 ,, 

ing during antiblolt*' 

POLYPE lMnvth..v , 

adenoTOutous appcndltuw . . ^ 

others) *1518 ^vi-rcsccncc ol 

carcinomatous *Mil7 . 

tWeingarteu & Tiir«ii J ^ 

gastric, [Yarnls & \ 

POLYTHENE m,.hnfer) « 

temporary shunts* L »,.alnP 
POLYURIA: See Diabetes Jn-.R 
PONTHER, HENRY G.. si 
honor, HI., 1038 . 

POOR : See Medically Inui.-' 
POPULATION: See Mtai ‘ 

PORK .. . 

corticotropin, nllcrglc • 
nurse, [Ecligmnn] 


rOKPHYElN? 

free proicTO—iTrIr. li. * j>.-- - 

Chile, S"}! ' ■ • - - • ' 

PORTAL 5T:IN 

hypertension, medical ‘ 

rhosis, [Portis & v;*e:n'>.rr‘' 
hypertension, portacaval w-L 

more) 1066—ab *. "" fj-- 

hypertension, postoperative 

time in. [Blfani] 1332—2?,.. 

portacaval venous shunt, with 

anastomosis, [LargeW'-i—' 
I ORIER-Silber Color Reaction: hv«- 

under names of tnfli'vh'ii?!* 

oj"n Physicians, poslKon- 

Plucntion, Jiedlral, nrad- 

POST.VaTal■« ■‘lutohsies 
POSiToPERATivr ^ Infani.s, Newborn 

«ee"h.e;SS' 

i" -si'lihA' imWon, 

x-ariy Rising, ^ 

ItlTAS^for “' 

irvnxjti dfjr*.* i... • . 
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PREGNANCY—Continued 

‘"“nhllv''of Fallot, anence- 
pn. Ij In fetuses: normal infant after Bla¬ 
lock operation. [011m & Turner] *932 
complications: tetralogy of Fallot; pregnancy 
*”C0 operation, [Russell & others] 

complicatons: toxic goiter, thyroid hyper¬ 
plasia In twins after giving mother thlourn- 
cll and Iodine, [Saye & others] *1399 
complications: urinary retention [Seklner & 

otiicrsl ‘*‘125 

complications: varices, estradiol henzoate 
treatment, [Costa] 1509—ah 
diagnosis, cervical mucus secretion test, 
[Roland] 301—ah 

cllagnosis, colostrum shin test using Ogle 
Micro dispenser? 717 

diagnosis, death of rabbits after test, (reply) 
[Broun] 310 

duration of, [Levy] 1052—C 
ectopic, ovarian pregnancy, Brazil, 1237 
Emergency Maternity and Infant Care Pro¬ 
gram ; See Emcrirency 

fluoride by mouth during, cause hahy to have 
better teeth, (reply) [Bronson; Rasse] 1432 
Interruption of; Sec Abortion 
Multiple; See Tivins 
Protection from; See Contraception 
radiation hazards to embryo and fetus, [Rus¬ 
sell] 1004—ah 

Rh antibodies In Rh-negative women, prog¬ 
nostic value, []Ylcner] 301—ah 
risks of congenital defects in future preg¬ 
nancy, (reply) [Anderson] 520 
Syphilis In; See Pregnancy, complications 
teaching prospective mothers and fathers. Ill., 
492 

To.xemla of; See also Eclampsia; Pregnancy, 
vomiting in 

toxemia of, barbiturate sedation effect on 
brain In, [McCall & Taylor] *51 
toxemia of (hypertensive), vcrgitryl for, [Fin- 
nerty] 1498—ah 

toxemia of, magnesium sulfate Intramuscu¬ 
larly, C20; 1204 

urine, androgen in. [Riess] 794—ah 
Urine, Hormone Excreted in; Sec Gonado¬ 
tropins, chorionic 

vomiting in, etiology of [Bernstein] 515—ab 
PREGNENOLONE 

corticotropin, and cortisone In collagen dis¬ 
eases, [McGavach] 1341—ab 
PREJIATURB Infants: See Infants, premature 
* JEJIEDICAL IVorh; Sec Education, Medical 
■s'ATAL; See Fetus; Pregnancy 
. les: See Medicolegal Abstract at end 
, letter M 

’ERATIVE: See Surgery 
. AREDNESS, Medical; See Slcdlcal Pre¬ 
paredness 

PREPAYMENT Plans; Sec Hosiiltals, expense 
insurance; Medical Service Plans 
PRESCRIPTIONS 

cost of living and medical care prices, [Dlch- 
inson] *1157 

Durham-Humphrey amendment to Federal 
Food, Drug, and Cosmetic Act, 371—E 
state bills on, (Bureau report) [Hall] *505 
PRESIDENT’S COMMISSION ON HEALTH 
NEEDS OF THE NATION 
A.M.A. resolution on S5G 
' President Bauer's page discusses, S43 
; President Cline’s address before the House of 
Delegates discusses, S55; (Reference Com¬ 
mittee report) 857 
rnESs 

doctor meet the press, [Bach] (Council 
article) *1137 

PRESSURE „ , , 

negative pressure apparatus, diagram of, used 
in chest Injuries, [Harper & Stewart] 320 
treatment of maxillary sinusitis (use of self- 
retaining catheter with balloon), [Robison] 
*43G; [Bauer] 1I5G—C 
PRESSURE GROUPS 
education by, 371—E 

PREVENTIVE MEDICINE; See also Immuni¬ 
zation; Quarantine 

adult time spent by internists on, [Dowling 
& Shahow] *C28 

American Board of Preventive Medicine, new 
name proposed; certification in aviation 
medicine, [Stebblns] 1488 C 
Conference by U.S. Army, 78 
geriatric, 138—alj 
scope of, 1G50—ab 
10 years of, Chile, 1152 
PRIBAM’S Method: See Bile Ducts, calculi 
PRICE (.Icrry) Memorial Prize; See Prizes 

^ ^Msumer’s, and price index for 

(Bureau article) [Dickinson] 1157 

\ PRIMAQUINE (SN 13272) 

\ ■ ■ . ’ •« '"mate volunteers at Stnte- 

■ ' ■ ■ . (Council article) [day¬ 
man & . '.5G4; [Hockwald & others] 

toxicu’y in Caucasians, (Council article) 
ICliiyman & others] *1503; la73—E 

Nccrocs, [Hockivfllu & otlicrsj 


PRIMAQUINE-Continued 
treatment of nmlarla, (Council article) [Al- 
'ing & others] *1558; 157.3— E 
treatment plus pamanuinc cure of Korean 

PRINTS; See Art 
PRISCOLINE: See Benzazollne 
PRISONERS 

prhnaquine given to volunteers at Statevllle 
Penitently', (Council article) [dayman & 
puivIt ’ [Hockwald & otliers] *1508 

PRIVILEceD communications : See also 
Medicolegal Abstracts at end of letter M 
poll views on professional secrecy. Should 
doctor give police confidential information ? 
Australia, 959 

*^RIZB FIGHTING ; See Boxing 
-’RIZES; See also Fellowships; Lectures; 
Scholarships 

Academy of Medicine of Cleveland, Distin¬ 
guished Service Award, 1145 
Allen (Raymond B.) instruclorship awards 
(annual) at U. of Illinois, GG9 
Alumni Medal, Northwestern University, 1038 
American Academy of Gener.al Practice, 72 
American Cancer Society Medal, (Minn.) 951; 
(S. C.) 1404 

American College of Surgeons’ Certificate of 
Merit, 173 

American Dcrmatologic.al Association, 374 
A.M.A. Committee on Awards, (report) 848 
A.M.A. Distinguished Service Medal for Lay¬ 
man to Howard Blakeslec science ivriter, 
7Gfi; 946 

A.M.A. Distinguished Service Medal to Paul 
Dudley White, 705—E; (nominations) 851 
(remarks of chairman of committee) 948 
A.M.A. General Practitioner’s Award, 8C4; 
807 ; (candidate to be selected by impartial 
committee) 1402—E 

American of the Week: R. B. Fauss, H.awall, 
1140 

American Pliarmaceutlcal Manufacturers’ 
Association, 1042 

Andcrson-Beiry medal to be awarded in 1953 
by Royal Society of Edinburgh, 585 
Awards for Distinguished War Service; See 
Korean War, Heroes 
Bernard (L6on) Foundation, 492 
Blake (Francis Gilman), first award at Yale, 
0G8 

Blakeslec (Howard), established 879 
Blakewcll (Elizabeth) Awards. 1140 
Bolo (Pedro 0.) Argentina, 1329 
Brown (Horace Manchester) Memorial, Wls., 
709 

Chicago Ophthalmologlcal Society, 581 
Chicago Society of Industrial Sledlclne and 
Surgery, 581 

Ciba award. New York, 878 
Cincinnati Technical and Scientific Societies 
Council. 37G 

Clrculo Medico de Rosario, Argentina, 1329 
Citizen of tiie Year: Dr. Alice N. Pickett, Ky., 
1144 

Commendation for War Service: See Korean 
IVar, Heroes 

Connecticut Physicl.ans Art Association. 1038 
Distinguished Service Award ; See subheads ; 
Academy of Medicine of Cleveland; Ameri¬ 
can Medical Association 
Dougins (Bruce H.), first award, 582; 1144 
Fuller (Anna) Memorial, for cancer research, 
114C 

Glhhs, Medal. 878 
Gibson Award, 1056 

Gold Headed Cane to Dr. Howard T. Knrsner, 
.377 

Hamilton, 879 
Kaiser (Albert David), 070 
Knudsen award, Mich., 582 
Koher Medal for 1952, 493 
Laenncc Society of Philadelphia, 583 
"Man of the Year," (Dr. Crlno, N, Y.) 1145; 
(Dr. Hipp, N. C.) 1230; (Dr. Mead, S. C.) 
1404 

Mnrll.rnd (Harrison S.) Award, 1477 
Michigan Public Health Cancer Ass’n first 
award to Michigan State Jledlcal Society, 
877 

National Gastrocntcrologlcll Association, 769 
National Safety Council traffic safety winners 
In 1951, 583 

Nohcl, winners. First European Congress of, 
[Murphy] *907 
Osier (William) Medal, 071 
"I’almes Academiques," La., 581 
Passano, 280; 847 
Phi Lambda Kappa, 280 
Price (.lerry) Memorial, in epilepsy an- 

---» O'TO 

Argentina, 1329 
Ray tlsaac), ..ward, G71 
Ricketts Medal, 493 
Rochester Ac.adcmy of Medicine, 877 
Sliattuck (Lemuel) Award, 1039 
Squibb Award. 877 

Univer“slty^ofMa"yland AUm^ Honor Award 

Vac”cnro*'**^(Se%ro) Foundation, Argentina, 

1329 

Washington Psychiatric' Society, 767 


J.A.M.A.,-Aug. 30, 1952! 

PROBENECID (Benemld) 

■ treatment, in pout, [Pasaile & others! *nQo 
■^^^cstyl)^ amide hydrochloride (Pron- 
allergy to, [Heilman] *1393 
*°*1390 ■ ventricular fibrillation [Read] 

toxicity: fever, [Bakos & Askeyl *1393 

toxicity: ventricular acceleration, [Dennev 
& others] *1391 ’ '-i^enney 

PROCAINE HYDROCHLORIDE 
infiltr.ation for temporal arteritis and other 
[Fleming] llGl-ab 

['JrevlMni'] '>reterolitbiasis, 

Penicillin: See Penicillin 
*'^ 20 "—ab ‘"^'■'‘■“'■tcrial injections, [G,arrett] 

treatment of allergy, 314 
treatment, "trial" chemlc.al lobotomy; pre¬ 
frontal block, [Krapf] 204—.ab 
PROCTOLOGY: See Rectum 
PROFESSION ; See also Dentistry; Medicine ' 
Nurses and Nursing ’ 

defense of "brain workers,” Sweden, 

Professlon.al Relations Committee, AM A 
resolution on change In name of grievance 
committee, 948 

PROFESSIONAL SECRECY: See Privileged 
Communications 
PROGESTERONE 

U.S.P. N.N.R., (Kremers-Urban) 444; (Bio- 
Intrnsol), 1141 

PROGNOSTIC Scale: See Stress diseases 
PROGUANIL: See Clfloroguanide 
PROLAPSE: See Spine, Intervertebral disk- 
Stomach; Uterus 

PROJfMAS, CHALERM, trainee from Thailand 
G77 ’ 

PRONESTYL: See Procaine Amide Hydro¬ 
chloride 

PROPYLHEXEDRINE (Benzedrex) 
name accepted by Council, 1399 
PROPYLTHIOURACIL 

surgical difllculties from, [DeCourcy] 1499 
—ab 

tablets, N.N.R., (Rexall) 933 
treatment comparcil nitli metliimazole, [Irwin 
& others] *1037 
PROSTATE 

cancer, ethinyl estradiol treatment, [Mtgll- 
nrdl] 93—ab 

cancer metastases to testes, epididymis and 
spermatic cord, [Rummelliardt] 1420—ab 
cancer, surgery of adrenal cortex, 934—E 
cancer, treatment, 1300—ab 
hypertrophy, diagnosis, treatment, iirologlo 
lectures, Spain, 1051 
Inflammation: See Prosintitts 
Surgery : See also Prostatectomy 
surgery, value of various techniques for 
prostatism, Spain, 1051 
urethial rupture at apex of, [Ormond & 
Fnlrey] *15 
PROSTATECTOMY 
"best” method [Gibson] 1234-i-ab 
mortality of various methods of, [Byrne] 198 
—ah 

osteitis pubis after, treated with X-rays or 
corticotropin, 935—E 

plastic bag for urethral leakage control after, 
[Cullen] *1309 

retropubic, and hernia repair, IRiba] 198—ab 
urethral stricture after, (reply) [Boyd] 1012 
PROSTATITIS 

developing during antibiotic treatment, [Y'ow] 
*1184 

PROSTHESIS; See also Limbs, Artificial 
certification program adopted by prosthetic 
and orthopedic appliance industry, (Coun¬ 
cil report) 147 
ears, 524 

PROSTIGMINE; Sec Neostigmine 
PROTAMIDE 

treatment of herpes zoster. [Combes] 1062 
—ah 

PROTEIN; See also Amino Acids: Meat 
daily requirements [Koliman] 1333—C 
diet (high), Essennmine for, 1571 
in Blood: See Blood 
metabolism, study of, 123G 
Sensitivity: See Allergy 

pbotbus 

infections, occurring during antibiotic therapy, 
[Yon-] *im ^ ,, 

PROTHROMBIN; See Blood prothrombin 
PKOTOPORPHYRIN 

free, in erythrocytes in anemia, Chile. 901 

^^b^^Brand Prune-Orange Juice for B.abies, 
1571 

’^an.u!™?er antibiotics, [Kallet] 1599-ah 
anogenital, ACTH treatment, [Fromer] 514 
—ab 

vulvae and anl, G20 „ _ 

PSEUDOHERMAFHRODITISM: See Herma- 

pliroditlsm 

^ a^SosT^^enlngitis, streptokinase-strepto- 
doFnase Intratliecally and ' 

muscularly and intrnthecally for, [Knignt j 
& others] *1395 
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PSEUDOMONAS— Continued rT> u i 

aeruffinosa, sulHsoxazolc In urology, [Raabe] 

infections, developing during antibiotic ther- 
any, ^yo^^3 *nK4 

PSITTACINE regulation rescinded, Minn., 1039 
PSITTACOSIS 

in parakeets. Conn., 69 

PSORIASIS . , 

complicating rheumatoid arthritis.^ phenyl¬ 
butazone for, [Kuzcll & others] <30 
genetics, [Steinberg] 708—ab 
treatment, 214 ,, ^ . 

treatment, riboflavin, [Maynard] 149i—ab 
PSYCHE: See Personality 

PSYCHIA'I'RY: Sec also Hospitals, psychiatric; 
Mental Disorders; Mental Hygiene; Neuro¬ 
psychiatry’; Psycho- _ 

child, felloP'shlp in, T). C., lOuS 
clinic for school children, D. C., 8<6 
crisis in, Denmark, 59.3 
residencies available, C77; 1590 
PSYCHOLOGISTS , 

clinical, licensure or certifleation of. 86o; 869 
slate bills on, (Bureau report) IHall] *507 
PSYCHOLOGY’: See Psychosomatic Medicine 
PSY’CHONEUROSIS 
fatigue and, 141—ab 

tuberculosis, neurosis and advisability of preg¬ 
nancy, 1682 


PSYCHOPATHIC . , 

Hospital: See Hospitals, psychiatric 
PSYCHOSES; See also Mental Disorders 
cUnlcal-clectroencephalographlc correlations, 
[Wlkler] *1365 
disturbed child, 1515 

electric shock therapy follop’ed by, [Gallinek] 
1676—ab 

etiology: barbiturate withdrawal, [Morgan] 


involutional, after ovariectomy, 212 
slde-rcactlons to tctraethylthluramdlsulfidc, 
[Mann & others] *42 

treatment, corticotropin, [Korner] 1506—ah 
treatment. Insulin shock, fatalities, [Scheflen] 
194—ab 

PSYCHOSOMATIC JIEDICINB 
scale devised for prognosis In stress diseases, 
[Berle & others] *1624 
unit opened at Illinois Neurop.sychlatrlc InslU 
tutc, 767 

PSYCHOTHERAPY: Sec also Hypnosis 
Group Psychotherapy Institute, seminars, 
N.Y., 1S21 

of acute painful phantom limb, [Kolb] 1063 
—ab 

PTYALISM: Sec Saliva 
PUBERTY 

Precocious: See Adolescence 
PUBIC BONE 
Osteitis: See Osteitis, pubic 
PUBLIC HEALTH: See Health, public 
Missions: See Medical Missions 
PUBLIC OPPICB 

A M A. resolution on candidates for, 942 
PUBLIC RELATIONS 

blueprint for improved physlclan-patlent re¬ 
lations, [Roberts] *1194 
Institute to he sponsored by A.M.A., Sept. 
4-5. 1228: 1583 

^'Winning Ways with Patients," handbook for 
doctors' secretaries available from A.M.A., 
1228 

PUBLIC SCHOOLS : Sec Schools 
PUERPERIUM 

complications: poliomyelitis, [Friddle] 708 
—ab 

hemorrhage, control by traction packing with 
gauze. IMyller] *7.57 ; [Douglass] 1413—C 
hemorrhage, obstetric anesthesia and post¬ 
partum bleeding, 526 

pack vagina with salt, Arabia, [Rude] 1053 
—C 

PULMONARY: See Lungs 
Arteries: See Arteries, pulmonary 
Embolism: See Embolism 
Heart Disease (cor pulmonale) : See Heart hy- 
pertrophy 

Tuberculoses; See Tuberculosis of Lung 
PULMONARY VALVE 


stenosis (pure), surgical treatment, [Hanlon] 
PULSE 

rate, rise of, and orthostatic hypotension on 
st:mdlng: Schneider test, [Crampton] 1668 

water hammer, discarding out-dated medical 
terms, [Hyman] 962—C 
PUNCTURE: See Spleen 
PUPILS (students): See Children, school; 

Students 

PURPURA 

after prolonged use of chloramphenicol, [Wil¬ 
son & others] *231 

thrombopenlc, ACTfl and cortisone in hyper- 
.splenlc syndromes, 485—E 
thrombopenlc (Idiopathic), corticotropin and 
cortisone in, [Stefanlnl & others] *647 
thrombopenlc purpura induced by sulflsox- 
azolo (gantrlsln) ; controlled by platelet 
transfusion, [Geiger] *1219 
PUS: See Pyoderma 

putrefaction 


establishing time of unwitnessed death: rate 
method, association method, 1020—E 


PY’ELOGRATHY’: See also Urography 

after transplanting ureters Into sigmoid for 
exstrophy of bladder, [Cross & Cres.son] 
•1610 

herniation of ureter into sciatic foramen 
("curlicue ureter"), [Beck & others] *441 
PYLORUS 

disturbances from food allergy, roentgen 
studies of children, [Fries] 303—ab 

obstruction, electrolyte abnormalities In, 
[Lans] 1418—ab 

spasm, prophylaxis, pathogenesis; therapy, 
[.Jordan] 1426—ab 

stenosis (congenital), surgical results In 102 
cases, [Vesterdal] G17—ab 

stenosis in monovular twins, [Cunningham] 
89—ab 

surgery, vagotomy and pyloroplasty for bleed¬ 
ing ulcer, [Dorton] 515—ab 
PYODERMA 

treatment, topical chloramphenicol (Chloromy¬ 
cetin), [Trice & Shafer] *1469 
PYT.AMIDON: See Amlnopyrine 
PYRAZINAYIIDE 

treatment of tuberculosis, urge caution, 1224 
—E; [Grace & others] 1241—C 
PY’REXIA: See Fever 
PYROPHYLITE 

talc pneuraonoconlosls, [McCormick]' 778—C 


a 

Q FEVER 

effect of pasteurization on Coslella burnetii, 
[Lenncttc] 1416—ab 

fn Umbria region, [FrascarelllJ 1425—ab 
flUACKS 

President Cline's tribute (o A-M.A. Bureau 
of Investigation in exposing, 231 
QLLYRANTINE: See also Communicable Dis- 
ea.ses 

on mussels, Calif., 173 

regulations, 408 

QUARTERLY' Cumulative Index iledlcus: See 
American Medical Association 
QUARTZ 

Lamp: Sec Ultraviolet Rays 
QUESTIONNAIRE 

Cornell medical Index-health, [Erdmann & 
oihers] *550 

Innuiry on prefrontal leukotomy, Switzerland, 
1240 

research projects by A.M.A. Committee, 1655 

on teaching program in physical medicine, 
A.M.A. Council discusses. 1651 

time spent by intcrniSiS on auuit health edu¬ 
cation and preventive medicine, [Dowling 
& Siiakow] *628 
QUINOLINE: See CMoroquine 


R 


RKO-RtVDIO PICTURES 
"Your Doctor" released by, 1143—E 
R.O.T.C.: See Army, U. S. 

RABBIT FEVER: See Tularemia 
RABBITS 

death of after pregnancy test, (reply) [Brown] 
316 

RABELLON: See Belladonna 
RABIES 

campaign, Lsrael, 1153 

conference on, called by USPHS, recommen¬ 
dations, 958 

estimated annual toll, 176 
human death from. Pa., 878 
prevention of: value Pasteur treatment, anti- 
rabies serum, live rabies virus vaccine 
(Flury .strain), 1318—E 
state advisory council, Calif., 668 
vaccine, scnsltivUy to, test for? 1360 
RACES: See Indians, American; Negroes 
RADAR 

wave.s, effect on fertility In men, 1431 
\Yaves effect on spermatogenesis? 1611 
RADIATION: Sec also Betatron: Cathode Raj's; 
Diathermy; Infra-Red Kays; Radar; Radio¬ 
active Isotopes; Radium; Roentgen Rays; 
Ultraviolet Kays 

blood transfusion in irradiation hemorrhage. 
1142—E 

hazards, clothing protection against, 1225—E 
hazards to embryo and fetus, [Russell] 1064 
—ab 

minimal requirements for acceptable beta 
radiation ophthalmic applicators, (Council 
report) 573 

sickness, adrenal cortex and, [Porter] 786—ab 
syndrome (acute) [Hempelmann] 709—ab 
tre^atment^ of malignant melanoma, [Reltman] 

treatment with and without surgery for larynx 
cancer, [Tucker] *119 
RADICULITIS: See Sciatica 
RADIO: See also Television 
Frequency Energy Apparatus; See Diathermy 
program by New York Academy of Medicine, 


speakers' panel, Calif,, 1580 
RADIOACTIVE 


Iodine: See Iodine, radioactive 
Isotopes: See also Atomic Energy 
isotopes, AEC will charge for. used in 
studies, 774 


cancer 


RADIOACTIVE—Continued 
Isotopes, hazards, 3G4—ab 
isotope laboratory, (at George Washington 
''Unlversitv Hospital. D. C.) GCS; (Philadel¬ 
phia) 1231 

isotopes, precautions in autopsy and embalm¬ 
ing, [Armed Forces Institute of Pathology’] 
1595—C 

isotopes, radiography with, [Mayneord] 520 
—ah 

isotopes, report distribution by U. S. Atomic 
Energy Commission, 591 
isotopes, treatment of cancer, 1400—E 
isotopes, U. S. Navy course in, 294; 1046; 
1484 

pathogenesis of postirradiation anemia, [Kahn] 
1341—ab 

Phosphorus: See Phosphorus 
Sodium: See Sodium 

sulfate to measure extracellular fluid, CC6—E 
RADIOGRAPHY: See also Roentgen Rays ex¬ 
amination 

lessons from mass radiography, Sweden, ISo 
with radioactive isotopes, [Mayneord] 520—ab 
RADIOLOGY: See also Radiation 

American College of, approved schools for 
X-Ray technicians, *165; 169—E 
RADIUM 

accidents, emergency measures and precau¬ 
tions In, [Saenger & others] *813 
Emanation: See Radon 

manipulation, estimate irradiation of fingers 
during, [Robb] 711—ab 
RADON 

in normal breath, [Martin] 519—ab 
RAGWEED 

pollen, hay fever due to, 212 
RAILROADS 

A.M.A. resolutions on outstanding action by 
Dr. Roehll on snowbound "City of San 
Francisco," 937 

engineers, employment of, with myocardial 
damage, [Falk] (addendum) 177 
RASMUSSEN, HAAKON, death, Norway, 1050 
RATE METHOD 

to establish time of unwitnessed death, 1020 
—E 

RAVDIN FeUow.shlp: See Fellowships 
RAWSON (Guillermo) Prize: See Prizes 
RAY’ (Isaac) Prize: See Prizes 
KAY'S: See Radiation 

READER (Ruth Berger) Fellowship: See Fellow¬ 
ships 

REBATES: See Medicolegal Abstract at end of 
letter M 

RECIPROCITY’: See Licensure 
RECORD Librarians: See Medical Record Li¬ 
brarians 

RECREATION: See Physicians, avocations 
RECRUITS: Sec Army 
RECTUM: See also Anus 
cancer, diagnosed by sponge biopsy, [Glad¬ 
stone] 1494—ab 

cancer, disadvantages of sphincter-preserving 
operations, [Lahey] *626 
cancer, mucosal excrescence, [Weingarten & 
Tureil] *1467 

carcinoid, metastasis to broad ligament, [Epps 
& others] *1205 

insulin absorption with aid of hyaluronidase, 
[KlolzbOcher] 1068—ab 
rectal route in treatment of migraine, 
[Frouchtman] 309—ab 

sigmoidoscope (improved) with powerful 
proximal illumination, [Tiirell] *833 
tumors, polyps, carcinomatous mucosal ex- 
cresence, [Weingarten & Turrell) *1467 
Y’arix: See Hemorrhoids 
RECU3IBENCY': See Convalescence 
RED BLOOD Cells: See Erythrocytes 
RED CRESCENT SOCIETY (Turkish) 
health program, 1668 
RED CROSS, A3IERICAN 
blood program, A.M.A. Committee on Blood 
Banks report, 874 ; 875 

blood program, problems created by, [Moore] 
*1613 

low hemoglobin levels in women as revealed 
by donor records. [Hervey & others] *1127 
medical aid in ilissouri flood areas, first-hand 
account, 171 

REDUCING Diet; Treatment: See Obesity treat¬ 
ment 

BEED-KEOGH BIEL 

pensions for physicians; statement by Dr 
Dickinson before Houss Committee, (Bureau 
report), S70-E; 391; (A.M.A. Resolution 
on) 938 ; 1226—E; [Dickinson) *1244 
BEFLEX 

Carotid Sinus: See Carotid Sinus 
yownlng, complex nervous respiratory reflex. 


BEFHIGEBATOES 
gas, carbon monoxide poisoning due in/ 
[Trlcbter] IIGO—ab 

EEGISTEATIOX : See Harrison Narcotic Act • 
Licensure; Medical Preparedness 
Registry : See Dysentery 
BEGXTINE: See Phentolamine 
BEGULATOB 

flow, for intravenously administered^ fluids. 
[Feldman] *1017 
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rehabilitation 

Rnpalrment, 591 

aid for alcoholics, New York, 582 
'^148^ emotional disorders, 

Medicine and i 

See Aniciican jMccUcal Association 

l’?'’«'57ed upper extremities, 
lliennett & feteiihens] *105 
employability of chronically ill and disabled, 
[Rusk & others] *595 

mechanical aid for one-armed amputee or 
hemipleRic, [Weiss & Eisert] *1470 
New BeglnninK, (film review) 1158 
paralysis after cerebral thrombosis, (reply) 
[Rusk] 98 

proKiam, slate hills on. (Bureau report) [Hall]' 
*505 

REILLY’S BHENOJIENA 

identical with Selye’s adaptation syndrome, 
[Decourt] 1508—ah 
REITER’S SYNDROME 

[Nyfos] 809—ah; [Dauget] 1502—ah 
RELIGION 


.Tehovah’s Witnesses bans blood transfusion, 
Anslralla, 959 
REMEDIES; See Drugs 
REMUNERATION ; Sec Fees : Income ; Wages 
RENAL: See Kidneys 


RENDU-Osler Disease: See Telangiectasia 
RErRODUG’nON : See Contraception; Fertility) 
Fregnancy; Sterility 


RESE-UICH : See also Animal Experimentation ; 
Science; under specific headings as Cancer 
basic, 41 grants in support of, by National 
Science Foundation, 182 
l)asic, programs, committee to integrate, 884 
doctor meet tlie press, (Council article) 
[Bach] *1137 

facilities, inspection by U. S. Department of 
Defense, 1040 

Fcllowslilps; See Fellowships 
Foundation : See Foundations 
“Frontiers in Medical Rcsearcli," Md., 174 
Grants for: See also Foundations 
grants, federal, new. of USI’HS, 1047 
grants for, Illinois, 178 

information, National Science Foundation to 
comiiilc, 1410 

medical, programs, state liills on, (Bureau 
report) [Hall] *510 

National Research Council: See National Re- 


,.rch Council 

:s, (luestlonnalrc survey by A.M.A. 
dttee, llir).") 

rs to aid, primaiiuinc given to in- 
s at Stnteville I’enitentiary, (Council 
.iiclc) [(’layman & others]: *1504; 
[Ilockwald & otliers] *1508 
RESERVE Officers: See Army, U. S.; Marines, 
V. S. 

’tUSIDENTS AND RESIDENCIES; See also 
■ Fellowships; Interns and Internships 

A.M.A. resolution on large number of re.si- 
dencies and small numl)cr of ]»li.v.siclans to 
till them, 948 

available at Crilc 5'eterans Hospital, 182 
available at veterans hospitals, Albany, 294 
information service, by A.51.A. Council, 511 
licensure requirements for. *400 
jiedlatric residency fellow.shlps by American 
Academy of Pediatrics, 1582 
Prizes for: See Prizes 

psychiiitrlc. available at Hines veterans Uos- 
jiltal, 077 ; 1590 

renutrements of, in hospitals, *408 
Standard Oil Company of New .lersey resi- 
denc.v iirogram in industrial medicine, 072 
state bills on, (Bureau report) [Hall] *308 
vacancies for at San Francisco 5'etcrans Ad¬ 


ministration Hospital, 591 
RESINS 

anlon-catlon exchange, for edema, 
—ah; [.Mart-/.] 1490—ah 
carbacrylaniinc, name recognized 


[Best] 1101 
by Council, 


1899 

catton-cxchangc. In congestive heart failure, 
[Callahan] 780—ab 

cation-exchange, in liver cirrhosis, [Gahuzda] 
510—ah 

respiration 

Artificial: See also Respirator 
artillcial. Nielsen method of, adopted, Aus¬ 
tralia, 959 

artificial, iihyslologlc principles, lO.tO—an 
arllticlal, pole top and other methods com- 
irari'd, [Gordon] 1108—ab 
Disorders; See also Apnea; Asphyxia 
dlsordcis, air transportation of cardloresjilra- 
lory imtlcnts. [Smedal] 710—ab 
eftccl of 100',', oxygen Inhalation on, of nor¬ 
mal subjects and those with chronic lung 
a disease, [.Mllhoefcr] *1117 

railon In nnrnnil lu'cath, [Martin] 519 ab 
soinahvcdd distention <in Insidration in polio- 
mvclllls, ISedalllan] 201—ab 
yawning; Inspiration tic, associated with 
dyrimea, 1511 

'’'••4fl’lV..vr(tU; See also Respiration, arlKlclal 
*4 A management In ))olloniyelltls. [Davis 
^sl’.bbnp) ‘inn 


RESPIRA'TOR—Continued 
18 years of dependence on, [Smith] *054 
Monaghan Hospital Model 110, 1473 
RESPIR,UrORV iMETABOLISM : See Metabolism, 
basal * 

RESPIRATORY SYSTEM: See also Bronchus; 
Lungs; Pleura; Trachea 
Disease; See Bronchiectasis; Pneumono- 
coniosis 

Infections: See also Colds; Influenza; Pneu- 
monla; Tuberculosis of Lungs 
infections and allergy’, 212 
secretions, enz.vmatic lysis by aerosol trypsin, 
[Limber & others] *810 

Malpractice 

REST: See Sleep 
Bed Rest; See Conv.alescenco 
RESTLESS LEG SYNDROME 
symiitoms; treatment, 409 
RESUSCITATION: See also Respiration, arti¬ 
ficial ; Respirator 

methods comimred, [Gordon] 1103—ab 
of heart, training in, [Hosier] 1002—ab 
RETICULOCY’TES 

endocarditis Icnta as “reactive reticulosis,” 
o.specially changes of liver, [Schmengler] 
789—ah 

reticulosis (malignant) [Cazal] 788—ab 
virus of benign Infectious lymphorcttculosis, 
[Pavllants] 794—ab 
RETICULOSIS: See Reticulocytes 
RETICUIjUJI Cell Sarcoma: Sec Sarcoma 
RETINA 

rhodopsln; synthesis from vitamin A, 1474—E 
RETINENE 

rhodopsln; s.vnthcsis from vlt.amln A, 1474—E 
RETIREMENT 

estate planning for ]>hysici,ans, planning as 
retirement approaches, [McClauahan] *502 
pension and compensation ]>ayments increased, 
077 

pensioners, medical service for, Australia, 880 
jiensions for physicians, Keogh-Reed bill; 
statement by Dr. Dickinson before House 
Committee (Bureau rejtort), 870—E; 391; 
(A.M.A. resolution on) 938; 1220—E; 

[Dickinson] *1244 
RETRACTORS 

molded Incite surgical instruments, [Padberg] 
*1018 


RE’rROHULRAR Pain: Sec Nerves, optic 

RE’l'ROLENTAL Fibrojdasin: See Lens, Crystal¬ 
line 

RETROPUBIC Prostatectomy: Sec Prostatec¬ 
tomy 

REULING. .lAMES R.. A.M.A. telegram to, 851 

REW.tRDS: See I’rizes 

RH FAC’i'OR; Sec also Erythroblastosis, Fetal 
corticotropin and Rh-negatlve mother, 1515 
explanation of Rh, rh. Hr, and hr. Interna¬ 
tional attd British terms, 211 
laboratory (new), 0., 370 
maternal syndrome with isoimmunization and 
fetal death In utero, [Kaiser] 515—ab 
medicolegal application of blood grouping 
tests, committee report [Davidson & others] 
(iOfi—E; *099 

jirognostlc imimrtancc of Rh antibodies in 
Rh-negative women, [Wiener] 301—ab 
Rh hapten fherap.v to prevent erythroblastosis, 
[JIarsters] 1058—ab 

suhgrouiis cause of transfusion complications, 
[Pettenkofer] 200—ab 
tyjies in .lews in .lerusalem, 1153 
typing; card technic, [Tlialliimcr] *928 

RHE0ANGI0(;RAPHY : ,Scc Blood Vessels 

RHEUMATIC FEVER 

acute, ultraviolet irradiated blood for, 
[Schwartz »V: others] *1182 
Cardiac Complications: See Heart disease; 
Heart luliammation 

changing ))ublic licallli proldems, Sweden, 290 
familial Incidence. [Barter] 1255—ab 
following j)arasitlc allergy, Paris, 080 
malignant, mitral insufficiency in, [Lutem- 
hacher] 1852—ah 

proiiliylaxls, comnumity program through pri¬ 
vate physician (Newton, Mass.) [Smith A; 
others] *030 

RHEUMATISM: Sec also Arthritis 

Acute Articular: Sec Rheumatic Fever 
Belgian League against, 25tU year, 900 
heredity and, Belgian League discusses, 900 
orthopmlic treatment of rheumatic localiza¬ 
tions in loner limbs, Belgian League dis¬ 
cusses, 900 

rare books on ))urchascd by M. D. Anderson 
Foundation, Texas, 071 
Tolserol (Mephencsin) in Rheumatic Diseases 
(film review), :I95 

treatment, cortisone and corticotropin, [.lohn- 
son] 1008 —ab 

rheumatoid ARTHRITIS; See Arthritis, 
Rheumatoid 

*'”arophh’, chloropliyll in ozena, [Finocchi] 
792—ab 

Vasomotor: Sec Hay Fever 


ItllODOPSlN 

synthesis from vitamin A, 


1474—E 


J.A.M.A., Aug. 30, 1952 


'iFalk] i49'7-“b'’‘‘"'’'" 

RIBOFLAVIN 

^ Deatment of psoriasis. [Maynard] 1497-ab 
cen’lcal, and thoracoplasty, [Sendon] 1353 


RICKETS 

climate effect on, Sweden, 1240 
sex difference; hcreditai-y and familial ele¬ 
ment in etiology, Sweden, 1239 
RICKE'TTS Prize: See Prizes 
RICKET’rSIA: See Q Fever; Rocky Mountain 
Spotted Fever; Typhus 
RIMIFON: See Isoniazld 
RINGWORM 

of Scalp: See Tinea capitis 
RISING, Early Rising after Operation, etc.: See 
Convalescence 

ROAD Accidents: See Automobile accidents 
ROBINSON-POWER-KEPLER W.4TER TEST 
after oral cortisone therapy, [Levy] *415 
ROCHESTER Academy of Medicine Prize: See 
Prizes 

ROCKEFELLER Foundation: See Foundations 
ROCKY MOUNTAIN SPOTTED FEVER 
Colorado tick fever, outbreak, Nevada, 952 
outbreak, U.S., 952 
RODENTS 
control, 1047 

ROEHLL, WALTER H., A.M.A. resolutions on 
outstanding action by, on snowbound "City 
of San Francisco,” 937 
ROENTGEN RAYS 

American Roentgen Ray Society, 1059 
chest surve.vs in campaign against tuberculo¬ 
sis, 841—E 

control of nerve blocks, [Landes] 1053—C 
department in hospitals, statistics on, *103 
detect gastric cancer by photofluorographic 
methods, [Roach] 85—ab 
diagnosis, appearance of lu-imary pleural can¬ 
cer, [Pfeifer] 1349—ab 
diagnosis in painful periarticular calcifica¬ 
tions at wrist and elbow, [Cowan & Stone] 
*330 


diagnosis of gastric ulcer, Italy, 1239 
diagnostic radiation: malignant tumors re¬ 
cedes, blood picture improves after, 1204 
Examination: See also Arteries; Gallbladder; 
Heart; Liver; Fs’elography; Spleen; Stom¬ 
ach ; Thorax 

examination, interpretation of roentgeno¬ 
grams, 420—ab 

examination of American Indians for tuber¬ 
culosis, [Aronson & Aronson] *338 
examination of fractures, 533—ab 
examination (serial) to diagnose ruptured 
spleen, [Thomas & others] *143 
examination; signs in digestive tract after 
vagotomy, [ZsebBk] 1349—ab 
films, wet X-Ray films, 1408—ab 
liuorograph.v, International Convention of, 078 
fluoroscopic and roentgen study In tight 
mitral stenosis. [Ravin & others] *1079 
Irradiation; See Roentgen Therapy 
limit of renal tolerance to, [Kunkler] 1255 
—ah 

studies of children witli pylorus disorders 
from food allergy, [Fries] 803—ab 
survey of x-ray cxpo.sures in hosi)ltal: data 
from film badges, [DeAmicis & others] *924 
technicians, schools approved by A.M.A., 
»1(:5; 109—E 

visualization of intervertebr.al disk. [Gardner] 
1050—ab 

ROENTGEN THERAPY 

Anderson-Bcrry prize for work on, to be 
awarded by Royal Society of Edinburgh, 585 
corticotropin or, in osteitis judiis after pros¬ 
tatectomy, 985—E 
of bursitis, 978 

of painful periarticular calcifications at wrist 
and elbow, [(’owan & Stone] *.530 
of te.stis tumor damages kidneys, [Kunkler] 
1255—ab 

of thyroid for eczema. [Hammer] 404—ab 
postoperative, in breast cancer, l(iS2 
retievdum cell sarcoma, 18 year survival after 
1,000 roentgens, [Lawrence & Lenson] *301 
spontaneous fractures after, [Greve] 1420—ab 
ROENTGENOGRAPHY ; See Pyelography : Roent¬ 
gen Rays diagnosis; Roentgen Rays, exami¬ 
nation; Urograpliy; Jtedicolegal Abstracts 
at end of letter M 
ROENTGENOLOGISTS 

survey of x-ray exposures in hospital: data 
from film badges, [DeAmicis it otliers] *924 
ROSE Test: See Agglutinins 
ROUNDWORMS, Infection with: See Ascariasis; 


Strongyldiasis 

lUTLEY, 'T. C., Canadian Medical Associa¬ 
tion secretary, telegram from, 947 

lYAL T, - r I 

Commission on Marriage and Divorce, B.JI.A. 

Connell memorandum to, C79 
Society of Edinburgh, Anderson-Berry prize 
for work on X-ray therapy, 583 
IBBER . . , , , 

lulheslves In shoes cause of dermatitis of feet, 
[Blank & Miller] *1371 
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BUBBER—Continued . . 

foam, under carpet, aid for painful feet, 
(reply) [Goldberg] 1432 
tubing, infusion tlirombopUlebitls caused bj, 
[Handfield-Jones] 1069—ab ^ 

vulcanite earplugs to prevent acoustic trauma, 
Sweden, 1240 
RUBELLxV 

congenital defects and, 75G-—ab 
in father cause fetal anomalies ? 1010 
in pregnancy; heart disease in child, [Oib» 
son] 604—ab 
versus measles, 524 
RUBEOLA: See Measles 
RUBIN Sfethod: See Oviducts, insufSation 
RUPTURE: See Hernia; under specific organs 
and regions as Ear; Heart; Liver; Spine, 
intervertebral disk; Spleen; Testes 
RURAL COMMUNITIES 
County Health Department: See Health 
laboratory facilities In: simple’ accurate 
methods for untrained personnel? 1430 
practice, Ohio State Medical Ass'n. encour¬ 
ages, 1321 

Rural Health Conference, Ky., 70 
BUST „ ^ 

on surgical instruments, silicone oils to pre¬ 
vent, [Crone] *1464 


SN 7618: Sec Chloroquine 
SN 13272 : See Primaquine 
S-RETRACTORS 
lucite, [Padberg] *1018 
SAPETY 

National Safety Council: See National Safety 
Council 

SAILORS: Sec Navy, United States 
SAINT LA^\’RENCE RIVER 
fever, viral dysentery, 213 
SALARIES: Sec Income; ^Yages 
SALICYLATES: See also Acid, acetylsalicylic; 
Acid, />-amlnosalicyllc 

effect on uricosuric action of probenecid, 
[Pascale others] *1191 
effective antidote for beryllium poisoning 
[Finkel] 1500—ab 
SALIVA 

periodic sialorrhea, [Rcimann & Lindquist] 
•1463 

SALIVARY GLANDS 

diseases, serum amylase test, [Malinowski] 
•1383 
SALMON 

Carnation strained, for babies, 7G1 
SALPINGECTOMY: See Oviducts 
SALPINGITIS: See Oviducts 
SAI<T: See also Sodium chloride 
fluids and. retention in liver cirrhosis, 
[Portls & -Weinberg]. *1269 
free diet, nutritional implications of sodium 
restriction, (Council article) 1317 
low salt syndrome during chloramphenicol 
treatment, [Catanzaro & others] *571 
vagina packed with, after labor, Arabia, 
[Rude] 1053—C 

water bathing relieves ichthyosis, 622 
SAN FRANCISCO, "City of San Francisco": 

See Railroads 
SANDPAPER 

abrasion with, for accidental tattooing, 
[Rosenberg] 1251—ab 

removal of acne scars with, (reply) [Monash] 
1078 

SANITATION: Sec also Health: Sewage 
Border Sanitary Agreement between Chile, 
Bolivia and Peru, 901 
campaigns against malaria and yellow fever, 
295 

Industrial; See Industrial Hi'giene 
S.flRCOIDOSIS 

combined investigation of ICO cases, [Long- 
cope] 710—ab 

diagnosis by needle biopsy of spleen, [Block] 
*748 

ocular, [Ozazenski] 1494—ab 
treatment, cortisone, [Slltzbach] 780—ab 
SARC05IA: Sec also Leukosarcoma ; Lympho¬ 
sarcoma 

reticulum cell, 13 year survival after 1,000 
roentgens of x-ray therapy, [Lawrence & 
Len.son] *361 

SCAIFE Foundation : See Foundations 

SCALDS: See Burns 

SCALE 

devised for prognosis in stress diseases. [Eerie 
& others] *1624 

diabetic, to weigh dry sponges, to estimate 
blood loss during operations, [Saltzstein 
& Llnkner] *722 

uelgblng patient In bed, [Galgiani] *1647 
SCALENUS Anticus Syndrome: See Muscles 

abscesses in newborn, [MacCarthy] 1068—ab 
loss of, from burns, [Harrison] 521—ab 
Ringworm of: See Tinea capitis 
SCANDINAVIAN: See also Swedish 
All-Scandinavian School of Public Health, 
503 

fellowships, 76 D 

Medical Congress to meet in Iceland, 776 
SCAR (cicatrix) : See Face 


®™Jnt!Suous and i^atermlttent ronl- 

SCHEXLEY LABOKATORIES. 

crant for antivirus researcli by. Pa., HOI 

"?S|a'tSatobium investl.atlon, Tur- 

SCH^ZOPHREXIA: See Dementia Prccox 
SCHNEIDER Test; Sec Gravity 
SCHOLARSHIPS: Sec also Fellowships 
for physicians’ ebildren. Pa., ^ 

fund for medical record librarians, 

Hunter (Oscar B.J Memorial Fund, establlslud 

Pfizer Reims’.) & Co., Inc., 288; [Hubbard] 

state bills on. {Bure.au report) [Hall] *510 
L'niverslty of Chicago, available, ib, 
SCHOOL CHILDREN: See Children 
SCHOOLS: See also Education; Students, Uni¬ 
versity; Medicolegal Abstracts at end of 
letter M 

Children in: See Children, school 
classroom Illumination, 409 
education by pressure groups, 3*1—E 
for Medical Record Librarians: See Medical 
Record Librarians 

for Technologists: See Teclmologlsts 
healtli improvement. Pa., 1658 
health programs, state bills on, (Bureau 
report) [Hall] *505 

high school, epidemic of tuberculo.sis in, 
[Horton & others] *331 
National Conference on Physicians and 
Schools (3rd), (A.M.A. Bureau report) 

172; (resolutions of American *Vssoclallon 
for Health, Physical Education and Recre¬ 
ation on) 284 

of Basic Sciences: See Basic Sciences 
of Nursing: See Nurses and Nursing 
of Occupational Therapy: See Occupational 
Therapy 

of Physical Therapy: See Physical Tlierapy 
Premedical Work: See Education, Medical, 
premedical 

tuberculosis In children traced to teachers, 
Sweden, 1593 

SCHOOLS, MEDICAL: See also Education, 
Medical; Graduates; Students, Medical; 
University J under names of specific schools 
academic year, length of, *467 
antidiscrimination, state bills on, (Bureau 
report) [Hall] *511 
approval of, *466 

approved, extinct and unapproved, .statistics 
on source of candidates examined for 
licensure, *450; *453 

approved schooLs and others, graduates regis¬ 
tered, 1922-1951, *463; *464 
Association of American Medical Colleges; 
work of Commission on Financing Higher 
Education, [Bell] *736 
candidates examined by medical licensing 
boards, 1951, according to, *44i»-*449 ; *450 
cooperative teaching program of Washington 
University-Tliailand, 768 
finances, cost of undergraduate instruction 
in endowed .school (Duke University), 
[Heiirlcksen & Davison] *99 
flnance.s, costs; schools should economize; 
federal assistance, work of Commission on 
Financing of Higher Education, [Bell] *736 
flnance.s. Surgeon GeneraUs Committee, [Bell] 
•736 

financing by charging full cost tuition, 1225 
—E; (Council statement) *1243 
foreign, examined for licen.sure, (1951) *451; 

(1930-1951) *472; *476; 484—E 
foreign, graduates of, state bills on, (Bureau 
report) [Hall] *508 

foreign, list prepared by A.M.A. Council and 
A.ssociation of American Colleges, *470 ; 
484—E 

greatest number of graduates from individual 
scliools, *451 

internships required by, *466; *468 
Medical College In India, MTIO names prin¬ 
cipal. 1584 

National Board diplomate.s according to, *482 
overcrowding in, Argentina, 885 
Premedical Work: See Education, Medical 
scholarships and, state bills on, (Bureau 
report) [Hall] *510 

Southern Regional Education Board program 
for, [McGlothlin] *55 

summer school conducted by Vancouver 
Jiledical Association, 176 
Teaching in: Sec Education, Medical 
tuition (full cost), 1225—E; (Council .state¬ 
ment) *1243 

unapproved, graduates of registered. 1947 - 
1951. *463; *464; *465 
University of Iceland, 776 
work of Commission on Financing of Higher 
Education, [Bell] *736 
SCHOU, H. J., death, 1592 
SCH^MTALLA Lecture: See Lectures 
SCIATIC 

Nerve: Sec Nerves, block 
SCIATIC FORAMEN 

herniation of ureter into ("curlicue ureter") 
[Beck & others] *441 ' 


ami Ibc Ir’.twert-'.Ti’. I- 
(film review). 88 ' , 

surgical treatment of *- 

“’ bedded grafts of Ilium. ' 

tre.-ilmenl. vitamin Rj. re.e.e .1 '■ ■■ ■ 

rarls, 80 

SCIENCE: See also Rere.irrb 

Araerlcan-SwD.s Foundation for .. j. 

Dnsic' Selciires: Sec Barlr ^‘''”’,"■',(,, 1 , 
Ferrara Academy of Sclenrei, Ilzly. 10.s 
MedlenI: See Medlelne . 

National .Science Foundation. (41 

support of basic research by) 18.. (o.i 
L'raduate fellowships awarded) .. 8 .. 
writer, Howard Hlaheslcc, iiostbnmons .awani 
of A.M.A. DlstlnEUl’lied Service Medal lo 
Layman, 766 

writers’ tour of cancer laboratories ^spon¬ 
sored l)V American Cancer Society, 581 
SCIENTlFKi , „ , 

Exhlidt: Awards; Sec American Medical 
Association, Selcnlinc Exhibit 
Tests; See Medicolegal Ah.stracts at end of 
letter 51 

SCINTILLATION COUNTER 
for diagnosis and localization of Intracranial 
neoplasms, [Ter-Pogosslan] 891—n!i 
in vivo determination of tliyrold w rigid. 
[Allen] 517—ab 
SCLERA 

In carotenosls, 1264 

SCLEROSIS: See also Artcrlosclero'^i*.: Liver 
cirrhosis; Nephrosclerosis; Olo*rlerosis 
amyotrophic lateral, pulmonary ed'.m.a in. 

[Paine & others] *645 
tuberous, osseous lesions of, [Holt] .517 —ab 
SCLEROSIS. MULTIPLE 
as virus disease, [Hallervordcn] 4M —ah 
treatment, ambulatory bl'byd.^ 3 :j>-^’jr::rln, 
[Johnson] C07—ab 

treatment of spastic izi aMtia 

with temporary Intern::::'- ri 
pathways, [Sommer] ^14—U. 

SCOLIOSIS: See Spine ri-rra';;-. 
SCOPOLAMINE (hyor-iner 
hydrobromide treatm-»r: 

[Chinn] 196—ab 
SCRATCHES 

cat scratcli fever, 79 i_ib 

SCREENING: .See Dlernr.,!, ‘ 
®'^^'™0I!PE REMEDIAL P.ECREATinN.W, 

V'’5^' I-'i’.rolr.jlilre, IS I 

lFA<!irk-vi^sc*’c.^' 

SEASKTKNESS. See al«o Air’<Ickne'"< 

'°well]"52’o'-ab"^‘'’‘’‘’'’'’ 

SEATWORMS: See OxTuriasis 

’See . 801 ,OOU. HI..V 

SECURITY: See Knoial Seonrltr 
SEDATIVES: See al.so ny,ra„l£ 
elTects of barbiturate sedation r- . _ 
toxemia of prewiancy. IMrCairi'^jt,, “ 

sedation .md insomnia "fn 
SEDIMENTATION Rak:.....„ 

mentation ' '• y-il- 

SEGJIENTAL FORCEPS 
for use on uncovered surface a.. - 

SELECTIVE SERVICE : 

SELENIUM ' ' 

dental caries In scliool chlldrpn t 
o, [Hadjimarkos] 1104-ab “ ^ 

SELF-DEy’l’l?^ 

dermatitis, [Lane] SO',—nh 

T Spermatozoa 
^ ‘ f , insemmation; See i,. 

artificial " 

viscosity, 1078 ~ 

volume and testis androRen den.- 
tion to fructose concentrAti„ 

& Schafrenburg] * 1214 " 

SEMILUNAR Cartll.^ge: See Men, 

SE.NTLlTY: See Old Ane ' 

SENSATION: See also Paresthe,- 
Lck Syndrome sthej,,. 

chokinE, cause of, 97 ' ■■■'■ 

of huoKer, 815—ab 
sensory clianKes with hernia ,.a 

895-ab f.-V. 


SEPTOFYLLIN ' J 
treatment of wound.s 
SERODIAGNOSIS: 
SERPENTINE 
talc pmeumonoconi 
SERUM: See aLso 
Blood: See Plas 
Blood 

Hepatitis: See Li 
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SOUND—Contimictl 

Wnves; See UJtrosotilcs 

wlilstllnK. portorallon of nasal septum cause 

of. lOfS „ .. 

SOUTH BEND Medical Foundation: See Foun¬ 


dations 

SOUTHERN , ^ „ 

Governor's Conference cstabUslied SoulUcvn 
Refiionnl Education Board to pool resources 
in hlRher education, [McGlotliUn] *55 
Honshu Medical Society election in Japan, 


1151 


SOYBEANS 

oil meal, bloloRical effect of trichloroethylene 
extracted, (Council report) 7C0; 704—B 
SPASM: See also Cramps; Tetany 
treatment, anterior rootlet rhizotomy, [Munro] 
009—ab 

treatment In multiple sclerosis with temporary 
Interruption of sympathetic pathways, [Som* 
mer] G14—ab 

SPASMOPHILIA: Sec Tetany 
SPEAKING: See Speech; Voice 
SPECIALISTS: See also under spcoinc types as 
Pathologists 

Ccrtlflcatlon: vSee American Board 
in emerRency medical service, A.M.A. rcsolu- 
tion on participation of, 947 ; [Buie] 1594 
—C 

SPECIALTIES: Sec under types of specinities 
as BcrmaloloRy; Gynecology; Obstetrics; 
Ophthalmology; Pathology 
Certification In: Sec American Board 
SPECIFIC GRAVITY 

biochemical diagnosis of renal Uthiasls, [Cot- 
tet] 1425—ab 

method to measure body water, [Hardy & 
Drabkln] *1113 
SPECTACLES: See Classes 
SPEECH: Sec also Voice 
Clinic, la., 174 

courses at 'Western Reserve, 175 
rehabilitation after total removal of larynx, 
[Levin] *1281 

symposium, Washington, D. C., 1582 
SPERMATIC CORD 

cancer, metastasea from prostate, [Rummcl- 
hardl] 1426—ab 
SPERMATOZOA 

centrifuged sperm concentrate, apply to cervix, 
1359 

cov’ * •'.aatlc cervical cap 

!■ . ■ ' • [Grody & others] 

•!. 7 I ‘ II*' <* 

radar waves effect on spermatogenesis, IGU 
stimulate spermatogenesU with testosterone, 
1359 

SPHINCTER MUSCLES 
Oddi’s (closed), new sign in cholecystography, 
Brazil, 1048 

Oddi’s, pscudospasm of; so-called contraction 
of hepatic canal, [Ranty] 714—ah 
preserving operations for rectal cancer, dis¬ 
advantages, [Lahcy] *626 
sphincterotomy In biliary tract dyskinesia, 
[Lester] 707—ab 
SPIDERS 

black widow spider bites, [Taubenhaus] 88 
—ab 

spina BIFIDA 
hydrocephalus and, 1202 
SPINACH 

Beech-Nut Junior Creamed Spinach (Chopped) 
1571 

spinal ANESTHESIA: See Anesthesia, spinal 
SPINAL CORD 

anterior rootlet rhizotomy to control spasm, 
[JlunroJ 609—ab 

cervical laminectomy, new hazard, [Fender] 
*227 

Disease: See Poliomyelitis 
mycosis after Intrathecal therapy, [Wybcl] 
513—ab 

Sclerosis: See Sclerosis, Multiple 
tumors masquerading as protruded lumbar In¬ 
tervertebral disks, [Craig & others] *250 
tumors of medulla oblongata, [Cooper] 889 
—ab 

SPINAL FLUID: See Cerebrospinal Fluid 
SPINAL MENINGITIS; Sec Meningitis, cerebro¬ 
spinal epidemic 
SPINE: See also Ribs 
ankylosing spondylitis, [Turney] 1070—ab 
ankylosing spondylitis, familial occurrence, 
[de Bl^court] 203—ab 

arthritis, ankylosing spondylitis, phenylbuta¬ 
zone (butazolldln) for, [Kuzell & others] 
*T29 

arthritis, nontraumatic cervical dislocations In 
rheumatoid spondylitis, [Kornblum & others] 
*431 

arthritis, pathological fractures in, [Demartinl 
& others] *750 

arthritis, Rheumatoid Arthritis of the Spine 
(film review), 1073 

Curvature: See also Spine, tuberculous ky¬ 
phosis 

curvature, cor pulmonale from chest deformi¬ 
ties, [Samuelsson] 1C04—ab 


SPINE—Continued 

dislocations (nontraumatic cervical), in rheu¬ 
matoid spondylitis, IKornblum & others] 
•431 

Intervertebral disk, failure in operations: 
analysis of second operations, [Greenwood] 
515—ab 

Intervertebral disk, fluid imbibition cause of 
herniated nucleus pulposus, [Charnley] 202 
—ab 

Intervertebral disk (herniated), [Bbhler] 1072 
—ah 

intervertebral disk (herniated), manipulation, 
[Wilson] G05—ab 

intervctcbral disk, lato results from disk 
operations, [Eyre-Brook] 898—^ab 
Intervertebral disk (protruded lumbar), Inlra- 
splnal lesions masquerading as, [Craig & 
otlicrs] *250 

intervertebral disk, roentgen visualization, 
[Gardner] 105C—ab 

intervertebral disk, sensory changes with 
herniated nucleus pulposus, [Davis] 895 
—ab 

Sciatic Pain and Intervertebral Disc, (film 
review) 888 

surgery, new hazard in cervical laminectomy, 
[Fender] *227 

tuberculous kyphosis, [Schossercr] 200—ab 
vertebral fracture caused by electric shock 
treatment, Italy, 183 
.SPLANCHNICECTOMY: See Nerves 
SPLEEN 

Enlarged: Sec Splenomegaly 
Excision; Sec Splenectomy 
hyperaplenlsm, ACTH and cortisone In, 485 
—E 

hypcrsplcnism, surgical aspects, [Zollinger & 
others] *24 

puncture, [ChatterjeaJ 1605—ab 
roentgen study, hepalosplenography with dl- 
lodostcaratc, [Baronchelll] 1504—ab 
rupture (spontaneous), in malaria; recovery 
after splenectomy, [Shruro & others] *600 
ruptured, diagnosis by serial x-ray examina¬ 
tions, [Thomas & others] *143 
sarcoid diagnosed by needle biopsy [Block] 
•748 

SPLENECTOMY 

corticotropin before, for hemolytic anemia, 
' 1611 

In leukemia and Icukosarcoraa, [Fisher] 1345 
—ab 

in subacute bacterial endocarditis, [FeUinger] 
1348—ab 

SPLENOMEGALY 
“glganto-foUlcular," Italy, 387 
SPLINTS 

care of severely paralyzed upper extremities, 
[Bennett & Stephens] *105 
SPONDYLARTHRITIS: See Spine arthritis 
SPONDYLITIS: See Spine 
SPONGE 

Biopsy: Sec Rectum cancer 
dry, weighing on diabelic scale to measure 
blood loss during operations, [Saltzstein & 
Llnkner] *722 
SPOON 

molded Incite surgical instruments, [Fadberg] 
•1018 

SPORTS: See Athletics 

SPOTTED FEVER: See Rocky Mountain Spotted 
Fever 

SPRAY: See Insecticides 

SPREADING FACTOR: Sec Hyaluronidase 

SPRUE 

Nontropical; Sec Celiac Disease 
SPUTUM 

enzymatic lysis of, by aerosol trypsin, [Limber 
& others] *816 
SQUIBB Award: See Prizes 
STAINING 

Identification of fungi, 314 
Iron-stained teeth, 975 

plasma staining as index of dysprotelnemla, 
[Reufer] OO—ab 
STAINLESS Steel: See Steel 

STANDARD Nomenclature of Diseases and Oper¬ 
ations: See Terminology 
STANDARD OIL COMPANY (N. J.) 

residency program in Industrial medicine, 672 
STANDING: See Posture 
STAPHYLOCOCCUS 

aureus, penicillin combined with cobalt, 
[Liguorl] 900—ab 

bacteremia, antibiotics In, [Bastrup-Madsen] 
975—ab 

infection, sulflsoxazole In urology, [Raabc] 
712—ab 
STARCH 

dusting powder, tetanus from, 959 
modified, as substitute for talc, [Graham] 
1069—ab 

STARVATION: Sec Fasting; Hunger- 
STATE 

Board: Sec State Board following 
Health Department; See Health 
Hospital: See Hospitals 
Legislation : Sec Laws and Legislation 
Society: See Societies, Medical 


STATE BOARD: See also Licensure ' 

endorsing certificate of National .Board of 
Medical Examiners, 1952, *480 
examination consolidated with National Board, 
results, *451; *432 
Internships required by *406; *46S 
list of corresponding officers of medical ex¬ 
aminers, *477 

Number, May 31, *445; 484—E 
powers of, (Bureau report) [Hall] *507 
prcprofesslonal requirements of schools of 
osteopathy registered by, *465 
professional educational requirements of, 
*4G6; *467: 484—E 
statistics, *445; 484—E 

STATISTICS : See State Board ; Vital Statistics 
STAUDACHER, RUSSELL F., executive secre¬ 
tary of Student A.M.A. and editor of its 
journal, 172 
STEATORRHEA 
Idiopathic: Sec Celiac Disease 
STEEL 

stainless steel cloths in surgical practice, 
[Babcock] 86—ab 

STEERING \Mieel; See Automobiles 
STELLATE Ganglion Block: See Ganglion 
STEREOPHOTOFLUOROGRAM 
roentgen chest surveys In campaign against 
tuberculosis, 841—E 

STERILITY, BACTERIAL: See also Steriliza¬ 
tion Bacterial 

of market cotton, [SllUker & Hess] *1374 
STERILITY, SEXUAL: See also Eunuchoidism; 
Medicolegal Abstracts at end of letter M 
in male, apply sperm tn nlastic cervical can, 
[Grody & others] *427; [Simmons] 1156 
—C; 1359 

in male, testosterone to stimulate spermato¬ 
genesis, 1359 

testis androgen deficiency and semen volume: 
relation to fructose concentration, [McCul- 

lagh & .... *- 

Trea-.ment artificial 

Ireac/'.ent, rred ova, 

372—E 

treatment, management of infertile couple, 
906 

World Congress on Sterility (1st). May 1953, 
N. Y., 1042 

sterilization, BACTERIAL 
cold, of Instruments, (correction) 496 
inefficiently sanitized anesthetizing apparatus; 
recommend using pHlsoderm with hoxa- 
chlorophene, [Joseph] *1196 
of needles and syringes to be used In mass 
Mantoux testing, 906 
of syringes, 1359 

silicone oils for surgical instruments, [Crowe] 
*1464 

STERILIZATION, SEXUAL: See Eunuchoid¬ 
ism ; Ovary surgery 
STERNUM 

unusual lesions with shoulder pain, [Dunlap 
& Ivins] *552 

STEROIDS r See also under names of specific 
steroids 

hormones, implanting for menopause dis¬ 
orders, [Llchtwitz] 794—ab 
in Urine: See Urine, l7-ketosteroids 
STEVENS-JOHNSON SYNDROME 
erythema multiforme bullosum, [Agostas] 710 
—ab 

STEVENSON, ROBERT LOUIS 
poem: The Physician, 8C1 
STILLBIRTH 

fetal and neonatal mortality, Norway, 502 
maternal syndrome with isoimmunization and 
fetal death in utero, [Kaiser] 515—ab 
registration in Connecticut, 570—E 
STILLIANS Lectureship: See Lectures 
STIJIULATOR 

Neuromuscular, Bntrow, Model B, 1019 
STIPENDS: Sec Wages 
STOCK (livestock) : See Animals 
STOCKINGS: Sec Hosiery 
STOCKPILE Medical Supplies: See Medical 
Supplies 

STOMACH: See also Digestive Tract; Gastro¬ 
intestinal Tract 

anomalies: duplication of stomach, 5th case 
recorded, [Barbosa &, others] *1552 
cancer, [Swynnerton] 612—ab 
cancer, diagnosis, 1019—ab 


1345-ab .. Lx>.*n»uuj 

cancer, electrolyte imbalances in pyloric ob- 
slrucUon resulting from, [Lans] 1418—ab 
cancer, improved abrasive balloon for diag¬ 
nosis, [FanfeoJ *1447 ^ 

cancer, photofluorographic methods to detect, 
[Roach] 85—ab 

cardia. incompetence of. In children IPettpr- 
sson] 972—ab 


disease, new' method for cytolocleal tUn, 
nosis, [Henning] 201—ab 

: See Stomach su 


ab replacement, [Cookel 


Hemorrhage: See Peptic Ulcer 

excision. [Mor- 



1736 SUBJECT INDEX 


STOMACH—Continued 

lavn^;c ivith niaRnesiiim sulfate in radium 
accidents, [Saencor & others! *813 

s-viulronie, simuIatitiK c'ar- 
Wi'zic & Others] *534; 

methantheline 
Muposa : 


[Portls] 


„„ action on, [Abbott] 894—ah 
. . bee Stomach prolapse 

pnjn stomnchaclie) cnusetl by mashed liydro- 

S7/'*13I2' * 


[Bartels] 190—ah; 
aminoetliyl pyrazole. 


proha pse of niueosa, 

[Utter] 1349—nb 
response to 3-beta 
[Kirsner] 19G—nb 
roenttren study in ftastrle lesion of LoeBler's 
syndrome, [liuzic Sc others] *334 
Surycry; See also Castroenterostomy; Peptic 
Ulcer, sucBleal treatment 
surRcry, liematoloRicnl studios after resection, 
[(.’oldocK] 012—ab 

surRer.v,_ late results of total pastrectomy, 
[Pchlinc] 1501—ab 

slirRery, subtot,al R<‘istre<‘tomy in pastric tri- 
dermal teratoma in infancy, [harpe & 
otliers] *,S24 

surpery, tcclinic of sepmentnl pnstrlc resec¬ 
tion for ulcer. [Wanpenstccu] *1.8 
tumor, iKilyiis, [Varuis & others] 73 
tumor, tridcrmal teratoma in infancy, sub¬ 
total pastrectomy, [harpe & otliers] *,824 
Ulcer; See Peptic Ulcer 
STOJfACHAC'HE: See Stomach pain 
STOMATITIS 

apbtlious, chlornmplicnicol cream for. fTriee 
& Shafer] *1409 

etlolopy ; streptomyciu, IXndal-Valldaura] 308 
—ab 

treatment, zinc iicroxidc, [Jlelciicy] *14.i;2 
STOXKS: See Calculi (cross reference) 
STOOLS; See Feces 
STOHAGK 

of Blood: See Blond Transfusion, blood hank 
STRAIN: See Effort 
STKAJtONlUM 

treatment plus nrtnnc in paralysis apitans, 
IBcrliOtvitz] 1492—ab 
STREET 

Accident,s: See Automobiles, aceUleuts 
oar oiierators, employment of, wltli niyo- 
eardlal daniape, [Falk] (addendum) 177 
STREPTOCOCf'US 

aimvacflne (cnrdlostreptin), Intra-artcrlnl in¬ 
jection in rbciiinatic carditis, [Dcliray] 91 
—ab 

infection, Milfisoxazole in tirolopy. [Raabc] 
712—ah 

virlclans suliactile Imcterial cmlncardltis, 2- 
week penieillln treatment sclicdiile. [Ham- 
hurper & Stein] *,j42 
STREPTOIIORNASE-STREPTOKINASE 
name vccopnlzed by CouiicH, 93 
reatment, intrathecal, of Pseudomonas mcnin- 
Ritis, [KniplU & others] *1395 
reatment of indolent infected ulcers, [JInrtden 
& Ravits] *1010 

treatment of menlnpitls due to Klebsiella 
pneumoniae, [Trice & Tomiseiul] *1471 
unvisual reaction (anaphylactic shock! to 
intrapleural use, [Baum & Oransky] *1012 
STREPT03ITCIN 

Dihydro—: Sec Dibyrtrostveptomyein 
etfect (enmhined) on tubercle hacUU in vitro, 
[Esiiersen] 402—ah 

toxicity: cochleovestihular complications. In 
tuberculous mcninpltls. [Mouriquaml] 792 
—ab 

toxicity: deafness. 1012 

toxicity; stomatitis. [Nadal-YnlUlanva] 30S 
—ab 

Treatment: See also Boiie.s, tuberculosis; Geni¬ 
tals, tuberculosis: Tulierculosls : Tuherculo- 
sls of Limp; Tularemia 
■ ,nt. dosape cireetivc in tularemia. 
) [Steivnrt] 13711 

, failure of neomycin as adjuvant to 
crculous mcnlnpitis, [I’erry] 907—al) 
in''treatment in oiilitbalmolopy,. [Sorsby] 201—ali 
treatment, intermittent use of streptomyeln 
and ]>-aniiuosalie.vHc acid in imlmonnr.v 
tulierculosls, [Tanner] 794—ab 
treatment, Intranmscnlarly and /'-nmino.sali- 
cylic aeid orally in pulmonary tuberculo¬ 
sis, [Ro.ss] 1230—al) 

treatment, intrapleural Injection plus imciuno- 
Uiorax in tuberculosis, [Aliello] 205—al) 
treatment of tuberculous menlnpitls, spinal 
block in. [Nicolaj] 1230—ab 
treatment plus p-aintnosalicyllc add compared 
with “rlmlfon” In tuberculosis, Switzerland, 

tiealmcnt plus /’-aminosalicylic aeid In mul- 
tliile coniblnatlons wltli isoniazid. ipronlaz,ld 
■•ind pyrazinamlde in tiiberculo.sis, 1224—L; 
(Grace A- otliers] 1241—C) 
treatment 
ciilotis 

treatment iiUis conpo red m 
feet ions, [PesccUl] 
treatment pins 
danders. 


add lu tulicr- 
1348—al) 
Inhcmilous in- 
1109—ah 

soihimi snlfametbazlne in 
Turkey. 1031 

treatment plus surpiciil drainape in hone 
tnlierculosls, IDclloy] 1419—ah 


STREPTOMYCIN—Continued 

treatment resistance of tubercle b.sciili, [Hof- 

'"^bn] (14—ab; [Corper] 897_ab 

STRESS J^'oeardiosis 

ascorbic acid in, 823—ab 

for. [Bcrle & others] 

iieat, behavioral response of infants to, 
[Cooke] 971—ab 
incontinence: Sec Urine 

effect on blood cholesterol, [Kyle] 


.systemic, role in acute ulcers of upper pastro- 
intcstinal tract. [IVoldman] *9S4 
STRITCH, SAJIUEL, Cardinal 
,. ,'b'’b'‘ation hy, .at A.M.A. session, .831 
"STROKES”; See Brain liemorrliape 
STRONGYLOnilASIS 
laliovatory diapnosis, Brazil, 775 
STRUMA : Sec Goiter 

STUDENTS; Sec also Children, school; Edu¬ 
cation; Schools; University 
epidemic of tuberculosis in hipli sdiool, [Hor¬ 
ton & others] *331 

forepin, USPHS advisory committee on, 774 
in Sdioois of Basie Sciences; See Basic 
_ Sciences 

Nuises: See Nurses and Nursinp 
S'PUDENTS, yfEDICAL: Sec jihso Education, 
Jiedleal; Graduates; Interns and Intcrn- 
sliips; Schools, Medical 
aid fund to honor Dr. Pon(4icr, 111., 1038 
deferment of. (report) 800; 801 
e.\amlncd in hnsle seienees, 1931. ’)'479; 484—E 
I'ec.s: Sec Seboois, Medical, tuition 
Kdloivsliips; See PcHow.sblps 
P’oreipn : See Pli.vsielans, foreipn 
loan fund for, by ('has. Pflzcr Co., 708 ; 

[Hulibiird] 1334—0 
new. medical tralniup for. Israel, 830 
number enrolled under Soiitlicrn rcpional pro¬ 
pram, [yfcGIotblin] *35 
.Scliolar.shi|).s: See Scholarshliis 
Student A.M.A., (R. F. Staudaelicr executive 
secretary and editor of the .louri’al) 172; 
(delepatc.s from, introduced at A.-ILA. se.s- 
slon) 8(0 

Teacliinp: See Education. Medical 
Women: See Physicians, women 
SUBAUACHNOID Hcuiorrhapc: See Menlnpcs 
liemorrliape 

SUBDURAL Hematoma : See Menlnpcs 
SUBMARINES 

research conference held at submarine base 
by U. S. Navy, 390 
SUCROSE; See Supar 
.SUDl'X’K'S Atropliy: Sec Osleoiiorosis 
SU(iAR: Sec also Glucose 
in Blood: Sec Blond 
in Urine: See VUthelcs McUlUta 
invert, parenteral nntrilloii, [Bice) 397—ab 
measurement of extracellular iluid uitli su- 
ero.sc, 090—E 

SUGGESTION, Mental; See H.vpnosis; P.syebo- 
tlicrapy 
STHCIDE 

In Los Anpcles, 1050 

with sodium lluoraeetate iConipoiind 1080). 
[Uarrlsson A- other.s] *1320 
SULKSTUEX; See Piperazine Estrone Sulfate 
SULFADIAZINE 

toxicity: cardlovascnlar allerpy, [Harkai-y] 
1039—ab 

treatment plii.s aiireom.veln or vhlornmphenico) 
In influenzal menlnpitis. | Sclioenhaeli] 1057 
—ab 

SULFAMETHAZANE 

sodium, plus streplom.iein clVeet on planders, 
Turkey, 10.31 
SULFANTLA.MIDE 

treatment. Intra-arterial injeelUins. [Garrett] 
202—al) 


SULFATES 

radioaetlvc. measiircmcnl of extracellular 
lluld, (iOfi—E 
SULFATHIAZOLE 

comliliied ell'cct of strciitomycin and on tu¬ 
bercle haellll in vitro, [Esjiersen] 402—nb 
SULFHEMOGLOJ!INE.MrA 

etlolopy : babUunl use of ncetauilUl (Bromo- 
.Seltzer) [Rc.vnolds & Ware] *1538 
SULFl.SOXAZOLE (pniitrisin) 
in iirolop,v, [Raabe] 712—ab 
names rccopnlzcd by Council. C3 
toxicity; tbroinbocylopenic purpura, [Geiper] 
*1219 

treatment of bronchic(‘ta.sis. 13C0 


I'LPO.VA.MIDE COMPOUNDS 
appvavate symptoms of iicmopliilia, [Hono- 
vato] 973—nb 

state lillls on, (Bureau report) [Hall] 
.Sulfadiazine; See Sulfadiazine 
Sulfamethazine: Sec Sulfamethazine 
Suifanllamlde: Sec SulSanllamUle 
Sulfatbbizolc; Sec Sultathiazole 
treatment iiUis streptomycin in planders, 
key. 1051 
I "'0 

treatment plus cbnulmoopra oil in leprosy, 
ULKOwilTn TEST for cnlelum in blood. 022 


*500 


Tur- 
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SULMe/^' Prizes 

etfect on planders, Turkev, 1031 
Ultrasonics 

SLIPLILS: See Medical SiipnUe'? 

SLTrURATlOX: See Otlth Media; Sweat 

; Thrombopidebitis; ui- 

STJPIEAKEXALS : See Adrenals 

^^'^Simperl' ! Pl'.vsicians; 

Ainerlcan Collepe of Surpeons meets in New 
lork. Sept. 22-20, 1232 
American, 7 honored by Prcncli 1041 
liacterio'oRicai survey of scrub teeliniqiies. 
ICanzonetti] 781—ab 

Heroic Action of: See Korean IVar, Heroes 
Siii-peon Genera!; Sec also .u-my, U. s. 
Siu'peon General’s Committee on Medical 
i’chool Grants and Finances, [Bell] *73G 

.SURGERY; See also under specific diseases 
orpans and operations at Apiieudectomy; 
1 eplie Ulcer, surpical treatment; Splenec¬ 
tomy; Stomach surpery; Tliyroidectomy 
air emboB.sm in operations in sittinp position 
[llamliy] 011—ab 
Amputation : Sec Amputation 
Anestliesia in; Sec Ane.stbe.sia 
lilood loss durlnp operations; diabetic scale 
adju.sted for weiphinp .sponpes, [Saltzstein 
& Linkncr] *722 

blood loss duriiiR operations, liexametlmnium 
to control, [Wilflinpseder] 1C03—ab 
lilood los.s durlnp operations, reduce witli lie.va- 
mcthonlum and postuial control, fHolY- 
iiiann] 1331—ab 

liody welplit eh.inpes in surpical patients, 
[Hardy vVr Drabkin] *1113 
lirucella in tissues removed at operation. 
[Weed] 300—ab 

Cardiovascular: See Cardiovascular Sy.stem 
Early Uislnp after Operation; See Convales¬ 
cence 

iieparin tolerance test application In, [Witz] 
310—all 

liyimtcnslvc finosthesia in plastic .surpery, 
[Penn] 017—,ab 

in cliildren. problem of emotional trauma 
[.Tacl.'son Sc others] *133(! 

Infectlmis in: See Infection, .surpir.il 
Juternatloual Cotipre.s.s of, .Ifadrid, Jfay 19-23, 
81; 3237; (eom’ction) (WchsnerJ SST — C 
mediensurpirai society of Romapna region, 
Feb. 10, Italy, 1-239 

.Movlnp Pictures Concerned with: See Moving 
Pictures. Medical (Reviews) 

Nctirosurpery: Sec Neurosurpery 
oiieratlve stre.ss effect on blooci eliolesferol, 
[Kyle] 1421—nl) 

()rtlio))ctltc: Sec Ortlio])cdics 
physician refuses to induce alinrtioii or iier- 
fnrm otieration, Swedish Medical Ass’n. 
slatemepl. 1240 

lilastic, teelinie for correctinp facial (icalriees, 
Luxeinberp, 1003 

Postoperative; See also Infection, surpical 
iiostopcrative bacterial synerpistic. cellulitis 
of abdominal Wall fatal after lierniorrbapliy, 
[Behrcnd A- Krouse] *1122 
))Ostoiicratlve blood coapulation time in portal 
h.vpcrfen.sion, [Bifnni] 13.T2—ab 
postoperative circulatory collapse, L-arterenol 
liy Intravenous drip for, [Feuerstake] laO'l 
—ab 

postoperative tliromboembolism, early ambula- 
tton to prevent. [Lcitliauscr A- others] *208 
Iiotas.simu delleieiu'.v in patients, [Lans] 304 
—ab 

pre- and postoperative paventerat maintenance 
of electrolyte balance, [Elman] 781—ab 
preopcratlve use of cortisone, adrenal atrophy 
and Irreversililc shock after, [Fraser * 
others] *1342 , « ■, 

replacement of pastrie and iiitestmal fluid 
losses in, [Cooke] 1498—ab 
stainless steel cloths in surpical practice, 
[Babcock] SO—ab 

Standard Nomenclature of Disease.s and Oper¬ 
ations : See Tcrniinolopy 

SURGICAL 

DrcssliifTS; See Dressinps 
(Uit; See Cat cut 
Instruments: See Instruments 

‘''\o*'nu!intaiu surpical instruments, [Crowe] 
*1404 

SURITAL Sodium: See Tliiamylal Sodiuni 

SUTURE, Cranial (Fontanel) : See Cranial Su¬ 
ture 

^Vatpiit a.s vasciiJar suture material, [Deterlinp] 

1059—nb , . . , 

eatpiit; bow lonp will it Keep iii unbroken 
tubes and remain satisfactory for use1910 

SIVALLOWING 
of air, 34—ab 

^'dreuchinp, sipn of pbeocliroinocytonia of ad¬ 
renal medulla, [Stokes] 791—ab 
shoe dermatitis: importance ot we.irieg .ibsoi- 
bent sandals to absorii, [Gaul] 
sweatinp inhibited by autonomic dnips, imi- 
mnn] *035 
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SWEAT GLANDS ... ,«• 

absence of. electrical skin resistance in [Wac- 
ner] 139?—.ab , ■ i 

hldradenlti.s suppurativa, cliloramplienicol 
cream for. fTrice & Sliafcr] *1409 
Underarm cosmetics and hldradenltis axillaris, 
[Wlrth] S70—ab 

SWEDISH: See also Scandinavian 

Medical Association, (in fiscal defense of 
“brain workers”: Central Organization ot 
Academicians) 303; (memorandum on re¬ 
fusal ot phy.slclan to Induce abortion or 
perform operation) 1240 
SWINE: See Hogs 
SWISS 

(lanirer to freedom of practice of medicine, 81 
SYCOSIS ^ f 

vulcarls, chlnramplienlcol cream for, [Trice iv 
Shafer} *1469 

SYJIPATHETIC: See Nervous Sj'stem, Sympa¬ 
thetic 

SYAIPATHOLYTIC DRUGS 

caution regardlnc use, [Giimson Sc others] 
•21a 

ST^XOPB ,, 

Ca'-^tid Slnusi See Carotid Sinus 
SYPHILIS: See also Venereal Dlsenae; under 
specific organ or disease affected 
Cerebrospinal: See Xeurosyphllls 
congenital, treat syphilitic mother during 
pref^nancy affect prognosis of offspring? 
Finland. 1238 

control facilities, dlnlc plan revised. Pa., loRl 
Diagnosis: See Syphilis, serodlagnosis 
experimental, suhcuratlve doses of nenlcillin 
during incubation. [Hollander] 709—ab 
Incidence, Chile, 1152 
Incidence, renort on. Illinois. 009 
Incidence, sham decline. Ore., '194 
serodiacnosis, false positive test; eligibility 
for life insurance, 1514 
serodlagnosis. nositlve tests in collagen 
diseases. [Zellmann] 1058—ab 
serodlagnosis, trepoemal immobilization test. 
reUabilltv of results, [Miller & others] 
*987; 1514 

treatment, penicillin G. 1 and 2 Injection 
schednlPs, rParkhurst] LIOR—ab 
SYPHTLOPHOBIA . ^ ^ 

treatment, (reply) [Diamond: Seides] 1510 
SYRINGE 

best tvne of sterlllJJatinn to bo used in mass 
^[antoux testing? DOR 
sterilization of, 1359 


SOCIETIES AND OTHER ORGANIZATIONS 


Acad.—^^caiinny 

Ain.^Atftfiri'-au 

A. — As''>rfntion 
CoU,~^'Colhne 
Comnui. — Comt»ission 
Comtn.—Cowtnittce 
Cotif.—Cnnfrreuce 
Con<7.— ^ cHorcj5 
Dist.—Vfsfrtrt 
Div.^Diviuon 
Found.—Foundation 
Hasp,—'Hospital 


Indust.—Jndusti ial 
Inst.—Institute 
hiternf^t.—^International 
AT,— Mf'diral 
— ‘^Ir^jicinc 
Nnt.-^National 
Pl*arm.—^hayinaccutical 
Phxs .— Physicians 
Soc.^Societx 
Sura.—Surnery 
Snrg^.-'-Surqcons 
S.—Surgical 


Acad, of Med. of the Raritan Bay (N. J.) Area, 

into 

Aero M. A.. 73 

Akrnn (Ohio). Doctor’s Orchestra of, 1230 
Alabama A. of Pathologists, 581, 9.50 
i\r. A. of. P'O 
Radlolorrical Roc., 9.50 
Alaska Health Denartpient, 1041 
Alberta Health Department. 1147 
All India Obstetrical tand Gynaecological Cong., 
3000 

Ophthalmologic Conference, 1140 
Alpha Kapna Kann.!, 70 
Omega Alpha, 58.3 

Alumni A. of the New York University Coll, of 
Med.. 1230 

A. of Northwestern University, 10,38 
A. of the University of Chicago School of 
:ffed.. .1.33 

Pederation of New York University, 1230 
Am. Acad, of Forensic Sciences, 287 
Acad, of General Practice. 72. 289, 071 
Acad, of General Practice Chapters: Albany 
Counljb 7G8; Utah, 1658 
Acad, of Obstetrics and Gynecology. 58.3 
Acad, of Ophthalmology and Otolaryngology, 
495 

Acad, of Pediatrics, 72, 495, 1582 
Acad, of Pediatries Branches: Michigan. 105G 
Acad, of Pediatries, Illinois Chapter, C9 
Acad, of Tuberculosis Phys., 377, 770 
A. for Cancer Research, 1140 
A. for the Advancement of Science, 72, 290 
A. of Gcnito-Urlnary Surgs,, 495 
A. of Immunologists. 769 
A. of Indust. Nurses, 496 
A. of Patliologlsts and Bacteriologists, 377, 
584 

A, of the History of Med., 175, 495, 671 


Societies and Other Organizations—Continued 
A. of University Women, 1146 
A. on Mental Deficiency, 176 
Blood Irradiation Soe., 583 
Board of Dermatology and SyphUology, Inc., 
672 

Board of Neurosurgery, Inc., 584 
Board of Psychiatry and Neurology, 1038 
Board of Surg., 71 
Broncho-Esophagologlcal A., 495 
Cancer Soc., 582, 584, 671, 1041, 1145, 1321 
Cancer Soc. Dlvs.: California, 950; Colorado, 
769; Cu.vahoga Unit, 1232; Minnesota, .931; 
SoTtth Carolina, 1404; Wisconsin, 17.5 
Chemical Soc., 175, 495 
CoD. HeaUh A.. 584 
Coll, of Allergists. 175 
Coll, of Chest Phys., 377, 952 
Coll, of Chest Phys. Chapters: Michigan, 
1657; South Brazilian, 952 
Coll, of Phys., 495, 1321 
Coil, of phys.. West Virginia Chapter, 952 
Coll, of Surgs., 173, 1232 
Coll, of Surgs. Chapter.s; Montana, 1477, 1657; 

Pennsylvania, Soulheasiem, 72 
Comm, on Maternal Welfare, 770 
Cong, of Physical iled., 1322 
Dermatological A., 374, 495 
Diabetes A., 377, 584, 951, 952 
Eloctroencephalographic Soc., 73 
Federation for Clinical Research, 584 
Found, for the Blind, 70 
Gastroenterological A., 769 
Geriatrics A.. 377 
Goiter A., 72 

Gynecological Soc., 672, 1230 
Hearing Soc., 1582 
Heart A., 175, 493, 879, 1321, 1322 
Inst, of Chemists, Ohio Chapter, 1040 
Jewish Phys. Comm., 377 
Jewish Phys. Comm. Chapters: Chicago, 1C5G 
Laryngological A., 73, 1231 
Laryngologlcal, Rhinological, and Otologlcal 
Soc.. 176 

League Against Epilepsy, 879 
M. A.. 495, 583. 1041, 1230, 1322, 1404, 1581, 
1583 

M. U'dmen'‘s A., 49J 

Nat. Red Cross, 493 

Neurological A., 175 

Nurses' A., 496 

Occupational Therapy A., 73 

Ophthalmological Soc., 289 

Otological Soe.. 170, 768, 769 

Pediatric Soc., 1146 

Pharm.' Manufacturers' A., 1042 

Physical Therapy A., 73, 377, 1581 

Physiological Soc., 879 

Proctologic Soc., 289, 1041 

Psychiatric A., 668. 671, 672, 879 

Psychoanalytic A., 73 

Psychological A., 1582 

P.sycliopathological A., 494, 879 

Psychosomatic Soc., 495 

Public Health A., Western Branch, 377 

Registry of Physical Therapists, 1581 

Roentgen Ray Soc., 1230, 1659 

Scandinavian Found., 769 

Social Hygiene A., 951 

Soc. for Clinical Investigation, 584 

Soc, for tho Study of Sterility, 377, 1042 

Soc. of European Chemists, 494 

Soc. of Human Genctic.s. 1478 

Soc. of Naturalists, 1478 

Speech and Hearing A., 73. 174, 1582 

-Swiss Found, for Scientific Exchange. 289 

Transit A., 670 

Trudeau Soc., 175, 879, 1146 

Trust Company, 493 

Urological A., 495, 1404 

Urological A., Detroit Brandi, 1656 

Urological A,, Sections. Southeastern, 496 ; 

Western, 73 
Veterinary M. A., 176 
Anderson, M. !)., Found., 071 
Argentine Soc. of Cardiology, 493 
Argentine Soc. of Hematology and Heniotherapy, 
953 

Arizona M. A., 69 

Arkansas Acad, of General Practice, 1038 
M. Soc , 1038 
Armour & Company, 173 

Arthritis and Rheumatism Found., 174, 1038 
1659 

Arthritis and Rheumatism Found., Mkhican 
Chapter, 1657 

A. for the Advancement of Exceptional Children 
of the Metropolitan Area of Washington. 
D. C., Inc., 668 

for the Advancement of Psychoanalysis, 287 
for the Study of Internal Secretions. 377 
of Am. Phys., 72, 493 
of Collegiate SdiooLs of Nursing, 496 
of Former Interns and Residents of Freed- 
men's Hosp., 374, 1320 
of Phys. of Great Britain and Ireland, 768 
of Surgs. of the Pennsylvania Railroad, 878 
Atomic Energy Commn., 376, 668 
Australasian* M. Cong., 876 
Australian Orthopedic A., 1144 
Soc. of Anaesthetists, 378 
Babies Milk Fund A., 37C 


Bahrein Petroleum Company. 1144 
Beavis, James Ewing, Leukemia Found., 1321 
Bengal Obstetric and Gynaecological Soc., 1660 
Bernard, Leon, Found.. 492 
Bertner Found., 671 
Beverlv Hills Acad, of Med., 876 
M. Soc., 876 
B’nai B’rith, 492 

Borden Company Found., Inc., 1144 
Bothman. Louis, Memorial Fund, Inc., 581, 1580 
British Tlioracic A., 768 
Tuberculosis A., 768 

Buffalo Eye Bank & Research Soc., Inc., 1477 
Fire Fighters, Local 2S2, AFL, 1581 
Bureau of Indian Affairs, 1231 
California Conf. of Local Health Officers. 668 
Department of Public Health, 2S6. 668, 1231 
M. A., 66S 

Soc. of Allergy, 492 
Southern, Soc. for Mental Hygiene, 1320 
State Board of Pharmacy, 668 
State Civil Defense Organization. 374 
State Department of Public Health, 1403 
State Veterinary M, A., 668 
Trudeau Soc., 581 
Canadian Orthopedic A., 1144 
Catholic Hosp. A. of the United States and 
Canada. 377 

Central New York A. of GynecohigLsts and Ob¬ 
stetricians, 768 

Central Wisconsin-Upper Michigan ^oc. of 
Ophthalmology ami Otolaryngology, 1658 
Chicago and Cook Countv, Tuberculosis Inst, of, 
15.80 


950 


Alt Inst., 49.5 
Gynecological Soc., 1J76 
Heart A., 950 
Hosp. Council, 1229 
Inst, of Med. of, 374, 581 
M. Soc., 1582 

M. Soc., North Shore Branch, 950 
Metropolitan Dermatological Soc. of, 69, 
Neurological Soc., 767 
Ophthalmological Soc., 492, 581 
Orchestra A. of, 1038 
Orthoptic Soc., 767 
Pediatric Soc., 1580 
Psychoanalytic Soc., 950 
Soc. of Indust. Med. and Surg., .“81 
Soc. of Internal Med., 767 
Soc. of Physical Med. and Rehabilitation, 280 
S. Soc., 767. 1039 
Urological Soc.. 707 
Children's Heart A., 1321 

Childs. .lane Coffin, Memorial Fund for M. Re¬ 
search. 375 

Chile, Nutrition Soc*. of, 140.5 
Chronic Disease Research Inst., 1581 
Clba Pliarm. Products, 878 
Cincinnaii Acad, ot Med., 876 
Cleveland, Acad, of Med. of, 1143, 1232 
Lost Chord Club of, 1232 
Ololaryngologlcal Club. 1232 
Coll, of Am. Pathologists, 1582 
Coll, of Am. Pathologists, North Central Group 
287 

Colombian Acad, of 5Ied., 1042 
Colorado M. Alumni A., 950 
State M. Soc., 769, 1580 
Commn. of the Iruln Memorial Blood Bank, 492 
Comnn^ for I’lihllc Understanding of Epilepsy, 

Community Research Associates, Inc., 1477 
Service Soc., 1040 
Conf. on Aging, 951 
on Public Health Statistics, 375 
Cong, of Neurological Surgs., 584 
Connecticut A. of Pathologists, 374 
Health League, 1229 
PhJ'S. Art A., 1038 
State Dental A., 1229 
State Department of Health, 1320 
State M. Soc., 1038, 1229, 1476 
Cook County (III.) 31. Soc., 1229 
Cuban Soc. of Neurology and Psvchhitrv 879 
Dallas Southern Clinical Soc., 1478 
Davis, Merton, Memorial Club, 1320 
Merton, Memorial Fund. 3320 
Delauaie, M. Soc. of, 1580 
Denver M. Soc., 1322 
Des Moines Chamber of Commerce, 493 
Detroit Department of Health. 375 iVto 1477 
Detroit OpIitlialmolOKical Soe., Ifish ' ^ 

Dj|ln).ui F,-e, .Hcniorial Seiiolarshlp >'und, 492 
Diplomate-s A. of Berks County (Da.) I’hj-s 72 
Eastman Kodak Company, 1041 i 4 

Edinljurch, I!o.val Soc. of, 58.7 
Edmonton (Canada) Cerebral Palsy \ 1147 

^docrine Soc., 'Die, .377, 384, 877, 878 
Enpland, Newcomen Soc, of 288 
Erie Cminty (N. Y.) il. Soc., 37.3 
Essex^ComUy ^(N.^.T.) PatlioloRical and Anatorai- 

Esso Standard Oil Company, 1381 
Etlilopian Ministry of Public Healtli 1147 
European Conp, of Cardiology' .'178 
Soe. of Cardiovascular Sure iv.x't 
Excliange Club, 1404 

Facults; Wlve.s’ A. (ChieaKo XI SchooH -q. 
Federal ClvD . ^’fuool) ,8i 

Food and 
Office of : 

Security-7 „ " 
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PiekfFound.f TC??”'”' °''S'‘''’''3tions-Continuctl 
Florldfi M. A., loss, 1323, 1583 
M. pomni. for Better Government, 1580 
ItadloloRlcal Soc., 1038 
Ford Pound., 3TC 
Pounders’ Group, 288 
Prance-Amerlque do la Louisiane, 5S1 
Prcncli Soc. of Oto-Rlilno-Lar.vnKoloKV, 1584 
County (OMa.) ai. Soc., 

1040 

General Jlotors, 582 
Genesee County (N. Y.) JI. Soc., 1403 
Georectown Clinical Soc., CCS 
Gcoi-kc WashiiiEton Unlvcr.sity, JI. Soc. of the, 
1470 

GeofRla, JI. A. of. 492 
German Soc. for Ncurolosy, 490 
Soc. for NeurosurRcry, 490 
Soc. for Pliysiolocical Chemistry, 400 
Gordon Research Confs., 72 
Gotham Philanthropic LcaEue for Cerebral 
Palsy, 1145 
Grant Pound., 1477 
Group Psychotherapy Inst., 1.321 
GuRgenheim Memorial Found., 5S2 
Gulf Coast Clinical Soc., 17.3 
Hancock, .Tolin, jMutual Life Insurance Com¬ 
pany, 583 

Harris County (Texas) Polio A., 1581 
Harrl.son County (IV. Va.) Health Department, 

1321 

County (W. Vn.) M. Soc., 37(1, 1321 
Health Information Pound., 072, 1C5S 
Publications Inst., 170 

Hektoen Inst, for JI. Research of the Cook 
County Hosp., 492 

Help for Retarded Children, Inc., 008 
Hemalolog.v Research Found., 071 
Hosp. Development A., 1320 
Housing and Home Finance Agency, 951 
Houston Acad, of Jled.. 071 
Hunter, Oscar B„ Jfcmorial Fund, 1470 
Idaho Department of Public Health. 09 
State M. A.. 374 
Illinois A. of Blood Bank.s, 09 
Department of Public Welfare, 280. 1229 
Keiiropsychlatrlc Inst., 707 
Obstetrical and Gynecological Soc., 09 
Psi’chiatric Soc., 950 
Radiological Soc., 1038 
Soc. of Anesthesiologists, 09 
State Department of Public Health. 009, 1229, 
1320, 1403 

State M. Soc., 09, 173, 492, 870, 1470 
Imperial Ethiopian M. Research Inst, of Addis 
Ababa, 1147 

Indiana A. of Pathologists, 287 
State Soc. of Anesthesiologists, 280 
Indust. Hygiene Found., 72 
M. A., 1057 

Institut dcs Reehcrches Sledlcnlos dc I’Occanle 
Frangalsc, 950 

Inst, for Cancer Research (Philadelphia), 584, 
G70 

for Hosp. ‘ ’“■-•r—ciM 
for Human ' 

■-~-...for .Tuvenil .'. < . 

or tlie Cr„, !■ 493, 494 

■ Biophysics, 375 
Cancer Research, 174 
Indust. Hc.“.lth, 5S2 
of Inter-Am. Affairs, 287, 1405 
Inter-Am. Cardiological Cong., 493 
Conf. on Gastroenterology. 1038 
Cong, of Public Health, 953 
Internal. Acad, of Proctology, 583 
Anesthesia Research Soc., 1059 
Coll, of Dermatology, 1404 
Coll, of Surgs., 70, 008, 009, 708, 1041 
Coll, of Surgs., H. S. and Canadian chapters, 

1322 

Conf. of Geographical Pathology, 953 
Cong, of Biochemistry. 290 
Cong, of Dermatology, 770 
Cong, of Hematology, 953 
Cong, of Neuropathology, 1479 
Cong, of Physical Sled., 1042, 1320 
Cong, of Sports Med,, 73 
Cong, of Therapeutics, 1405 
Cong, on Diseases of the Chest, 952 
Cong, on M. Records, 1479 
Connell for Exceptional Children, 73 
Federation of Sports Med.. 73 
■p’ortllitv A.» 1042 

Festival of M. and Scientific Slotion Pictures, 
290 , 

Inst, of Embryology, 1584 
L.ihor Organlz.itlon, 1050 
Ladles Garment Workers Union, 494 
Latc.x Corporation, 072 
Meeting of Laryngectomlzed Persons 1232 
Meeting on Hearing Techniauo, 1059 
Soc. for tho History of Mod., 1479 
Soc. of Angiology, European Section, 1 j 83 
Soc. of Angiology, North Am. Ghapter, 289 
Soc. of ■' n-.nni„,,y 1C57 

Union A! ■ ,. •*'>4 

lotva .State Jl. .i---. . 

Ireland. Royal Coll, of Surgs. of, 173 
Israel, M. A. of, 1042 

Ministry of Social Welfare, 1042 
Italian Neurological Soc., 1320 


Japan Oto-Rhino-Laryngologlcal Soc., 1038 
Jewish Agency for Pale.stlne. 73 

Department; 

Journees Medleales, 378 
Kansas M. Soc., TOT 
Psychiatric Soc., 8TC 
State Board of Health, C09 
Kappa Delta Phl.WfiT 
Kentucky Child Health Found., 70 
Rural Health Connell, 70 
State Department of Health, 1321 
State M. A., 951 
S. Soc.. 70 

Klwanis Chib of Eastern Branch, D. C , 876 
Club of Florence, S. C., 1404 
Knoxville Acad, of Med., 670 
Lngo Oil and Transport Company, Ltd., 672 
Laird Found,, Inc., 671 
Lakawanna County (Pa.), M. Soc., 173 
Lancaster County (Neb.) M. Soc., 375 
Lancet Soc.. 1230 

Lankenau Hosp. Research Inst., C70 
Laurentlan Hormone Conf., 290 
Life Insurance M. Re.scarch Fund/ 370, 1659 
Lincoln (Neb.) Bar A., 375 
Lions Blind Seal Comm., 1477 
Club, 1404 

London and Lancashire Indemnity Company, 
1404 

Royal Soc. of Med, of, 174, 288 
Los Angeles Obstetrical and Gynecological Soc., 
876 

Louisiana Acad, of Gencr.il Practice, 009, 1039 
Madison County (Ill.) M. Soc., 1470 
Jtnlnc Department of Hoallh and Welfare, 767 
M. A., 669, 1039 

JIarion County (Ind.) Blood Baiik.s, Inc., 287 
County (W. Va.) Health Department, 1321 
Markle, .Tohn and Mary It.. Found., 175 
Jfar.vland Acad, of General Practice, 70 
Obstetrical and Gynecological Soc. of, 708 
Soc. for JI. Research, 174 
Jlassachusctfs Civic League, 10.39 

Department of Public Health, 953. 1231, 1477 
Heart A., 1230 
Inst, of ’Technology, 584 
M. Soc.. 287 
Phys’, Art A., 287 
Public Health A., 1039 
Soc. for Sorial Hygiene, 174 
Soc. of Examining Phys., 609 
Tuhereulosls and Health League, 1039 
Jlaternity Soc., 376 
Jtead .lolinson & Company. 1582 
Jl. Alumni A. of the University of Jlaryland, 
1403 

Alumni A. of Washington University, 1144 
Circle. 494 
Exhibitors A., 1041 
Library A., Inc., 671 

Kesoaroh In.st. of Jllcliacl Reese Hosp., 1320 
Women’s Intcrnat. A., 770 
JCellon Inst.. 72. 769 
Memorial Hosp. Found., 1145 
Jlcnnlngcr Found., 950, 1470 
Jtclropolltnu Life Insurance Company, 170, 072 
Jlexlean Soc. of Cardiology, 1040 
Jllaml. Greater. Soc. of Ps.vchintry and Neu¬ 
rology, 1580 

Jllchlgan Acad. of_ General Practice, lC5i 
Allergy Soc., IC5T 
Chamber of Commerce, 375 
Crippled Children's Commn., 1477 
Department of Health. 3T5, 951 
Pathological Soc., 1057 
Soc. of Neurology and Psychiatry, 1657 
State JI. Asslslnnls Soe„ 1657 
Slate JI. Soc., 70, 951, 1656 
Trudeau Soc., 582, 1144 
Milford (Conn.) Health Department, 69 
Milwaukee Acad, of Med., 769 
Jlinncupolls Pediatric Soc., 768 
Minnesota Dermatological Soc., 173 
Northern, M. A., 1580 
Phys’. Art A., 70 
Radiological Soc., 287 
Southern. M. A.. 1581 
State Board of Health, 7C8 
State M. A., 70, 1477 
Veterinary Soe., 170 
Mississippi State JI. A., 174 
Missouri Social Hygiene A.. 669 
Sue. of Anesthesiologists, 375 
Jlonroe County (Fla.) M. Soc., 173 
Jlontana Acad, of Oto-Ophthnlmology, 70; lCo7 
M. A., 375, 1657 

Ohstetrlcnl and Gynecological Soc., lGo7 
Phys.’ Service, 1057 
State Board of Health, 375 
Urological A.. 1057 

Western, M. Soc., 1057 ^ , 

Montgomery County (Ala.) Health Department, 

Moursund, Walter H. and Freda, Endowment 
Fund, 708 , 

Muscular Dystrophy A.s of Am., Nebraska Chap¬ 
ter, 287 

Mutual Security Agency, 768 
Nashville (Tenn.) Pediatric Soc., 1478 
Nassau (N. Y.) Radiological Soc., 174 
Nat. Acad, of Sciences, 289, 1404 
A of Colored Graduate Nurses, 490 
Board of M. Examiners, 1058 
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Board of M. Examiners, Associated Dlplo- 
inates of Die, 377 
Boxing A., 1404 
Cancer Advisory Council, 10.38 
Cancer lust., 584, 008, 1229, 1232, 1658 
Civilian Consultants Conf. to the Air Force 
Surgeon General, 1040 
Comm, on Alcoholism, 072 
Conf. of Tuberculosis Workers, 175 
Cong, (First) of Gastroenterology, 376 
Cong, on Tropical Med., 582 
Found, for Infantile Paralysis, 878, 1146 
1321, 1581, 1582 ’ 

Found, for Infantile Paralysis, Wisconsin 
Chapters, 175 

Gastroenterological A., 769 
Heart Inst., 879 
League tor Nursing, 496 
League of Nursing Education, 496 
M. A., Inc., 1322 

Jlexlean Cong, of Gastroenterology, 1040 
Office of Vital Statistics, 1147, 1232, 1323, 
1405, 1478, 1583, 1659 

Organization for Public Health Nursing, 496 
Research Council, 672, 1321, 1404 
Safety Council, 289, 583, 878, 1231 
Science Found., 375, 879 
Soc. for Crippled Children and Adults, 73 
767, 1582 

Tuberculosis A., 175, 768, 879, 1039, 1140 
University Extension A., 668 
Vitamin Found., Inc., 1321 
Nebraska State JI, A., 493 
Nevada State JI. A., 1477 
New England Health Inst., 2S9 
Soc. of Anesthesiologist.?, 1478 
New Hanover County (N. C.) JI. Soc., 1478 
New Jersey, Northern, Acad, of Jled. of, 1040 
Soc. of Clinical Pathologists, 1145 
New Jlexico M. Soc., 71, 670 
Now Orleans Graduate JI. Assembly, CC9 
New Yorlc Acad, of Med., 1*4, 2SS, 493, 582, 
670, 878, 1145, 1140, 1230 
Cancer Soc., Inc., 28S 
City Cancer Comm., 1145 
City of. Department of Health, IN, Ilia, 
1581 

Clly, IVclfare Council of, 1146 
Greater. Hosp. A., 070 
Greater, Hosp, Council of, 280, 1040 
M. Soc. of the State of, 582, 070, 877, 951, 
1230 

JI. Soe. of the State of. Eighth District 
Branch, 287 

Northeastern, Radiological Soc., 1040 
Roentgen Soc., 1321 ' 

Soe. for Circulatory Diseases, 288 
.Slate A. of School Phys., 493 
State Athletic Commn., 1404 
State, Blood Banks A. of, 951 
Slate Citizens Health Council, 582 
State Department of Education, 1581 
State Department of Health, 71, 375, 493, 582 
State Department of Jlental Hygiene, 877, 
1040 

State Department of Social Welfare, 582 
State Employees’ Retirement System, 1581 
State Psychiatric Inst., 1477 
State School Nurse-Teachers A., 493 
Stale Women’s JI. Soc., 1040 
Tuberculosis and Health A„ 1404 
Western, Geriatrics Soc., 877 
Western, Lions Clubs. 1477 
Western, State Heart A., 287 
New Zealand Orthopedic A., 1144 
Norfolk District (Jlass.) JI. Soc., 70, S77 
North Carolina Eye, Ear, Nose and Throat Sop., 
1583 

JI. Soc. of the State of, 288 
State Board of Health, 1040 
North Pacific Orthopedic Soc., 878 

Soe. of Neurology and Psychiatry, 878 
Nu Sigma Nu. 582, 768 
Nil Sigma Nu Chapters: JIu, 71; Yale, CCS 
Office of Vocational Rehabilitation, 1232 
Ogden (Utah) S. Soc., 72 
Ohio B. P. 0. E„ 15SI 
State JI. A., 175, 1040, 1145, 1321 
Oklahoma State JI. A., 494, 1404 
Ontario County (N. Y.) JI. Soc., 582 
Opportunity Index, 669 
Optimist Club, 1404 
Oregon, Southern, JI. Soc., 288 
State M. Soc., 878 

Orthopaedic A.s of the English-Speaking World, 
770, 1039, 1144 
Pacific Dermatologic A., 1404 
Pftw-Am. Cong, of Gastroenterology, 1040 

Cong, of Otolaryngology and Bronchoesopha- 
gology, 708 

JI, Women’s Alliance, 709 
Sanitary Bureau, 378, 953 
Sanitary Organization, 378 
World Airways, 952 
Passano Found., 286 
Pasteur Inst., 1147 

Pennsylvania Acad, of General Practice, 1140 
JI Soc. of the State of, 71, GiO, 1231, 1404. 
1581 

Radiological Soc., 71 ^ 

State Department of Health, 670, Ijol 
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Societies and Other Organizations—Continued 
^7n1t. ‘of ‘Physical'lied, and Eehabilltallon, 

Peru^^^Obstclrlcal and Gynecological Soc. of, 
877 

Pfizer, Chas., & Co., Inc., 288, 768 
Phi Beta Pl, Mu Chapter, 70 
Delta Epsilon Fraternity, 581, 878, 1580 
Philadelphia. Department of Health, 288 
Laennec Soc. of, 583 
Museum of Art, 175 • 

Phi Lambda Kappa, Alpha Rho Chapter, 286 
Photographic Soc. of America, 1322 
PUtsburgh Roentgen Soc., 1231 
Urological A., 1146 

Playtex Park Research Inst., 288, 672 
Polaroid Corporation, 584 „ „ 

Postgraduate M. Assembly of South Texas, 878 
Public Health Cancer A., 877 
Quebec, Comm, of Catholic Hosps. of, 1403 
Queens Pediatric Soc., 287 
Rabies Advisory Council (Calif.), 668 
RCA Victor, 1477 

Reading (Pa.) Eye, Ear, Nose and Throat soc., 
72 

Reno (Nev.) S. Soc., 1477 
Research Council for Economic Security, 769 
Resldcnts-Ex-Resldents A., (Am.. Hosp. of 
Paris), 1042 

Riley, James MTiltcomb. Memorial A., 492 
Rochester (N. Y.) Acad, of Med., G70, 877 
Business and Professional Men's Club, 114o 
Rockefeller Found., 376, 1041 
Rocky Mountain Cancer Conf., 769 
Radiological Soc., 1322 
Rotary Club, 3404 

St. Louis Greater, General Practitioner’s Study 
Club of, 069 1657 
M. Soc., 287 

University Sthool of Med. Alumni A., 1039 
San Francisco ,M. Soc., 492, 1580 
Saranac Lake (N. Y.) M. Soc., 289 
Scaife, Sarah Mellon, Found., 769 
Scandinavian Soc. of Anesthesiologists, 378 
Scudder A., 1146 

Shawnee County (Kans.) M. Soc., 767 
Shell Oil Company, 492 
Sigma XI, Tulane Unlveislly Chapter, 581 
Sloan-Ketterlng Inst, for Cancer Research, 71, 
584. 768 

Soc. for Investigative Dermatology, 289, 952 
for Pediatric Research, 72. 490 
for the Prevention of Asphyxlal Death, 583, 
1042 

for the Study of Evolution, 1478 
for Vascular Surg., 583 
of Biological Psychiatry, 175, 672 
of Ex-House Surgs, of the Manhattan Eye, 
Ear and Throat Hosp., 1145 
of the New York Hosp., 376 
Solomon, Dr. Jerome D., Memorial Research 
Found., 492 

South African Orthopedic A., 1244 
South Bend (Ind.) M. Found., Inc., 1320 
South Carolina M. A., 175, 1040 
Soc^S^f Ophthalmology and Otolaryngology, 

South Dakota State M. A., 72, 1231 
Southeastern Urological Soc., 951 
Southern Pediatric Seminar, 671 
Psychiatric A., 769 
Southwestern Pediatric Soc., 672 
Squibb Inst, for M. Research, 377 
Standard Oil Company (N. J.), 672 
Student Am. M. A., Univ. of Michigan School of 
Med. Chapter, 669 

Suffolk County (N. Y’.) M. Soc., 951 
Surface Transportation Company (N. y.), 670 
Tele^sed Postgraduate Conf. In Obstetrics and 
Gynecology, 1580 
Tennessee Diabetes A., 670 
State Pediatric Soc., 288 
Texas Acad, of General practice, 1146 
31. A., 288, 494 

Tompkins County (ItHaca, N.'T.’)‘DepaHraent-of 
Health, 951 

Undergraduate Research Soc., 288 
United Cerebral Palsy, 1143 
Kingdom, Ophthalraological Soc. of the, 173 
Nations Educational, Scientific and Cultural 
Organization, 1404 

^'^^176^^1147^^^^^* Emergency Fund, 

U. S. Children's Bureau, 290 
Food and Drug Administration, 583 
Pharmacopeia, 769 

Public Health Service. 670. 672. 879. 952 
1146, 1220, 1231, 1582. 1658, 1659 
University of Buffalo General Alumni Board, 
1145 

Upper Peninsula (3Ilch.) M. Soc., 877 
Utah State M. A., 1658 
Vancouver 31. A., 176 

Vermont State Department of Public Health, 
376 

State M. Soc., 376 
Veterans Administration, 374 
Virginia, 31. Soc. of, 376 
Soc. of Ophthalmology and Otolaryngology, 
671 

Virchow, Rudolf, M. Soc., 494 
Wander Company, 173 


Washington 31. and S. Soc., 1656 
Psychiatric Soc., 767 
State Department of Health, 289 
State Heart A.. 289 
State 31. A., 289. 1658 
State Obstetrical A., 1231 
Wayne University Alumni A., 1657 
3Velfare Council of 3IelropolItan Chicago, 492 
Westchester Radiological Soc., 1040 
W'est Virginia Acad, of Ophthalmology and Oto¬ 
laryngology, 72, 671 
A. of Pathologists of, 1582 
31. Licensing Board, 72, 1321 
Obstetrical and Gynecological A., 1582 
Public Health A., 583, 952, 1231 
Soc. of Anesthesiologists, 1582 
Slate 31. A., 289, 671, 952, 1582 
Welfare Conf., Inc., 1231 
Wiilney, John Hay, Found., 878 
Wichita County (Kan.) 3L Soc., 69 
Wisconsin Acad, of General Practice, 175 
Antl-Tuberculosis A., 175 
Heart A., 175 

Indust. Management Inst., 1404 
State Board of Health, 175 
State 31. Soc. of, 175 
■Wives' Wing, Aero 31. A., 73 
Wollman, TVIlIIam .T., Found., 375 
W’oman's Auxiliaries: 31alne, 669; Michigan, 
1657; Minnesota, 287; 31ississlppl, 174; 
Nevada, 1477; New 3Iexlco, 71; West 
Virginia, 671 

Woman's Auxiliary, Genesee 3Iemorlal Hosp., 
1403 

World Cong, of Jewish Phys., 1042 
Cong, of 3led., 1583 
Cong, on Fertility and Sterility, 1042 
Federation for Menial Health, 1584 
Health Organization. 176. 378. 492, 5R5. 876, 
879, 951, 1147, 1584, 1656, 1657, 1659 
31. A., 1146 

W’yomlng State 31. Soc., 952 
Yavapai County (Arlz.) M. Soc., 1144 
Y'ellowstone Valley (3Iont.) M. A., 70 


T 

1680 COMPOUND*. Sec Sodium fluoroacetate 
TB 1-98: See Amithlozone. 

TE3r: See Triethylene 3Ielamlne 
TEPP: See Tetraethyl Pyrophosphate 
TACE: See Chlorolrlanlsene 
TACHYCARDIA 

paroxysmal supraventricular, serious, fatal 
reactions from raethachollne and neostig¬ 
mine, [Furman & Geiger] *269; [Waidman 
& Pelner] 1242—C 

paroxysmal, Wolff-Parklnson-Whlte syndrome 
In Infant, [Paul & Harrison] *363 
ventricular after procaine amide, [Denney & 
others] *1391 

ventricular, fatal after procaine amide hydro¬ 
chloride [Read] *1390 
TALC 

modified starch as substitute for, [Graham] 
1069—ab 

” ... various types of 

•• 778-C 

' ' Telephone; Voice 

...Tiazole 

TAPEWORSI INFECTION: See Tenlasis 
TASTE 

brackish, black tongue and antibiotics, 622 
loss of sense of, due to methyltblouracll 
therapy, [Sebneeberg] *1091 
TATTOOING 

accidental, abrasion with sandpaper for, 
[Rosenberg] 1251—ab 

TAX: See also Sledlcolcgal Abstracts at end of 
letter 31 

A.M.A. resolution on limitation of federal 
taxation, 944 

estate planning for physicians, [3IcClanahan] 
•240 

federal gift taxes, estate planning for physi¬ 
cians, [McClanahan] *565 
Income, deductions for postgraduate study, 860 
Income, medical expense deductions from, 936 
Income, revised Keogh-Reed bills: pensions 
for physicians, (A.3I.A. resolution on) 938 ; 
1226—E; [Dickinson] *1244 
saving through estate analysis, [Appleman] 
•126 

• TEA 

addiction, London, 388 
TEACHERS: See also University 
tuberculosis In school children traced to. 
Sweden, 1593 

TEACHING: Sec Education, 3Iedical 
TECHNOLOGISTS 

schools for, approved by A.3LA., *164; 
169—E 

schools for, list omitted from JA3IA this year 
•167; 169—E 

state bills on, (Bureau report) [Hall] *505 
TEARS: See Lacrimation 
TEEN-AGE: See Adolescence 
TEETH: See also Dentistry; Jaws 
"air dent" method of grinding teeth, hazard 
to technician? 213 

carles in school children, relation to selenium, 
[HadjlmarkosJ 1164—ab 


TEETH—Continued ^ , 

enamel-erosive effects of grapefruit and 
grapefruit juice, [Gortner] 305—ab 
fluoride applications to children's teeth, 3Hcn., 
951 , . _ 

fluoride hy mouth In pregnancy cause baby 
to have better teeth In life, (reply) [Bron¬ 
son; Basse] 1432 
iron-stained, 978 

TEETHING , , 

powders containing mercury, hazards of, Lon¬ 
don, 296 

TELANGIECTASIA 

hereditary hemorrhagic, estrogens alone, also 
combined with androgens for, [Koch & 
others] *1376 
TELEPHONE 

talks to 8 teaching centers, Pa., 1581 
telephoning for patients with paralyzed arms. 
[Bennett & Stephens] *108 
• TELEVISION 

A.3I.A. meeting to be televised, 67; 373 
"cathode rayitls" from viewing, 594 
channels (educational), F.C.C. lifting so- 
called freeze on; A.M.A. Bureau first to 
televise, 280 —E 

"television neck," [Kaufman] 1332—C 
TV and'Radio Speakers' Panel, Calif., 1580 
TELEX Hearing Aid, Model 500, 1473 
TEMPERATURE, BODY: See also Fever 
formula for estimating time of death, 1020—E 
hyperthermia (114F rectal) with recovery, 
[Fracchla & Brunschwlg] *926 
hypothermic and antipyretic effect of cortico¬ 
tropin, [Douglas] 613—ab 
TE3IPORAL Arteritis; See Arteritis 

tendons 

peritendonltls of shoulder, toxicity of phenyl¬ 
butazone, [Kuzell & others] *731 
tendinitis, painful periarticular calcifications 
at wrist and elbow; [Cowan & Stone] *530 
TENIA SIS 

tapeworm pernicious anemia, Finland, 1238 
TENNESSEE - . 

University of: See University 

teratoma 

gastric tridermal. In infancy, subtotal gas¬ 
trectomy successful, [Large & others] *824 
TER3IINOLOGT: See also "Words and Phrases" 
under 3XedIcolegaI Abstracts at end of let¬ 
ter 31 

"convulsion" defined, [Bercel] *1361 
differentiate terms: "testis atrophy” and "hypo¬ 
gonadism" or hypogenitalism," [Grahstald 
& Swan] *1290 

discarding out-dated medical terms, [Hyman] 
962—C 

explanation of Rh, rh, Hr, and hr. Inter¬ 
national and British terms, 211 
meaningless phrases, 1309—ab 
old terms and modern concepts In medicine, 
[Wolf] 186—C 

Stakpard Nomenclature of Diseases and 
Operations use In hospitals *163 
trophic vs. tropic, [Steinberg] 82— C 
TERRAMYCIN HYDROCHLORIDE 
brackish taste, black tongue and antibiotics, 
622 

toxicity, colitis after oral treatment, [Chewn- 
Ing] 9T1—ab 

toxicity: laryngeal nerve palsy after use In 
virus pneumonia, 798 

Treatroej>»'— ---- afectlon; 

fibrosis; 
vaginitis; 

' System 

ppllcatlng, 

effect on 
.terla, [Dear- 

‘l Q PIo UJnoni^natlon, artificial 
"^Spermatozoa 
' o adrenal cortex 

and Inlerat^JS^^tiS of, 526 
atrophy and rc.^erosiosis frontalis Interna In 
man, [W'anerJ 205—ab 
atrophy In leprosy, [GrabsfaJd & SivanJ *1287- 
cancer, metastatic from prostate, [Rmnmel- 
hardt] 1426—ab 

deficiency and semen volume: relation to 
fructose concentration, [JlcCuIlagh & Schaf- 
tenburg] *1214 
Hormone: See Androgens 
rupture, [Dundon] 

tumors, diagnosis, prognosis, treatment, [Jen¬ 
sen] *109 

tumors In infancy and childhood, [RuscheJ 
608—ab 

tumors, precocious sexual development due to, 
[Newns] 898—ab 

tumors, roentgen treatment, renal damage 
from, [KunklerJ 1255—ah 
undescended, cryptorchlsm, eCect'^ll" tesUH 
aterone therapy on semen volur 
fructose concentration, [MtCoUi 
fenburg] *1214 
undescended, in 3-year old, lU 
undescended, treatment in 6 
906 




1740 SUBJECT INDEX 


J.A.M.A., Aug. 30, 1952 


■'^n^rogens 

foreign body In nose, ■ [Tudor] 
iSSo’ <«^^*“onal case report) [Johnson] 
i4o8““G 

starch dusting powder source of, Australia, 
959 

toxoid and diphtheria toxoids with pertussis 
combined, N.N.R., (Lilly) CG3 

1 JjjTANi 

crises In />-nmlnosnllcylic treatment, Paris, 594 
spasmophilia and, symptoms of hypopara¬ 
thyroidism, [Simpson] IIGO—ab 
TETRAETHYLAMMONIUM 
chloride In coronary artery disease, [Hlrsh- 
llefer] 10G2—ab 

chloride test of pheochromocytoma, [Ander¬ 
son] 513—ab 

tetraethyl pyrophosphate (TEPP) 
poisoning (fatal) from spraying Insecticide, 
[lUendshoj & others] *1015 
TETRALOGY of Fallot: See Heart anamolles 
TEXAS 

Jledlcal Center, rare books purchased for, G71 
University of; See University 
THEELIN : See Estrone 

THEOPHYLINE ETH YLENEDI AMINE; See 

Amlnophylllne 

THERAPEUTICS: See also Baths; Blood Trans¬ 
fusion; Diathermy; Drugs; Occupational 
Therapy; Physical Therapy; Roentgen 
Therapy; Self-Medtcatlon; under names of 
specific diseases and substances 
dermatitis, [Lane] 305—ab 
International Congress of, Madrid, Oct. 10-18, 
1405 

THERMOTHERAPY: See Diathermy 
THIAMINE 

Ferrara Academy report on reaction from 
Intravenous use and excess dosage, 1048 
toxicity, severe shock, Paris, 80 
THIAMYLAL Sodium (surltal sodium) 

N.N.R. (description) 309 ; (Parke Davis) 3G9 
THIANTOIN: See Phethenylate 
THIOGLYCOLATE 

ammonium or sodium, medical aspects of 
homo cold waving, [Brunner] 1159—ah 
THIOPENTAL 

sodium, effect on brain In toxemia of preg¬ 
nancy, [McCall & Taylor] *52 
sodium—U.S.P.. N.N.R., (Abbott) 1141 
THIOSEMICARBAZONE; See also AmllUtozono 
toxicity: liver changes, [Bohlke] IGOG—ab 
treatment of pulmonary tuberculosis, [Orrego 
Puelma] 711—ab 

treatment of tuberculosis, [Domagk] 1504—ab 
THIOSULFATE 

treatment plus nitrite in cyanide poisoning, 
[Chen Sc Rose] *113 
THIOUBACIL 

Methyl—: See Methylthloracll 
Propyl—: See Propylthloracll 
treatment of chronic ulcerative colitis, 
[Herfort] 785—ab 

treatment of toxic goiter In pregnancy; con¬ 
genital thyroid hyperplasia In twins, [Saye 
& others] *1399 
OMPSON Lecture; See Lectures 
RACOPLASTY: See Thorax surgery 
-■ RAX: See also Pneumothorax; Pneumo¬ 
thorax, Artificial; Ribs; Sternum 
chest circumference In relation to head cir¬ 
cumference in diagnosis of microcephaly 314 
chest deformities, cor pulmonale resulting 
from, [Samuelsson] 1604—ab 
chest diseases. International Congress on, 952 
chest injuries, management, [Harper & Stew¬ 
art] *317 

chest pain In pulmonary hypertension; similar 
to pain of coronary disease, [Viar] 8G—ab 
chest x-rays. International test In Interpreta¬ 
tion [Garland & Cochrane] *G31 
chest x-rays, lessons from mass radiography, 
Sweden, 185 

chest x-rays of American Indians, [Aronson 
& Aronson] *338 
chest x-rays program. Ill., 1580 
chest x-rays, surgical approach to coarctation 
of aorta complicating pregnancy, [Miller & 

Falor] *740 , i » 

chest x-rays, surveys In campaign against 

tuberculosis, 841—E , , , 

chest x-rays surveys, incidence of heart 
disease In, [Schwartz & Berman] *734 
diseases (nontuberculous), lluorography In, 

surgei^', cervical ribs and thoracoplasty, 
[Senddn] 1353—ab 

surgery, galactorrhea after thoracoplastj, 
[Mazzarella] 1507—ab . 
tuberculous diseases, lluorography In, Italj, 
<578 „ . . 

THREADWORMS: Sec Oxyuriasis 
THROAT: Sec also Larynx; Neck; Tonsils 
lc«i„''is zinc peroxide for, [Meleney] 

giojjug hystericus, [Rigby] 1677—ab 
• Union Aga Blood prothrombin 

Iowa Slate ^‘.vTES' See Blood platelets 
Ireland, Royai . geo Purpura, thrombo- 

Isracl, M. A. ot, r 
Ministry ot Socli, 

Italian Neurological . 


THROMBOCYTOPENIC FACTOR: See Blood 
platelets 

THROMBOEMBOLISM: See Thrombosis 
THROMBOPHLEBITIS: See also Phlebitis 
Infusion, caused by rubber tubing, [Handfield- 
Johes] 10G9—ab 
spontaneous, [DeCamp] 401—ab 
treatment, ambulatory blshydroxycoumarln, 
[Johnson] G07—ab 

treatment, ligate Inferior vena cava and 
ovary vessels for suppurative type, [Col¬ 
lins] 1254—ab 

treatment, ultraviolet Irradiated blood, 
Schwartz & others] *1182 
THROMBOSIS: See also Embolism; Thrombo¬ 
phlebitis 

cerebral. In sickle cell anemia, [Jelllffc] 1420 
—ab 

cerebral, paralysis following, (reply) [Rusk] 

y o 

cerebral, pulmonary edema In, [Paine & 
others] *G45 

cerebral, treatment, [Lerlche] 402—ab 
Coronary: See also Myocardium Infarction 
coronary, anticoagulant treatment, [von 
Hueber] 790—ab 

coronary, chest pain In pulmonary hyper¬ 
tension similar to pain of, [Ylar] 86—ab 
coronary, employ bus operators with myo¬ 
cardial damage, [Falk] (addendum) 177 
coronary, "general practitioner’s disease,” 
London, 388 

coronary, hypertension In aged, 314 
In legs, sequels, Sweden, 503 
obliteration of abdominal aorta, [Jawor & 
Pllce] *142 

occlusion of aorta; Dos Santos Portuguese 
and surgeon, [Mllancs] 299—C 
of auricular appendage, commissurotomy for 
mitral stenosis, [Bailey & others] *1085 
of left common carotid artery discussed by 
Society of Slcdlcal Culture, Italy, 183 
postoperative thromboembolism, early ambu¬ 
lation to prei'ent, [Lelthanser & others] 
»2G8 

stnglcal therapj’, [Lord] 1252—ab 
treatnient, gut-sterlllzlng antibiotics and 
anticoagulants, 2G9-rab 
treatment, prolonged heparin, of thrombo¬ 
embolic dlsca.sc.s, [Wynn] 1503—ab 
venous, antlthrombln test for, [McLachlln] 
1065—at) 

venous, dangers of bl.shydroxycoumarln, 
[Martorcll] 1341—.ab 

venous, mesenteric, with acute appendicitis In 
young child, resect Infarcled Intestine cures, 
[Jllllcr & Bryant] *10.34 
venous (sphenous), phlemcctomy for, [Herr¬ 
mann] 1674—ab 
THRUSH; See Moniliasis 
THYLOSE: See Sodium carboxymethylccllulose 
THY.\IE 

red, oils of eucalyptus and tmguentine treat¬ 
ment of cyanide contamination and wound 
lieallng, (reply) [Frey] 798 
THYMECTOMY; See Thymus excision 
THY.MUS 

e.xclslon In myasthenia gravis, [Ross] 1424 
—ab 

THYROCHONDBOTOMY’: See Thyrotomy 
THYROID: See also Goiter; Goiter, Toxic; 
Parathyroid 

cancer and nontoxic nodular goiter, [Cerise] 
1254—ab 

cancer, Belgium, 900 
cancer (metastatic), [Searls] 302—ab 
cancer, single nodular thyroid In, [Kearns] 
1G74—ab 

crisis, fatal after radioactive Iodine therapy, 
[Nelson] 1601—^ab 

disease, radlolodlne In diagnosis, [Roswlt] 
960—ab 

Excision; See Thyroidectomy 
extract to stimulate growth In 15 year old 
boy, 1430 

hyperplasia In twins; thlouracll and Iodine 
given to mother during pregnancy, [Saye 
& otliers] *1399 

Hyperthyroidism: See Hyperthyroidism 
Hyiiothyroldism: See Hypothyroidism 
Inflammation: See Thyroiditis 
Iodine deficient. In man, [Stanbury] 783—ab 
nose In relation to, 665—^E 
roentgen Irradiation for eczema, [Hammer] 
404—ab 

single nodule, [Kearns] 1074—ab 
tumors, metastatic hypernephroma. [Bnrros] 
975—ab; 1048 

weight, scintillation counter for in vivo deter¬ 
mination, [Allen] 517—ab 
THYROIDECTOMY „ ,, 

paralysis of recurrent nerve after, [Beck] 
1073—ab . ,, p 

surgical dlfflcultles from goitrogenic action ot 
antithyroid drugs, [DeCourcy] 1499 —ab 
THYROIDIN: See lodothyrln 

™u?lng^troatment with cortisone, [Xraut] *832 

THYROTOMY _ , i 

median, for larynx cancer, [Tucker] *119 
THYROTOXICOSIS: See Goiter, Toxic 
TIBIONE; See Amllhlozone 
TIC Douloureux: See Neuralgia, trigeminal 


TICKS 

Fever from: See Rocky Mountain Spotted 
Fever 

paral 3 ’sis, case In Florida, [Alexander] *931 
paralysis, live ticks wanted for study of. 
[Wolbach] 1594—C 

tuUremla In the Ozarks, [Corwin & Stubbs] 

TIETZE’S DISEASE 
[de Haas] 713—ab 
TINEA 

capitis caused bj’ trichophyton tonsurans, 
[Howell] 300—ab 

capitis, pathogenesis, [Kligman] 1342—.ab 
capitis, podophj'llln for. Ineffective and toxic, 
[Schwebel & others] *201 
capitis, trichophj’ton tonsurans ringworm: 

new public health problem, [Georg] 88—ab 
pedis, destruction of fungi In shoes, 408 
TINEL, JULES, death, Paris, 1487; 1584 
TIREDNESS: See Fatigue 
TISSUES: See also Skin; under names of 
specific organs 

brucella in tissues removed at surgery, 
[Weed] 300—,ab 

heat production In, by ultrasonics, biophysics 
of, [Schwan & Carstensen] *121 
soft, calcification, [Wheeler] 1417—ab 
TOBACCO 

cigarettes, hypertension, and caffeln, 1514 
Increased use ot cigarettes and lung cancer, 
(correction) [Ochsner] 82—C 
smoking and lung cancer, [Wynder] 889—ab 
TOES 

clubbing, circulatory changes In, [Wilson] 
1508—ab 

TOLSEROL: See Mephenesin 
rOJIOGRAI’HY 

tridimensional, for visualization of media¬ 
stinum, [Sansone] 1423—ab 
TONEMASTER Hearing Aid, Cameo Model, 148 
TONGUE 

black, brackish taste, and antibiotics, 622 
enlarged, macroglossia symptom of primary 
systemic amj-loidosls, [Ensign] *136 
Functional Study of Tongue and Velo¬ 
pharyngeal Musculature (film review) 706 
Infection of lingual tonsil, 1514 
TONSILLECTO.MY 

closed fossa, method to reduce postoperative 
bleeding, [Emerson] *348 
vs. antibiotic therapy, for Infected tonsils, 
(reply) [Prlgal] 1510 
TONSILLITIS: See Tonsils, infected 
TONSILS 

Excision: See Tonsillectomy 
Infected, antibiotic therapy or tonsillectomy 
for, (reply) [Prlgal] 1516 
Infected, penicillin combined with cobalt for, 
[Llguorl] 900—ab 
lingual. Infection of, 1514 
TOOTH: See Teeth 
TORULOSIS: See Cryptococcosis 
TOURISTS: Tours: See Travel 
TOURNIQUET 

treatment of snake bite. 1610 
TOXAFHENE: See Chlorinated Camphene 
TOXE.MIA 

In Pregnanc3’: See PregnnnC 3 ’ 
toxicosis of nurslings, hyaluronldase in, 
Paris, 1154 

TOXIC Goiter: See Goiter, Toxic 
TOXICOLOGY: See Poisoning; under names of 
specific substances 
TOXOID: See Diphtheria; Tetanus 
TOXOPLASMOSIS 
congenital, [Gard] 897—ab 
in adults, clinical aspects, [Wollhelm] 614 
—ab 

recent report available from USPHS, 677; 
1947 

TRACHEA 

3-stage tracheobronchial reconstruction for 
tuberculous stenosis, [Gebauer] *538 
TRACHEAL TUBE 

airway management in patients ivlth polio- 
mi'elitis, [Davis & Bishop] *1175 
reconstruction for tuberculous stenosis, 
[Gebauer] *538 
TRACHEOTOMY ' 

electh'e. In poliomyelitis, [Davis & Bishop] 
*1175 

in 3-stage tracheobronchial reconstruction for 
tuberculous stenosis, [Gebauer] *538 
indications for, in bulbar poliomyelitis, 840 
—E 

tubes, proper time for removal of, lli3 
TRACHOMA 

campaign, Turkish Bed Crescent’s program, 

tre^a*tment, terramycln, (Italy) 387; (Turkey) 
1667 

TRACTION , . , „ „ , „ 

device* masonite board with 2 small carriages, 
[Welssenberg & others] *1398 
packing with gauze to control postpartum 
hemorrhage. [Myller] *757; [Douglass] 
1413—C 

™Ha^ard; Poisoning, etc.: See Industrial Dis¬ 
eases; Industrial Health [j etc. 

TRAFFIC Accidents: See Auto.moblle3 
TRAINING: See Education, Medical; Nurses 
and Nursing; Technologists 
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TKAINS: See Railroads , , „ 

TRANSFUSION: Sec Blood Transfusion 
via Bone Marrow: See Bone Morrow 
TRANSPLANTATION: See Muscles, Skin 

crafts: Ureters . 

TRANSPORTATION: See Automobiles, Avia¬ 
tion: Railroads; Travel 
of Sick and Wounded: See Ambulance 
TRANSPOSITION of the Great Vessels: See 
Heart anomalies 

TRAUMA; Sec also Accidents; Burns; Dis¬ 
asters; Fractures; Korean War: Mounds; 
under spcclOc orcans as Kidneys: Mcdlco- 
Icgal Abstracts at end of letter M 
Acoustic: See Deafness 
due to Cold: Sec Cold; Frostbite 
emotloDsi, problem in hospital treatment of 
children, [Jackson & others] *1536 
Industrial; See Industrial Accidents 
lichen planus and, 798 , , 

pathogenesis of acute renal failure after 
Injury, 763 —B 

phosphatemla and, Belgium, 960 
TRAVEL: See also Transportation (cross 

reference) 

enteritis In tourists to India, (reply) (Roan- 
trec] 1510 . 

enteritis In tourists to Jlexlco, [GrubereJ 
29S—C 

tour to IVorld Medical Association meetlnc 
In Athens, [Bauer) 1332—C _ „ 

traveling fellowship. Dr, I. S. Ravdln, Pa., 
288 

TREATJIENT: See Therapeutics 
TREATY: See International Social Security 
Treaty 

TREDELENbURG Operation: Sec Embolism 
TREMOLITE 

talc pneumonoconlosls, [McCormick] 778—C 
TREMOR 

mephencsln contraindicated in nervous 
drivers, 1173 

sensorimotor alterations, electroencephalo- 
• grams In, [Wlkler] *1307 

treponema 

Immobilization test for diagnosis of syphilis, 
[Miller & others] *987 : 1514 
pallidum Infection: See Syphilis 
pertenue Infection: See Yaws 
TREPONEMATOSIS: See Yaws 
TRIALS: See Medical Jurisprudence 
TRICHLOROETHYLENE 
extracted soybean oil meal, biological cftect 
of, (Council report) 700; 704—E 
TRICHOJIONAS 

vaginalis, phase-difference microscope to 
demonstrate, [Bommer] 899—ab 
vaginalis vaginitis In women, 315 
vaginitis, terramycln treatment, [Greene] 
1059—ab 

TRICHOPHYTON tonsurans: See Tinea capitis 
TRICUSPID VALVE 

atresia, congenital methemoglobinemia simu¬ 
lating, [Gasul & others] *258 
TRIDIONE; Sec Trlmethadlone 
TRIETHYLENE GLYCOL: See Ethylene Glycol 
TRIETHYLENE SIELAJIINB (TEM) 
treatment of Hodgkin's disease and related 
disorders, [Rottlno] 199—ab 
treatment of neoplastic diseases, [B'rlght] 
906—ab 

TRIGEMINAL Neuralgia: See Neuralgia, tri¬ 
geminal 

TRIHEXYPHENIDYL (Artanc) 
anhldrotlc effect In Parkinsonism, [Lltman] 
*635 

treatment of airsickness, [Chinn] 190—ab 
treatment plus stramonium In paralysis 
agitans, [Berkowltz] 1492—ab 
TRIMETHADIONE (Trldlone) 
toxicity: nephrosis, [Tegclaers] 1069—ab 
treatment of epileptic disorders, [Bercel] 
*1363 

TR^IETHYXENE : See Cyclopropane 
TROMEXAN Ethyl Acetate: See Ethyl Bls- 
couinacetate 

TRO()PS: See Army, V. S.; Armed Forces; 
Korean War; Medical Preparedness; United 
Nations 

‘‘TROPHIC” V3. “tropic,” [Steinberg] 82—C 
trophic, [Steinberg] 82—C 
TROPICAL DISEASE; See Pllnrlasls; Malaria; 

Schistosomiasis; Yellow Fevec 
TROPICAL MEDICINE 

American Journal of Tropical Medicine and 

_ fiyo^enc correct name [Young] 778—C 

Leishmaniasis 

TRUMAN, HARRY S.* 

President's Commission: See President's 
Commission 

TRUSTEES: See American Medical Association 
Board of Trustees 
TRUSTS 

living trusts and agency service In planning 
retirement, [McClanahan] *566 
TRYPANOSOMIASIS 

American, complement fixation test In, Brazil 
i75 

transmission • of Chagas' disease tirouch 
transfusion, [de Freitas] 975—a'b' * • • 


TRYPSIN 

aerosol, enzymatic lysis of respiratory secre¬ 
tions, [Limber & others] *816 
treatment of Indolent Infected cutaneous 
ulcers, [Madden & Ravlts] *1616 
TRYPTAR 

treatment for Indolent Infected skin ulcers, 
[Madden & RavUs) *1616 
TUBE: See also Catheters; Tracheal Tube 
rubber tubing infusion thrombophlebitis, 
[Handfield-Jones] 1069—ab 
TUBERCLE BACILLUS 
combined effect of streptomycin and other 
antibacterials on, [Esporsen] 402—ab 
drug resistance, [Hofmann] 714—ab 
excretion by patients with inactive pulmonary 
lesions, [Dljkstra] 1424—-ab. 

Infection of man with bovine type of Koch's 
bacillus, [Meyer] 793—ab 
killed, vaccines from, 620 
resistance to streptomycin, [Corper] 897—ab 
TUBERCULIN 

dermatoses sensitive to, give BCG vaccine 
orally for, Brazil, 1665 
Petragnanl's anatuberculln, multiple puncture 
vaccination with, [Buonomlnl] 789—ab; 
[Verde] 1507 

sterilization of needles and syringes to be 
used in mass Mantoux testing? 906 
survey In Ireland, [Price] 790—ab 
teats of American Indians, percentage, 
[Aronson & Aronson] *338 
use of BCG vaccine In student nurse with 
positive Mantoux test, 718 
TUBERCULOSIS: See also Tuberculosis of 
Lung; under names of specific diseases and 
organs as Adrenals; Arthritis, tuberculous 
anniversary of Prof. Cosfo-VJllegas, Mexico, 
80 

as occupational disease, compensation for, 
504 

bovine In man, [Meyer] 793—ab 
case finding among American Indians, 
[Aronson & Aronson] *334 
case finding In Azuay, Ecuador, 1238 
case finding. In higli school, [Horton & 
others] *331 

case finding In Ireland, [Price] 790—ab 
case finding. International test In chest roent¬ 
genogram Interpretation, [Garland & 
Cochrane] *631 

case finding, lessons from mass radiography, 
Sweden, 185 

case finding methods, development of, A.M.A, 
to encourage, 864; 868 
case finding, roentgen chest surreys in cam¬ 
paign against tuberculosis, 841—E 
case finding, x-ray program. Ill., 1580 
case finding surveys, Mich., 375 
center near Jerusalem, new, Israel, 1330 
Control; See also Tuberculosis, immuniza¬ 
tion, BCG 

control, antl-tuberculosls campaign In Arabia, 
1147 

control, Turkish Red Crescent's program, 2668 
diagnosis, BCG vaccine In new test for, 
[Friedman] 1063—ab 

diagnosis (laboratory), courses on, Georgia, 
173 

exacerbation, during treatment with cortisone 
for rheumatoid arthritis, [Traut & Ellman] 
•1214 

cxpevUnental, lodochlorhydroxyquln in, Paris, 

hemagglutination with erythrocytes and BCG 
vaccine, Brazil, 1411 
hospitals, statistics, *150; *155 
Immunization BCG, appraisal of protective 
value In American Indians, [Aronson ■& 
Aronson] *334 

Immunization, BCG as public health measure, 
flVallgren] 1423—ab 

Immunization, BCG, conference on, Paris, 285 
Immunization, BCG, failure of, [Von Desch- 
wanden] 1071—ab 

immunization, BCG, In student nurse with 
positive Mantoux test, 718 
immunization, BCG, Japan, 1254 
Immunization, BCG, mass vaccination In 
Malta; [Zaramlt-TabonaJ 1423—ab 
Immunization. BCG, technic studied. Parks. 
2666 

immunization, BCG vaccinated children, 
mortality and morbidity In, [Baclgalupl] 
1505—ab 

Immunization, BCG vaccine, laboratory con¬ 
trol, Norway, 1330 

immunization, multiple puncture, with Pet- 
ragnani's anatubercuUn raccine, [Buono- 
mini] 789—ab; [Verde] 1507—ab 
In children, traced to school teachers, Sweden, 

2593* 

Incidence, Chile, 2252 

In families with BCC-raccinatcd and non- 
vaccinated children, [Dickie] 2167—^ab 
Infant with tuberculous mother, 728 
International Union against, 12th Congress, 

952 

iodides and, [reply] fCoWbergJ 1CI2 
mortality, decline in, Illinois, 950 
mortality In BCG-raccInated children, fBacI- 
galupl] 1505—ab 

mortality under age of 50 vanishing, Sweden, 

1666 


TUBERCULOSIS—Continued , ' , , re™, 
patients In general hospitals, (reply) [Scar¬ 
borough] 316 . , V 

Prevention: See Tuberculosis, control; Tuber¬ 
culosis, Immunization . 

private practitioner or government specialist? 

Denmark, 79 ^ , 

prize, Bruce H. Douglas first award, Mich., 
1144 

rate in childhood declining, Denmark, 1412 
resistance to, [Lurie] 607—ah 
self-help by former patients, Maine, 669 
state bills on, (Bureau report) [Hall] *505 
s-rr.r.:’.- T.ake, N. Y., 289 
'i'l'- I ; '!■. i (:'.'.:’i review) 601 
. 885 

treatment, caution in using Isonlazld, Iproni¬ 
azid and pyrazlnatnlde, 1224 —E; [Grace 
& others] 1241—C 

treatment cortisone and corticotropin, re¬ 
ports of committees from American Trudeau 
Society, 1474—^E 

treatment, drug resistant tubercle bacilli from 
patients treated with isonlcotlnlc acid 
hydrazldes, [Steenken & others] 187^—C 
treatment, effect of streptomycin on lesions, 
[Golard] 1255—ab 

treatment, Isonlazld and iproniazid, reaction 
to, report to American Trudeau Society, 
[Carr] 1668—C 

treatment, hydrazines of Isonlcotlnlc acid, 
[Steenken] 1340—ab; [Sellkoff] 1418—ab 
treatment, Isonlcotlnlc acid hydrazlde, [Klee] 
1504—ab 

treatment: Isonlcotlnic acid hydrazldes, 

p-amlnosallcyllc acid, streptomycin, thio- 
semlcarbazone, [Domagk] 1504—ab 
treatment, methods by Dr. Robert E. Lincoln, 
federal bill (H.R. 6539), 284 
treatment, report on experiments with Iso¬ 
nlcotlnlc acid h 5 'drazlde, Italy, 295 
treatment, “rimlfon" vs. streptomycin com¬ 
bined with p-amlnosallcyllc acid, Switzer¬ 
land. 1487 

treatment, side-effects in p-amlnosallcylic 
acid, [Gundersen] 92—ab 
treatment, sodium />-amlno8alIcyllc acid par- 
enterally, [Roberts] 1678—ab 
treatment, streptomycin combined with Congo 
red, [Pescettl] 1169—ab 
treatment, thfosemicarbazone, liver changes 
from, [Bohlke] 1606—ab 
Vaccine, BCG: See Tuberculosis, diagnosis; 
Tuberculosis, immunization 
TUBERCULOSIS OF LUNG (pulmonary tuber- 
culosls) 

Case Finding: See Tuberculosis • 
epidemic In high school, 8 year of 

students exposed, [Horton & others] 331 
etiology: electric shock, U> 1 - 
fluorography in, Italy» Knnim . 

inactive, excretion of tubercle bacilli in, 
[Dljkstra] 1424—ab 

kJass] 604 ab draining bron- 

in cavitary' tuberculosis, [Nlssen] 973 

■■jS; 

“Ei'a”-—g; 

,ui^ical treatment, pulmonary decortication, 
rOuInlan] 

surgical treatment, resection In primary type, 
[Dljkstra] 2268 —ab „ , , 

gurglcal treatment, simple excision, [Ryan] 
2343””ab 

euwlcal Ireatment, Ihree-slano fracheobron- 

ctilal reconstruction, [Gcbntier] *538 
treatment, aerosol trypsin, [Limber & otherst 
♦816 ^ 
treatment, /.-aminosalicylic acid, comnlica 
tions of, [Bdyum] 92—ab 
treatment, /.-aminosalicylic acid Intraven 
ously, [Faraf] HOa-nb 

trealment, /.-amlno.sallryllc acid orally „i„. 
streptomycin Intramuscularly, tno.ss] 

treatment, /.-arolnosallcyllc add. Parts on 
treatment. Iiypersenslllvlly to F-nmlnos.ii?,!:..,, 
aeld, [K/drslad] .'>2—ab '“cjllc 

treatment, Inferralllenl use of atrontnr,.^ . 
and /-aminosalicylic npl,j, fTanncrl" 

—ab , J '91 

treatment. Isonlcotlnlc add Iiydrazlil 
ICC" ' '"'key. 

treatment, tale resiilla of nrlKlrlal 

-- - nnciinio- 


pcrllanciim 10 year follou-iir, f.,’!"'.'"”®- 
Wen] *1120 '• ‘•''ou-ls & 

treatment, pneiimotliorax and i,,;, , 

Injeellon of slreploniydn, [Al.dlfli 
treatment, .sireptnmydn. [Ackern,. ab 

-ab; [Goldman] 12.':2~al‘ ""'’'"I ROI 

treatment, terraniydn. [I’fcfi.rJ Ts” 

Ireatment. Ililorrmlcarbaroiu- 
ma] 71I-al. Fnd- 

TURINtt: •‘.'ee Tul.e 

TvisncmiMirxi: uhlorid]; > , t- 

U.S.F. N.N.R.. (Kqult.l.) 411 .\.;V - 

TGirioyrcca: Heo .Fdiools. .5Iedl('l, \ *1375 

\N)2 
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TULAREMIA 

treatment with avueom.vcln, 
[ConWn '&‘stnbbs] .g^^'t'^drostreptomycln, 

’’’Trep^) [Stewaft]'^®’'^*'' 

See PheocUromocytoma 
t^ancer; Sarcoma 

mallEnant, diagnosis with Papanicolaou’s 
cytologcal technic, [Molir] licr-ab 

Molds become maUgnant? 

malignant, of alimentary tract, gualac test of 
jacnlt blood at office, [Mason & Belfns] 

''’riuntion,“'°" 

metastasis of hypernephroma to thyroid. 

[Barros] !)75—ab; 1048 
metastatic and recurrent, nitrogen mustard 
in, [Remold] 20G—ab 
Polypous; Sec Polyps 

trlethylene melamine, [tVrlght] 

flOO—ab 

TUNA Fish: See Fish 

TMINS^^ Crescent’s health program, 1007 

congenital thyroid hyperplasia in; thlouracil 
and iodine given to mother during preg- 
hancy, [Saye & others] *1309 
Ehlers-Danlos syndrome in, [Huschye] l.OOO 
—ab 

pyloric stenosis In monovular twins, [Cun- 
ningham] 89—ab 

TWO-STEP Test (Master) : See Heart function 

TYMPANIC Membrane; See Ear 

TYPHOID 

immunization and agglutination tests, 409 
Incidence lower In /Vihansas, 583 
Increase, Israel, 885 

outbreak, (Conn.) 09; (Colorado) 383; (In 
Tioga County, N. Y.) 9o‘2 
treatment, lo.\IeIty of chloramphenicol. [Vit- 
tone] 1333—ab 

treatment, with and without chloramidienlcol, 
[le Riche] 521—ab 
TYPHUS 

increase in Israel, 885 
TYROTHRICIN 

U.S.P., N.N.R., (Sharp & Dohme) 444 


U 


UNESCO: See United Nations 
U.S.P.; See Pharmacopeia, U. S. 

ULCERS: See also Colitis, ulcerative; Decubi¬ 
tus ; Peptic Ulcer; Pyoderma; under specific 
organs and regions 

treatment, enzyme debridement (tryptar and 
varldase) [Madden & Ravlts] *1010 
treatment, "septofyllln,” [Carlc.sonJ J.'OB—ab 
. treatment, zinc peroxide, [Meleney] ”1430 
'Tropical: See Leishmaniasis 
Varicose; Sec Varicose Veins 
ULLRICH-BONNEVIE Syndrome : See Bonucvle- 
Ullrich Syndrome 

AFARADIC M-4 Impulse Generator, 373 
SONICS 

tages and limitations, in medicine, 
chwan & Carstensen] *121 
ects on ej-es, [Lavlne] 004—ab 
ULTRAVIOLET RAYS 

irradiation of blood In man, use of Knoll 
hemo-lrradlatlon, [Schwartz & others] *1180 
UNCINARIASIS; Sec Ancylostomiasis 
UNCONSCIOUSNESS; See Sleep 
UNDERGRADUATE Work; Students; etc.: See 
Education; Education, Medical; Schools. 
Medical; Students; Students, Medical; 
University 

UNDERNUTRITION : See Nutrition 
UNDERSEA CRAFT: See Submarines 
UNDESOL: See Zlncundecate 
UNDULANT FEVER: See Brucellosis 


UNGUENTINE 

treatment of cyanide contamination and 
wound healing, (reply) [Frey] 798 
UNITED NATIONS 

UNESCO commission. Dr. E. R. Long ap¬ 
pointed to. 1404 

troops, primaoulnc treatment of subcllnlcal 
malaria, (Council report) [Alvlng & others] 
*1558 ; 1573—E 

World Health Organization: See World Health 
Organization 

UNITED STATES: See also Federal 

Air Force; See Aviation, United States Air 
Force 

Armed Forces; See Armed Forces 
Army; See Army, U. S. ,, , 

Atomic Energy Commission: Sec Atomic 
Energy ^ 

citizenship and licensure, state bills on. 

(Bureau roiiort) [Hall] *500 
Civ'’ Defense Administration: See Civilian 


aiiiilstr 
iillan N 


■o^cdi 


,Bt Guard 
onsldered by 
federal 


See Laws 


UNITED STATES—Continued 

^'nccn^mit P>i3'Siclans ; Keogh- 

Reed bill, statement by Dr. Dickinson hpfnro 
House CommltteC’ (Bureau report), 370 —E- 

[Dlck/ntonf-.S^ 

Constitution’ statement of Dr. Louis H. Bauer 

Wnvin* Organization and 

woiid Medical Association, 869; 1572—E- 
[Calhoun] *1574 , a. 

Department of Defense: See Armed Forces 
goternrnent agency, insurance by, aiilliman 
^ report, *^578 

(jo\ernnient Conlrot of Medicine: See Insur- 
ancC’ sickness (compulsory); Medicine, 
socialization 

government credentials, licensure on, ’*408; 

*471) 


government employees, withholding hospitali¬ 
zation premiums from federal workers, 007 
government grants and subsidies, statement of 
A.M.A. policies, 858; 802 
government grants to schools, work of Com¬ 
mission on Financing of Higher Education, 
[Bell] *730 

Government Hospital Building Program; See 
Hospitals, building; Hospitals, veterans 
Government Position for Physicians; See Phy¬ 
sicians, positions open 
government votes for International Labor 
Organization treaty, 1572—E; [Calhoun] 
*1575 

Laws and Legislation: See Laws and Legisla¬ 
tion, federal 
Marines; See Marines 

medical service. National Doctors Committee 
for Improving (Page Committee) 578; 805; 
809 

Navy : See Navy, U. S. 

Pharmacopeia: Sec Pharmacopeia 
Public Health Service: Sec Health, USPIIS 
Veterans Administration: See Veterans Ad¬ 
ministration 

UNIVERSITY: See also Education, Medical; 
Scliools, Medical; under names of specific 
universities ns Hebrew Unlver.slly; Wayne 
University; Y'ale 

Association of American Universities, Commis¬ 
sion on Financing of Higher Education 
sponsored by, [Bell] *730 
of California, metabolic research laboratory 
dedicated at, 374 

of Chicago, scholarship available at, 707 
of Iceland "Medical School,” 770 
of Illinois, (new milt) 374 
of Maryland Prize; Sec Prizes 
of Tennessee scholarship for by Chas. Pfizer 
& Company, Inc., 288 

of Texas, (Gall Borden Laboratory Building 
dedicated). 582; (receive gifts) 708 
of Washington School of Jlcdlclne appears for 
first time In .state board tabulations In 
1931, *431 

Premedical Work: See under Basic Sciences; 

Education, Medical, preniedlcal 
Students; Sec Students, Medical 
Teachers, Congress of, Argentina, 1329 
rRANIU.M 

mines, health conditions In, 1040 
I ItANYL 7ANC ACETATE 
Kolthofi' bedside method for sodium analysis. 
[Talbott] 1078—ab 
URETERS 

calculi, procaine Inllltration of renal iiedlclc 
In, [Trevlslni] •J’2—ab 

comiuesslon from cancer metastasis to lymiih 
nodes, [Krause & Liibert] *1,353 
liernlatlon into sciatic foramen ("curlicue 
ureter”), [Beck A: others] *441 
megalourcter; new concept In Ircalment, 

[ Lewis] 1004—ab 

transiilanted to sigmoid In exstrophy In 
bladder, (Gross & others] *1040 
URETHRA 

diverticulum In woman, Brazil, 1048 
Inflammation (nonspecific) ; See Urclhrltls 
leakage niter prostatectomy, plastic hag for 
control, [Cullen] *1309 
iiipturc at apex of prostate, compllentlng 
fracture of pelvis; use Inflated.Pilcher bag, 
and Foley catheter, [Ormond S: Falrey] *13 
stricture after prostatectomy, (reply) [Boyd] 
1012 

rilETHKITlS 

chronic, in girls. [Hodges] *753; [Bergman] 
JtJOS—C 

Gonococcic; Sec Gonorrhea 
Reiter’s syndrome, [Nytos] 309—ab; [Daguet] 
1502—ah 
UUiC ACID 

clearances hcforc and after using probenecid 
(bcncmld) In gout, [Pascale A- others] 
■>11.88 

In blood, phcnylgutazonc (hutazolldln) treut- 
ment In rheumatoid arthritis and gout, 
[Kuzell & others] *729 
urlcemln and gout discussed by Belgian 
League, 900 

URINARY SYSTEM; Sec also Bladder; Genito¬ 
urinary System; Kidneys; Ureters; Urethra 
bnieollosls, 1368—ab 

calevtll, hyaluronldasc in, 370—L; [Butt] 893 
—ab 
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URINARY 'TRACT—Continued 
‘^'’ 570 ^ 12 ®'’°*®'^'’'® '=°E'>lds and urolithiasis. 




uuDug amiDiotic treat¬ 


ment, [Yow] *1184 
Infections’ sulflsoxazole in, [Raabe] 712—ab 
Infections, sulflsoxazole in. Induces tbrombo- 
penlc purpura, platelet transfusion for, 
[Geiger] *1219 

Infections, terramycin for, [Womack] 193—ab 
tuberculosis In tuberculous salpingitis, [Clay¬ 
ton] 1502—ab 
URINE: See also Sewage 
aminoaciduria in hepatolenticular degenera¬ 
tion, [SpiUane] 790—ab 
colloids to prevent renal lithiasls, [Butt] 89 
—ab 


Hemoglobin In: See Hemoglobinuria 
Hormone e.xcreted by Pregnant Women: See 
Gonadotropins, chorionic 
incontinence, enuresis, [Bostock] 1305—ab 
incontinence (stress), exercise of pubococcygel 
in treatment, [Jones] 787—ab 
17-ketosteroids, diagnostic significance, 1440 
—ab 


17-ketosteroids, effects of cortisone on, [Wilk¬ 
ins] 1420—ab 

17-ketosteroids, excretion before and after 
ei)ileptic seizures, [Costa & Bonnycastle] 
•1093 


plastic bag tor urethral leakage control after 
prostatectomy, [Cullen] *1309 
Polyuria: See Diabetes Insipidus 
Red: See Hemoglobinuria 
retention (acute) complicating pregnancy, 
[Spring & Hymes] *1011 
retention in pregnancy, [Seldner & others] 
*425 

sediment (characterlstle) in periarteritis no¬ 
dosa, [Cole] *1649 

sediment (crystalline), specific gravity of, in 
renal lithiasls, [Cottet] 1425—ab 
sodium analysis, Kolthotf bedside method, 
[Talbott] 1078—ab 
Sugar: See Diabetes Mellltus 
uric acid in, elTect of probenecid (benemld) la 
gout, [Pasenie & others] *1188 
tirobillnogeniiria in jaundice: Intestinal steril¬ 
ization by antibiotics, [Baumgiirtel] 900 
—ab 

UROBILINOBEN 
In Urine: See Urine 

UROGENITAL SYSTE3I: See Genitourinary 
System 

UROGRAPHY: See also Pyelography 

Intravenous, In ureteral compression by meta- 
static cancer of sigmoid, [Krause & Luberl) 
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UROLITHIASIS: See Urinary System caleuli 
UROLOGY 

lectures, Spain, 1051 


URTICARIA 

chronle; treatment. 409 
Giant: See Edema, angloueurolic 
V’l’ERUS: See also Placenta 
Adnexa; See Oviducts 

Cancer: See UTERUS CANCER foUowiw} 
cervical mucus secretion test to deterniine 
ovulation, estrogen activity, diagnose pte;- 
nancy (fern pattern), [Roland] 301—ab 
cervical smears to detect cancer, [Dahllnl 


1001 —ab 

cervix. Involution, [McLaren] 712—ab 
displaced, cause of urinary retention in pre;- 
nancy, [Seldner & others] *425 
Hemorrhage (Functional) : See Menstruation 
licmorrhage (iiostpartum) control by traction 
packing with gauze. [Myller] *737; [Doui:- 
lass] 1413—G 
Mucosa: See Endometrium 
l)rolnpse, activity after operation for, 1204 
surgery, eaiicer of cervix diagnosed after 
hysterectomy, [Finn] 1493—ab 
surgery. Total Hysterectomy, (film revlewl 
700 

use of plastic cervical cap In artificial Insemi¬ 
nation; adjunct in treatment of male Infer¬ 
tility, [Grody & others] *427 ; [Simmons] 
1150—C; 1339 
UTERUS CANCER 

abnormal vaginal bleeding, [Malone] *325 
enrclnomn In situ, 300—ab; [Ayre & Davis) 
Ia94—C . , , 

cervical smears to detect, [Daldln] loOl an 
clinical relationship of carcinoma In situ ami 
invasive carcinoma of cervix, [Galvin 4. 
others] *744 

estrogen treatment contraindicated In pa- 
tlent withy 1204 , 

of cervix diagnosed after hystereetomy, [Finn] 
1493—nb 

vaginal smear ns screening test, [I,oniliardl 


1422—nb 


VACATIONS .• 

dlnrrlien ■and. Dysentery Registry's aim. 
"From Hand to Month,” 1475—E 
VACCAItO (Severn) Foundation; Sec Founda¬ 
tions 

VACCINATION: See Immunization on: under 
names of specific diseases as Smallpo-'r 
BCG : Sec Tuberculosis, Immunization 


Vo!. 149, No, 18 

VACCINE: See also Biologic Products: under 
names of spcclflc diseases as \^^lOOplnE 
CouRh 

Anavaccine; See Streptococcus 
BCG: See BCG Vaccine; Tuberculosis, diag¬ 
nosis; Tuberculosis, Immunization 
for furunculosis, 410 
from killed tubercle bacllU C20 
retragnanl’s Anatuberculln: See Tuberculosis, 
Immunization 

^ ^liemo^rhage, abnormal bleeding, [Malone] 
*'325 

hypoplasia and aplasia, estrogen implants for, 
[Rlpman] 1349—ab , ,-o 

infection, zinc peroxide for, [Meleney] •i4o3 
packing with salt after labor, Arabia, iRude] 
1053—C ,, ^ 

smear as screening test for cancer, [Lombard] 
1422—ab 
VAGINITIS 

Trichomonas: Sec Trichomonas 
VAGOTOMY: See Kerres, vagotomy 
VAXADIU.M ‘ ^ 

pol.soning from cleaning oU-flred boilers, 
[Williams] 51S—ab 

VANDERBILT UNIVERSITY , ^ 

hospital's clinic receives football fund, Tenn., 
288 

VAPORIZERS 

health hazards of electric vaporizing devices 
for Insecticides, .(Committee report) *367; 
371—E 

VARAMEL, 1571 
VARICELLA: See Chlckenpox 
VARICOCELECTOMY’: See Medicolegal Abstract 
at end of letter M 
VARICOSE VEINS 
Esophageal: See Esophagus 
surgical treatment, [Prioleau] *922 
treatment, ambulant, of complications, [Cur- 
wen] 972—ab 

treatment, Bauer & Black nylon elastic stock¬ 
ings, Models N-1 and S-1, 1473 
treatment, Dome-Paste Bandage, 1473 
treatment, estradiol benzoate, of varices of 
pregnancy, [Costa] 1509—ab 
treatment, Jobst stocking, 1473 
treatment of stasis ulcers with ultraviolet 
Irradiated blood, [Schwartz & others] *1182 
treatment of stasis ulcers with varldase and 
tryptar, [JIadsen & Ravits] *1616 
treatment, "'septofyllln," [Carleson] 1506—ab 
YARIDASE 

treatment of Indolent infected skin ulcers, 
[Madden & Ravits] *1616 
VARIOLA See Smallpox 
Y’ASCULAR: See Blood Vessels 
VASODILATORS: See Cardiovascular Disease, 
treatment 

VASO-PNEUMATIC, 1651 
VASOPRESSIN INJECTION (pltressln) 
treatment of rheumatoid arthritis, [Haydu] 
194—ab 

VATER'S Ampulla of Vater 
VEGETABLES: See also under names of specific 
vegetables as Spinach 
canned, nutrients In, [Kohman] 1333—C 
VEGETATIVE Nervous System: See Nervous 
System, Sympathetic 
VEGOLYSEN: See Hexamethonlum 
VEINS: See also Blood Vessels 

Blood Pressure In: See Blood Pressure High 
Caval: See Vena Cava 
Fistula: See Fistula, arteriovenous 
Inferior, ligation for suppurative pelvic throm¬ 
bophlebitis, [Collins] 1254—ab 
Inferior, ligation In cardiac decompensation, 
1021—E; [Llan] 1169—ab 
Inferior, ligation In heart failure, [Cosslo] 
84—ab 

Inflammation; See Phlebitis; Thrombophlebi¬ 
tis 

Injection Into: See Injections, Intravenous 
ligation, pulmonary embolism following, 
[Anlyan] TOr—ab 

phlebectomy for acute thrombosis of saphenous 
veins, [Herrmann] 1674—ab 
Portal: See Portal Vein 
renal aberrant, renal Infarction and hyper¬ 
tension, [Boemingliaus] 1006—ab 
Thrombosis; See Thrombosis 
Transfusion via: See Blood Transfusion 
Varicose: See Varicose Veins 
VEKA CAVA 

portacaval shunting for portal hypertension. 
[Blattemore] lOCC—ab 

portacaval venous shunt, with slde-to-slde 
portacaval anastomosis, tBarcel 302—»b 
VENEBEAL DISEASE: See also Gonorrhea; 
Syphilis 

alcohol role In promotlntt, Sweden, 1239 
control appointments by IV.Il.O,, 879 
In Ethiopia, penicillin treatment, 1147 
surveys, Mich., 375 

treatment, chloramphenicol, IRoblnson] 1598 
—ab 

VEXTIIICLE: See Heart 
VE.VTBICULAK TACHYCABDIA; See Tachy- 
cardia 


VFR ATRUYI 

alkaloids vs. hexamethonlum bromide In hy¬ 
pertension, [Smirk] 1416 ab 
Tlrlde alkaloids, alkavcrvlr name recognized 
by Council. 63 . . t 

vlrlde (vergitryl) for hypertensive toxemia ol 
pregnancy, [Flnnerty] 1498—ab 
VERGITRY’L: See Veratrum 
VERRUCA; See Mitral Valve 
VERTEBRAE; See Spine 
VERTIGO 

protective goggles cause oT? 1360 
VESALIUS. ANDREAS , 

rare book containing anatomical illu-stratlons 
of, New Y’ork, 1230 
VETERAaVS 

braces, emergency repairs to, 294 
compensation and pension payments Increased, 
677 

disabled, A.M.A. resolution on transfer of, 
488; 942 

disabled, Increased pay for, 1236 
estimate future number of, 50—ab 
GJ. Bill: See G. I. BUI 
"insurance"' by governmental agency: Mllll- 
man report, *578 

medical, and American Legion, 1475—E 
medical, placement assistance Initiated by 
A.M.A. Council, 1572—E 
medical, survey of discharged medical person¬ 
nel, 1226—E 

Medical Care; See also Hospitals, veterans 
medical care, A.Yf.A. resolution on, 488; 944 ; 
945 

medical care, A.M.A. resolution on medical 
and hospital benefits to, for non-servlce- 
connected disability, 940; 941; 944 
medical care, coordinated program for domicil¬ 
iary patients, [Barrett & others] *1441 
of Korean War, 294; 1410 
of Korean War, malaria In, [Aquillna & 
Paparella] *834 
paraplegic center (new*) 591 
Physician: See Veterans, medical 
regulations, federal bill (p. 2465} on, A.Jf.A. 

position regarding, 282 
wheel chair homes for, 382 
wheelchairs, repairs for, 1590 
VETERANS ADMINISTRATION 
A.M.A, resolution disapproving certain prac¬ 
tices, 945 

dental division, 285 
drops 2,700 employees, 591 
Hospitals under control of: See Hospitals, 
veterans 

V/NBARBITAL SODIUM 
N.N.B. (delvinal sodium of Sharp & Dohme) 
933 

VINCI, LEONARDO DA 
quincentenary exhibition. London, 388 
VIRILISJI: See also Hermaphroditism 
bypernephrold tumor of ovary, 1048 
precocious puberty and, with pseudoherma- 
phrodlsm, [GuIIIalnJ 1070—ab 
VIRUS; See also Herpes Zoster; PollomyeliUs 
Cox.sackle: See Coxsackie Disease 
disease: multiple sclerosis, [Hallervorden] 
404—ab 

diseases of today, progress Jn control, 561 
—ab 

dysentery, 213 

dysentery. Shigella sonnei colitis In nurses 
and others superimposed on, [Relmann] 
*1619 

grant for antivirus research by Scbenley 
Laboratories, Inc,, Pa., 1404 
Hepatitis: See Liver Inflammation 
of benign infectious lymphoreticulosls, 
IParilanlsJ 794—ab 

Pneumonia: See Pneumonia, atypical pri¬ 
mary 

poliomyelitis and Murray Valley encephallila 
compared, [Burnet] 900—ab 
vlremla In hemolytic anemia and virus of 
Newcastle disease, [Moolten] 193—ab 
VISASIIN: See Kbellln 
Y'ISCEBA 

disease (fulminating) In infants, herpes virus 
cause of, [Zuelzer] 1359—ab 
VISCOSITY 
of semen, 1078 

VISION: See also Eyes; Glasses; Myopia* 
Ophthalmology 

Impairment, rehabilitation after, 591 
Loss of: See Blindness 
methanthellne bromide and, 1359 
requirement for drivers, 213 
VISITING NURSE SERVICE 
community asset for every physician. fShen- 
ard & meatleyl *554 ^ 

in Newark, N. J., (Council study) *1060 
VISUAL EDUCATION: See Ylovlng Plc^iire^ • 
Television ^ic.ures, 

Y’ISUAL PURPLE 

rhodopsin; synthesis from vitamin A, 1474 
—E 

VITAL STATISTICS 

birth rate and legal abortion problems. Sweden. 
1666 

Death Rate: See Fetus deaths; Infants, 
mortality; Maternity, mortality; under 
names of specific diseases 
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VI icnilli ptoblcm''. 

irk, 1592 
I, [iMwlnllii -V 

mSlW atStlcs projects, clcarltiRliouse on, 

of^lito (IC Janeiro, Brazil, 775 
Stillbirth registration In Connecticut, . Tf 

' ^Gordon Bescarch Conferences on, 72 

VZt. S. Wein¬ 

berg] *1207 

^'injection In otosclerosis, vitamins and Im¬ 
paired hearing, 1078 
rhodopsin synthesis from, H74—D 
VITAMINS B COMPLEX: See also Acid, 
fi-amlnobenzolc; , , 

Bi• Sec also Acid, nicotinic; Thiamine 
Bi as antlnourltlc, change In concept of, 
[Luckner] 712—ab 
B2; See Riboflavin 

■ mellitiis, Medico- 

SU: Italy, 387 

VITAMINS C: See also Acid, ascorbic 
deHclency after using corticotropin and cor¬ 
tisone, [Schroeder] 901—ab 
VITAMINS D 

. discontinue giving, to delay closure of fontanel 
In microcephaly? 314 
VITAMINS E 

action In collagen diseases, [Grits] 1350—ab 
treatment of plastic Induration of penis, 13CD 
VITAMINS K 

gut-sterlllzlng antibiotics and anticoagulants, 
269—ab 

Ki, blsbydroxycoumarln-lnduced hypopro- 
thromblnemla response to, [Rehbcln] 1418 
—ab 

VITREOUS 

gout and opacities In, 718 
VIVISECTION: See Animal Experimentation 
VOCABULARY: See Terminology ' 
VOCATIONAL REHABILITATION; See Re¬ 
habilitation 

VOICE: See also Hoarseness; Speech 
Institute on Voice Pathology, 1232 
thin, hypogonadism; treatment, 622 
VOLUNTARY Sickness Insurance; See Insur- 
ance, sickness; Medical service Plans 

VOMYTING^“see°Af‘‘l Bcsearch 

tOMITING: See Airsickness; Nausea 

In Pregnancy: See Pregnancy 
’’'’iM-ab ‘herapy, [Manning] 

VULVA 

Pruritus: See Pruritus viilrae 


W 

Wa"gY O^Wd'^atlon 

'"’fctaorsOll'faSre;;! 

salaries of office emnloveerS ?! ““I H86 
freed from controls Pkyslcians 

Tax on: See Tax, Income 

WALKNr Vhyslclans, office 

Claudication 

ualklng beam motion; dlscartli.,,. . . 

[Hyman] '’“'-‘'a'''' 

li\AR. See Korean War - Mp/U/sar tT 

Military Medicine^ ' ^iedlcal Preparedness; 
Atomic Bombs used in* «5oc i* . 
Bacterlologic Warfare.' 

Koreai wL "’aHare 

Civilian Defease against • n- , 

Heroes: See Korean iVa'r Defense 

wi&r" 

Stale Upreri“y“of““s®g''’^aal Association 

1.0,0, 

was'sTrI'S 

Atomic Energy Commie \ ’ 

«»S£ ]VSR?;'5?;;r'‘ 

■Sr* »■< 

measuring body 

(heavy water) m,!!; ^met/aa , 
Pollution: See abi 
pollution Act, laljS'a " 

A.M.A. posItPr o;' V/ ^ $SSf! 

pollution, (e!.ri!ra~r, “ ^ 

pollution Id 

1047 " ‘teas, 

rinsing o- 

sufficfc-»niatlQn.^aiV^s 2aa' . 
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■WATER—Continued 

supplies, fluoridation, (A.M.A. statement) 
8C1; (Conn.) 1229 

test (Roblnson-Power-Kepler) after cortisone 
orally, tl>cvyl *415 

WATERHOUSE-FRIDERICHSEN SYNDROME 
treatment, cortisone, aqueous adrenal cortical 
extract, chemotherapy; recovery, [Harvey] 
10G9—ah 

triple antigen administration cause of death 
In? 31G 

WAVE, Permanent; See Hair, permanent wave 
WAYNE UNIVERSITY 
new medical science building, Mich., 493 
WAYSON Technique: See Shin scrapings 
WEARING Apparel: See Clothing 
WEEDS . 

killer, prevention of acute dlnltro-ortro-crcsol 
poisoning, [Bonncll] 1424—ab 
WEIGHT: See Obesity; under specific organs 
WEIGHTS AND MEASURES 

apparatus for weighing bed patients, [Gal- 
gianl] *1G47 

diabetic scale adjusted for weighing dry 
sponges to estimate blood loss during 
operations, [Saltzsteln & Llnkncr] »722 
WEIL’S Disease: Sec Jaundice 
WEJSMAN Gynogauge; See Gynogaugo 
WELDING 

metal fume fever from, 52G 
WELFARE: See Social welfare 
WERLHOF’S Disease: See Purpura, thrombo- 
penlc 

WEST, OLIN, death; portrait, 881 
WESTERN MEDICAL CORPORATION 
mail-order "treatment” for epilepsy, 1489 
—BI 

WHEAT: Sec also Bread; Flour 
germ : Zing ! 1571 
WHEELCHAIR 
homes, grants for, 182 
veterans; repairs for, 1590 
WHISKEY 

death following "test drink” of. In patients 
receiving antahuse, [Becker & Sugarman] 
»3GS 

WHITAICER and Baxter; See American Medical 
Association, National Education Campaign 
"WHITE PAPER”: See National Health Ser¬ 
vice, England 
WHITE. PAUL DUDLEY 
A.M.A. Distinguished Service Medal to, (bio¬ 
graphical sketch; portrait) 7G5—E; (nomi¬ 
nations) 851 

WHITE-Wolff-Parklnson Syndrome: See Wolff 
WHITNEY (John Hay) Foundation : See Founda¬ 
tions 

WHOOPING COUGH 

antibody response to hemagglutinin of Hemo¬ 
philus pertussis, [Fisher] 711—ah 
bronchopneumonia due to, [Beckers] 1004 
—al) 

infants, decreasing mortality, [Jlinkcnhof] 
1257—ab 

Infants, Intestinal upset after chloramphen¬ 
icol treatment, [Sandmann] 1349—ab 
Pertussis Immune Serum (Human) N.N.R., 
(Junior League Center) 1223 
vaccine, diphtheria and tetanus toxoids with 
combined, N.N.R. (Lilly) GG3 

''making a will, [McClanahan] *G1; *507 
WILSON, F. E., to succeed Dr. Lawrence as 
director of A.M.A. Washington Office, 495 


WILSON, WILLIAM L., A.M.A. Council con¬ 
gratulates him on promotion to Brigadier 
General, 1673 

Disease: See Lenticular Nucleus 

Disease: See Klmmelstlel 
VIRELLSS ; See Radio, Television 
WISCONSIN 

medical care for Indigent In Madison, (Com¬ 
mittee survey) *1247 

WOLFF-PARKINSON-WHITE SYNDROME 
In Infant, [Paul & Harrison] *303 
WOMAN'S AUXILIARY 
gifts to American Medical Education Founda¬ 
tion. 947 

WOMAN’S MEDICAL COLLEGE 
bequest to. Pa., 494 

WOMEN; See also Marriage; Maternity; Meno¬ 
pause; Menstruation; Pregnancy 
blood donors given Iron tablets, [Moore] *1G15 
In Medicine: See Nurses and Nursing; Physi¬ 
cians, women 

low hemoglobin levels In, revealed by blood 
donor records, [Hervey & others] *1127 
WOOD ALCOHOL: See Methyl Alcohol 
WORDS AND PHRASES: See Terminology; 

Medicolegal Abstracts at end of letter M 
WORK: See Effort; Exercise; Industrial Health 
Pay for: See Wages 

Therapeutic Use of: See Occupational Therapy 
WORKING CONDITIONS: See Industrial Hy¬ 
giene 

WORKMEN’S COMPENSATION: See also In¬ 
dustrial Accidents; Medicolegal Abstracts 
at end of letter M 

for tuberculosis as an occupational disease, 
Sweden, 504 

laws, history of, 1272—ab 
rating loss of hand function, 1430 
state bills on, (Bureau report) [Hall] *509 
WORLD CONGRESS 

for Sporting Medicine, 1952, Paris, 73; 88G 
of .lewlsh Plij'slclans, 1042 
of Medicine, at Montccatlnl, Italy, Oct. lG-18, 
1583 

on Fertllltv and Sterility (first), Nesv 4ork, 
May, 1953. 1042 

on Medical Education (1st). London, August 
1953, G78 

WORLD FEDERATION 
for Mental Health. Brussels. Aug. 24-30, 1584 
WORLD HEALTH ASSEMBLY 

definition of fetal deaths adopted, 1151 
WORLD HEALTH ORGANIZATION 
antl-tuberculosls In Arabia, 1147 
cerebrospinal meningitis epidemic in Africa, 
170 

consultants arrive In Philippines. 170 
expert medical advice for foreign countries, 
480—E 

Medicau Certification or Cause of Death 
available, 1039 

Medical College In India, principal designated 
by, 1584 

statement regarding fees, statement from Dr. 


Bauer, 809 

statistical cancer research, Norway, 503 
trip to South America, 1042 
veneral disease control appointments, 879 
WORLD LEAGUE: See United Nations 
WORLD MEDICAL ASSOCIATION 

lecturers wanted for foreign countries, 1140 
meeting In Athens, Oct. 1952, 279—E; (tour 
to) [Bauer] 1332—C 
meeting In London, August, 1953, 079 


WORLD MEDICAL ASSOCIATION—Continued 
statement on International Labor Organiza¬ 
tion conference In Geneva, June, 1952, 480 
—E; 488; 869; 1572—E; [Calhoun] *1572; 


sponsored by London, Aug., 1953, 078 
WORLD TRAILL PLAN 
tour to World Medical Association meeting 
in Athens, [Bauer] 1332—C 
WORRY: See Anxiety 
WOUNDED: See Korean War 
Transport of; See Ambulances 
WOUNDS : See also Accidents; Burns ; Trauma ; 
under names of specific organs 
healing and cyanide contamination, (reply) 
[Frey] 798 

infection, chloramphenicol locally In, [Flint] 
974—ab 

treatment, "septofyllin” [Carleson] 1506—ab 
War: See Korean War 
WRIST 


painful periarticular calcifications at, diagno¬ 
sis ;■ treatment, [Cowan & Stone] *530 
WRITERS: See Science writers 
WRITING; See Books; Book Notices at end of 
letter B ; Journals; Newspapers 
Contest: See Prizes 
Prescriptions: See Prescriptions 


X 

XANTHOSIS 

sclera In carotcnosls, 1204 
XERODERMA; See Ichthyosis 
X-RAYS: See Roentgen Rai’s 


Y 

YALE 

Summer School of Alcohol Studies, 374 
University School of Medicine, Dr. Llppard 
appointed dean, 950 
YAWNING 

why Is yawn "catching?”: Inspiration tic, 
associated with dyspnea, complex nervous 
respiratory reflex, 1514 
YAWS 

. nonvenereal treponematoses, 735—ab 
T'ELLOW FEVER 

control, (Colombia) 295; (Chile) 961 
control, milestone in, Brazil, 1411 
Finlay’s discovery of mosquito transmission, 
commemorated, Argentina, 1329 
In Costa Rica, 1042 
outbreaks, 1209—ab 

susceptibility of African wild animals to, 
[Dick] 017—ab 
YOUTH: See Adolescence 
YPERITE: See diChlorodlethyl Sulfide 


Z 

ZINC 

Insulin: See Insulin 

peroxide, treatment of surgical Infections, 
[Meleney] *1450 

welding, chills or ague from; metal fume 
fever, 520 
ZlNCUNDECATE 

N.N.R., (Undesol; Veltex), 444 
ZING 1 wheat germ, 1571 

ZONING Laws: See Medicolegal Abstract at 
end of letter M 
ZOSTER ; See Herpes zoster 
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WORLD LEAGUE: Sec United Nations 
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War: See Korean War 
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sis :' treatment, [Cowan & Stone] *530 
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